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Jacksons’  Diseases  of  lose,  Throat  and  Ear 

Just  Off  Press! — This  is  an  entirely  new  book — not  a revision  of  any  other  book. 

It  is  the  composite  work  of  Dr.  Chevalier  Jackson,  his  son  Dr.  Chevalier  L.  Jackson 
together  with  64  Collaborators,  each  a recognized  authority  in  the  particular  field  on 
which  he  writes.  This  new  work  has  been  planned  and  written  with  the  specific  aim 
of  giving  the  general  practitioner  the  detailed  guidance  he  wants  in  diagnosing  and 
treating  disorders  of  the  nose,  throat  and  ear. 

Treatment  is  both  medical  and  surgical,  and  great  stress  is  laid  on  diagnosis,  including 
the  important  laboratory  tests,  frequent  tables  of  differential  diagnosis,  psychosomatic 
factors,  etc. 

Quite  as  important  as  any  of  the  features  of  this  new  book  are  the  illustrations.  There 
are  934  pictures  on  581  figures,  including  18  plates  in  colors.  Excepting  but  a few  classic 
illustrations,  all  are  original  and  magnificent  portrayals  of  surgical  technic,  diagnos- 
tic procedure  and  anatomic  data. 

Edited  by  Chevalier  Jackson,  M.  D.,  Sc.D.,  LL.D.,  F.A.C.S.,  Honorary  Professor  of  Broncho-Esophagology  and  Chkv- 
alier  Li.  Jackson,  M.  D.,  M.So.,  F.A.C.S.,  Professor  of  Broncho-Esophagology;  Temple  University,  Philadelphia,  with  the 
^ Outstanding  Authorities.  844  pages,  7”  x 10”,  with  934  illustrations  on  581  figures,  18  plates  in  colors. 
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Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized. 1 

1 Garvin,  J.  A.,  Ohio  State  M.  J.  41:229,  1945. 
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A physician  asked  us  the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  them  prefer 
Camels;  but  we  couldn’t  answer  the  doctor’s  query. 

We  turned  the  question  over  to  three  nationally  known  independent 
survey  groups.  For  months  these  three  groups  worked  . . . separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  pulse”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knowledge  and  belief,  every  phy- 
sician in  private  practice  in  the  United  States  teas 
asked:  “What  cigarette  do  you  smoke?” 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
physicians,  were  checked  and  re-checked. 

ACCORDING  TO  THIS  RECENT  NATIONWIDE  SURVEY: 

More  doctors  smoke  Camels 
than  any  other  cigarette 

And  by  a very  convincing  margin ! 

Naturally,  as  the  makers  of  Camels,  we  are  grati- 
fied to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  of  a few  moments  to  him- 
self than  the  busy  physician  ...  of  a few  moments 
of  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  physicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 

Costlier  Tobaccos 
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In  the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBrvde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.J.  3 :272(  July -Aug.)  1944. 


PENICILLIN  - C.  S.  C. 


Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 


PHARMACEUTICAL  DIVISION 

(frMMERciAL  Solvents  (Mporation 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


k *».W0  OXfORD  U*|f1  » A 

:?ENiCILLIN-C.S.£ 
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In  Estrogenic  rt^TOLEMNCE 

One  of  the  important  advantages  of  “Premarin”  lies  in  the  fact  that  it  is  exceptionally 
well  tolerated.  Although  highly  potent.  “Premarin”  rarely  produces  unpleasant  side 
effects— a statement  which  finds  ample  corroboration  in  the  extensive  bibliography.  In 
“Premarin”  the  physician  will  find  a medium  for  estrogenic  therapy  which  is  noted 
for  its  therapeutic  effectiveness.  “Premarin”  is  derived  exclusively  from  natural  sources 
and  its  administration  is  usually  followed  by  what  is  invariably  described  by  the  patient 
as  a general  feeling  of  well-being. 

ESSENTIALLY  SAFE  • HIGHLY  POTENT  ■ ORALLY  ACTIVE 
NATURALLY  OCCURRING  • WATER  SOLI  RLE 
WELL  TOLERATED  < IMPARTS  A FEELING  OF  WELL-DEING 

“P 

Iremarm  conjugated  estrogens  ( equine ) 

TABLETS 

Available  in  2 potencies . No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 

No.  867  Half-Strength  (the  RED  tablet),  in  bottles  of  100  and  1.000  tablets. 

ERST.  MeKEWA  & HARRISON  LTD.,  22  East  40lh  Street,  New  York  10,  N.  Y. 
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Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  our  hcnds  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylslil- 
bestrol  at  the  therapeutic  levels ” (Talisman, 
M-  R.—  Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“ During  the  last  two  years  I have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory ”.  (Jaeger,  A.  S. 
Journal  Indiana  Slate  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  * NEW  YORK  3.  N.Y. 


«>»hch  ino  noo> 

KEYftUDM  ILDG. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 

Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo. 


MAIN  STOKE 
flANCIS  HOC. 
«TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Dietary  Protein 
after  Surgery  and 
Other  Zraurna 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  daniage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  1 50  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

** “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MA/N  OFFICE,  CHICAGO  ...  MEMBERS 


THROUGHOUT  THE  UNITED  STATES 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 


Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerv>e  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Guns  are  silent  and  grass  grows  in  the  foxholes,  but 
there  can  he  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  battlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  be  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  with  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  “bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  Jackson,  Mich. 


TO  THESE  ADVANTAGES  ADD 


Cost  to  the  patient  has  not  increased.  Average 
“infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted  — not  advertised  to  the  laity. 


WHITE'S  COD  LIVER  OIL  CONCENTRATE 


These  are  advantages  which,  for  many  years,  have 
fixed  White’s  Cod  Liver  Oil  Concentrate  in  the 
minds  of  physicians  everywhere  as  their  first 
thought  in  prescribing. 
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PENICILLIN  SCHENLEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Fifth  Avenue,  New  York  City 


zJ&t  the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 


Evolution  of  the  3 rd  insulin  ♦ . . 


a new  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 




■'WELLCOME’ 

Qlobmihsuim 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & U EAST  4IST  ' STREET,  NEW  YORK  17,  N.  Y. 
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Not  for  just  a year 


Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years1  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 

1.  Am.  J.  Dis.  Child.  66: 1 (July)  1943. 

UjijoW 


FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 


Kalamazoo  99,  Michigan 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  . . . , 

Butler  

Caldwell  

Calloway  

Campbell-Kenton 

Carlisle  

Carroll  . 

Carter  

Casey  

Christian  

Clark  

Clinton  

Crittenden  

Cumberland  . . . . 

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Sarrard  

Grant  

Graves  

Grayson  ........ 

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  . . . . . 

Henry  

Hickman 

Hopkins  

Tefferson  

Jessamine  

Johnson  

Knox  . 

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Uadi  sen  

Magoffin  


W.  Todd  Jeffries  

A.  O.  Miller  

.J.  B.  Lyen  

F.  H.  Russell  

Daryl  P.  Harvey 

H.  S.  Gilmore  

Edward  S.  Wilson  . . 

, D.  B.  Thurber  

H.  K.  Bailey 

, P.  C.  Sanders  

W.  A.  McKenney  . . . . 

M.  E.  Hoge  

J.  E.  Kincheloe  

D.  G.  Miller,  Jr 

W.  L.  Cash  

J.  A.  Outland  

. Robert  L.  Biltz  

E.  E.  Smith  

H.  Carl  Boylen  

J.  Watts  Stovall 

William  J.  Sweeney  . . 

Guinn  S.  Cost 

W.  Carl  Grant  

S.  F.  Stephenson  . . . , 

C.  G.  Moreland  

W.  Fayette  Owsley  . . 

G.  Ward  Disbrow.  . . . 
Virginia  Wallace  .... 
Charles  D.  Cawood  . . 

Rov  Orsburn  

Robert  M.  Sirkle  .... 

E.  K.  Martin  

John  G.  Samuels  

J.  E.  Edwards  

Lenore  P.  Chipman  . . 

George  M.  Jewell.  . . . 

S.  J.  Simmons  

Virgil  Skaggs  

F.  M.  Griffin  

D.  E.  McClure  

W.  R.  Parks  

W.  B.  Moore  

Vincent  Corrao  

J.  Leland  Tanner 

Owen  Carroll  

H.  E.  Titsworth  

William  H.  Gamier  . . 

Gordon  S.  Buttorff  . . 

Paul  B.  Hall,  Act.  Sec. 

T.  R.  Davies  

Oscar  D.  Brock  ...... 

L.  S.  Hayes  

A.  B.  Hoskins  

R.  Dow  Collins  

Elwood  Esham  

Lewis  J.  Jones  

T.  M.  Radcliffe  

, E.  M.  Thompson  . . . . 

H.  H.  Woodson  

Robert  L.  Reeves  .... 

R.  M.  Smith  

F.  L.  Johnson  

Charles  J.  Grubin  . . . 

, Lloyd  M.  Hall  


....  Columbia. 

. . . . Scottsville 
Lawrenceburg 

Wickliffe 

Glasgow 

. . Owingsville 

Pineville 

Paris 

Ashland 

Danville 

....  Falmouth 

Jackson 

. Hardinsburg 
. . Morgantown 
. . . . Princeton  . 

Murray 

Newport 

....  Bardwell 
. . . . Carrollton 

Grayson 

Liberty 

. . Hopkinsville 
. . . Winchester 

Albany. 

Marion 

. . . Burkesville 
. . . Owensboro. 

Irvine 

. . . .Lexington 
.Flemingsburg 
. . . Weeksbury 
. . . . Frankfort. 
....  Hickman 
. . . . Lancaster 
. Willi  amstown 
Mayfield 

. . . Greensburg 

Russell 

. . . Hawesville 
Elizabethtown 

Harlan 

. . .Oynthlana. 

. Munfordville 
. . .Henderson  . 
. .New  Castle 

Clinton 

. . Madisonville 
. . . . Louisville 

. . . Paintsville 
. . Barbourville 

London 

Louisa. 

. . . Beatty ville. 

. .Whitesburg. 

. . . Vanceburg 

Stanford 

. . . . Smithland 
. . . Russellville 
....  Eddyville 

Padueah 

Stearns 

...  Livermore 
. . . . Richmond 
. . . Salyersville 


PATH 

January  2 

January  23 

January  7 

January  16 

January  14 

January  11 

January  17 

January  1 

January  15 

January  24 

January  15 

January  2 

January  1 

January  3 

January  1 

January  8 

January  8 

January  24 

January  15 

January  18 

January  19 

January  14 

January  2 

.January  8 & 22 

January  9 

January  15 

J anuary  9 

January  30 

January  3 

January  9 

January  17 

January  8 

January  1 

January  7 

January  11 

January  10 

January  19 

January  7 

January  1 

January  14  & 28 

January  3 

January  10 

. .January  7 & 21 

January  24 

January  28 

January  17 

January  9 

January  21 

January  12 

January  29 

January  21 

January  18 

. . . . . .January  1 

January  23 

January  7 

January  10 

January  17 
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COUNTY 

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

tockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 

Washington  

Wayne  

W ebster  

Whitley  

Wolfe  

Woodford  
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SECRETARY 

.Nelson  D.  Widmer  

. S.  L.  Henson  

. J.  A.  Campbell,  Acting  Sec. 

. J.  Tom  Price  

. E.  S.  Dunham  

. Corinne  Bushong  

. D.  H.  Bush  

. E.  L.  Gates  

. W.  Keith  Crume  

. T.  P.  Scott  

. Oscar  Allen  

. K.  S.  McBee  

. W.  H.  Gibson  

. J.  P.  Boggs  

.Tracy  I.  Doty.  '.  . . . 

. I.  W.  Johnson  

. Robert  G.  Richardson  

. L.  T.  Lanham  

Robert  G'.  Webb  

, I.  M.  Garred  

, J.  R.  Popplewell  

, H.  V.  Johnson  

, C.  C.  Risk  

N.  C.  Witt  

, L.  S.  Hall  

, B.  E.  Boone.  Jr 

Elias  Futrell  

E.  Bruce  Underwood  

Paul  Q.  Peterson  

J.  H.  Hopper  

Mack  Roberts  

C.  M.  Smith  

C.  A.  Moss  

John  L.  Cox  

George  H.  Gregory  


RESIDENCE 

Lebanon 

Benton 

Maysville 

. . . Harrodsburg 

Edmonton 

. . Tompkinsville 
. . . Mt.  Sterling 

Greenville 

Bardstown 

Carlisle 

McHenry 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

Mt.  Olivet 

....  Livingston 

Morehead 

. . . .Jamestown 
. . . . Georgetown 

Shelbyville 

Franklin 

. . Campbellsville 

Elkton 

Cadiz 

. . .Morganfield  . 
Bowling  Green 
, . . . . Willisburg 

Monticello 

Dixon  , 

. . Williamsburg . 

Campton  . 

Versailles 


DATE 


January 

22 

January 

16 

January 

9 

January 

8 

8 

8 

.January 

21 

2 

3 

7 

14 

3 

7 

10 

.January 

4 

14 

14 

3 

17 

8 

10 

2 

8 

1 

9 

.January 

16 

25 

January 

3 

7 

January 

3 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N epvous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-rav  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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letM/,  Vick/  and  •Hcwuj 


nmd  V/iftuwwuT)  ? 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


ORIS 


D 0 I 


IN  PROPYLENE 


GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY 


I N C 


Pharmaceuticals  of  merit  for  the  physician  - New  . York  13,  N.Y.*  Windsor,  Ont. 
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^ HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentrator  may 
readily  be  prepared. 


JH&icwiocfaiome 

'H.  W.  * D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodlum) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


L^'ERtUROCHR1 


»E»CUROCHROI 


■•.Siam  i 


FIDELITY  MEDITABS 

THEO-MAN-ITAL 

...  A SAFE,  GRADUAL,  DEPENDABLE  ITEM 
FOR  USE  IN  REDUCTfON  OF  HYPERTENSION 

• Meditabs  THEO-MAN- 
ITAL  offers  the  physician 
a rational  theapeutic  ap- 
proach to  the  ever-trouble- 
some  problems  of  hyper- 
tension. The  research 
department  of  The  Fidelity 
Medical  Supply  Co.,  Phar- 
maceutical Division,  has 
developed  and  perfected 
this  new  product,  THEO- 
MAN-ITAL  tablets,  rep 
resenting  the  following 
formula: 

Mannitol 

Hexinatrate . . . .yU  9r- 
Phenobarbital . . . . Vs  9r- 
Theobromine 

Alkaloid 2 gr. 

LITERATURE  ON  REQUEST 


Daring  the  past  year  HYGEIA  , • 

published  147  articles  bearing 
on  patient- doctor  cooperation  • > 

or  health  education,  or  both. 

The  same  period  saw  1,500,000  * 

patients  throughout  the  nation 
reading  The  Health  Magaaino  fu  * 

theb-  physician’s  office  EACH 
M0NTHI 

’ - • 3 

■■'Ay':  ; ■€. 


- 


II® 


* 


:<  1 


- 'v  Ah/,  ? v 


• Is  HYCEIA 
available  in 
your  waiting- 
room,  doctor? 


1 yr.  *2 50 

2 yrs.  *4°° 


3 yrs.  $6°° 


AMERICAN  MEDICAL  ASSOCIATION 


KENTUCKY  MEDICAL  JOURNAL 


XXI 


JKe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 


WHEN  IT’S 


Precision 


DIAL  TEST  INDICATOR 
measuring  by  half-thousandths  of 
an  inch  . . . used  for  testing  cam- 
shafts and  crankshafts  for  out- 
of-roundness. 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE  I 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expanse  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


. . . And  nothing  less  than  precision  will 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 


Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 


You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


PURIFIED  SOLUTION 
OF 

Liver 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 


43  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  iniant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

similac  uaifv.i!'- 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


You’d  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  ‘Dexin’  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Two  ways  four  face  an  fovt 
in  the  next  few  years 


Usually,  our  faces  show  what’s  happening 
to  us. 

For  instance,  suppose  financial  matters  are 
constantly  on  your  mind. 

Suppose  you  know  that  there’s  practically 
no  cash  reserve  between  you  and  trouble. 

It  would  be  surprising  if  your  face  didn't 
show  it. 

But  suppose  that,  on  the  contrary,  you've 
managed  to  get  yourself  on  a pretty  sound 
financial  basis. 

Suppose  that  you’re  putting  aside  part  of 


everything  you  earn  . . . that  those  dollars  you 
save  are  busy  earning  extra  dollars  for  you  . . . 
that  you  have  a nest  egg  and  an  emergency 
fund. 

Naturally,  your  face  will  show  that,  too. 

There’s  a simple  and  pretty  accurate  way  to 
tell  which  way  your  face  is  going  to  go  in  the 
next  few  years: 

If  you  are  buying,  regularly,  and  holding  as 
many  U.  S.  Savings  Bonds  as  you  can,  you 
needn’t  worry. 

Your  face  will  be  among  the  ones  that  wear 
a smile. 


Buy  all  the  Bonds  you  can...  keep  all  the  Bonds  you  buy! 

KENTUCKY  MEDICAL  JOURNAL 


★ 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  IV ar  Advertising  Council 
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Want  better  protection  . . . 

. . . Policy  coverage  is  no  better 
than  the  service  by  which 
it  is  administered. 


for  greater 

malpractice  hazards? . . 

. . . Prevailing  unrest  multiplies 
the  dangers  in  every  doctor’s 
practice.  His  protection  should 
therefore  be  more  than  good. 


Use  Specialized  Service! 

. . . Even  if  all  policies  were  the  same, 
Specialized  Service  would  still  put 
the  “plus”  in  Medical  Protective. 


jne 

Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 


xxv 


XXVI 


KENTUCKY  MEDICAL  JOURNAL 


Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana , U.S.A. 


Uncertainty  eliminated 

The  element  of  uncertainty  is  eliminated  when  liver  extracts  bearing  the 
Lilly  Label  are  properly  employed  in  the  treatment  of  pernicious  anemia. 
Both  Liver  Extract  Solution,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  patients  with  pernicious  anemia  in 
relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Liver  Extract  Solution,  Crude,  Lilly,  is  available  in  1 U.S.P.  unit  per 
cc.  and  2 U.S.P.  units  per  cc.  strengths.  Liver  Extract  Solution,  Purified, 
Lilly,  is  available  in  15  U.S.P.  units  per  cc.,  10  U.S.P.  units  per  cc.,  and 
5 U.S.P.  units  per  cc.  strengths.  Specify  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ILLUSTRATION  BY  ANDREW  LOOMIS 


Choice  of  a life  work  is  often  a matter  of 
circumstance.  Events  that  seem  trivial  at  the 
moment  may  be  destined  to  influence  the  lives 
of  generations  to  come.  When  seventeen-year- 
old  Eli  Lilly  paused  to  study  a painting  of  the 
Good  Samaritan  hanging  over  a drug  store, 
the  parable  which  he  had  learned  at  his  mother’s 
knee  recurred  to  him  with  fond  nos- 
talgic memory.  The  picture  inspired 


Eli  Lilly  to  choose  pharmacy  as  a career  and 
eventually  led  to  the  founding  of  Eli  Lilly  and 
Company.  Then  the  smallest  pharmaceutical 
plant  in  existence,  now  among  the  largest,  the 
success  of  Eli  Lilly  and  Company  must  be  meas- 
ured largely  by  economic  standards.  Through 
the  seventy  years  of  its  existence,  however,  the 
spirit  of  the  Good  Samaritan  has 
never  ceased  to  be  a guiding  light. 
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THE  PRESIDENT’S  HEALTH  MESSAGE 

On  November  19,  President  Truman 
presented  to  Congress  a National  Health 
Program  in  which  he  discussed:  (1)  The 
number  and  distribution  of  doctors  in 
hospitals,  (2)  Basic  problems  as  to  the 
need  for  development  of  public  health 
service  and  maternal  and  child  care,  (3) 
The  basic  problems  concerning  medical 
research  and  professional  education,  (4) 
The  problem  of  the  high  cost  of  individual 
medical  care,  (5)  The  economic  problems 
involved  in  the  loss  of  earnings  due  to 
sickness. 

President  Truman  then  took  up  in  order 
the  following:  first — recommended  that 
the  Federal  Government  should  provide 
financial  and  other  assistance  for  the  con- 
struction of  needed  hospitals,  health  cen- 
ters and  other  medical,  health  and  reha- 
bilitation facilities;  second — recommended 
federal  aid  for  community  health  services, 
for  general  public  health,  for  maternal 
and  child  health  and  welfare  and  for  ex- 
pansion of  public  health  maternal  and 
child  health  services;  third — recommended 
that  the  Federal  Government  undertake 
a broad  program  to  strenghten  profes- 
sional education  in  medical  and  related 
fields  and  to  encourage  and  support  medi- 
cal research:  fourth — recommended  the  ex- 
pansion of  existing  compulsory  social  in- 
surance system  to  provide  for  prepay- 
ment of  medical  costs;  fifth — recommend- 
ed the  inclusion  of  payment  of  benefits 
to  replace  at  least  part  of  the  earnings 
that  are  lost  during  the  period  of  sickness 
and  a long-term  disability,  suggesting  ap- 
propriate adjustment  of  premiums  and 
provision  for  cash  benefits  rather  than 
services  to  be  coordinated  with  other  cash 
benefits  which  exist  in  social  systems. 

The  President’s  message  is  reproduced 
in  full  on  page  888,  in  the  Journal  of  the 
American  Medical  Association,  Novem- 
ber 24,  1945,  and  every  doctor  in  Kentuc- 
ky should  take  advantage  of  an  oppor- 
tunity to  read  this  comprehensive  pro- 


gram as  presented  to  Congress  by  the 
President  of  the  United  States. 

Immediately  following  the  President’s 
message  to  Congress,  Senators  Wagner 
and  Murray,  together  with  Congressman 
Dingell,  introduced  bills  under  the  title: 
The  National  Health  Act  of  1945,  Title 
One  of  which  deals  with  “Grants  to  States 
for  Health  Services.”  Title  Two  deals  with 
“Prepaid  health  service  benefits”  and  the 
bill  was  prepared  specifically  for  the  pur- 
pose of  implementing  the  recommenda- 
tions made  to  Congress  by  the  President. 
Readers  of  the  Journal  may  find  a full 
text  of  The  National  Health  Act  repro- 
duced on  page  963  in  the  Journal  of  the 
American  Medical  Association  of  Decem- 
ber 1,  1945  and  the  same  Journal  carries 
an  eight-column  editorial  on  this  bill 
(page  950). 

The  bill  under  discussion  is  the  third 
Wagner-Murray-Dingell  bill  presented  to 
Congress  within  the  last  two  years,  the 
former  two  having  attracted  wide  atten- 
tion, both  within  the  profession  and  be- 
fore the  public,  and  the  new  bill,  by  the 
very  fact  of  its  immediately  following  the 
President’s  message,  will  without  ques- 
tion be  one  of  the  most,  if  not  the  most 
controversial  matter  of  public  interest 
during  this  and  succeeding  sessions  of 
Congress  until  it  either  becomes  a law  in 
whole  or  in  part,  or  is  rejected. 


THE  HILLPURTON  HOSPITAL 
CONSTRUCTION  BILL 

“The  Senate  Committee  on  Education 
and  Labor,  after  what  has  obviously  been 
extended  and  thoughtful  consideration, 
has  reported  with  approval  a revised 
measure  (S.  191)  for  federal  aid  in  the  con- 
struction of  hospitals  and  related  facilities. 
Several  important  amendments  are  sug- 
gested by  the  committee. 

The  reported  bill  provides  for  a £ive 
year  program  and  authorizes  annual  ap- 
propriations of  $75,000,000  for  each  of  the 
five  fiscal  years,  plus  unappropriated  and 
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unexpended  balances,  as  compared  with 
$100,000,000  in  the  original  bill  for  the  first 
year  and  an  unlimited  authorization  there- 
after. In  the  original  bill  an  appropriation 
of  $5,000,000  was  authorized  for  state  ad  - 
ministrative  expenses.  The  committee  Las 
eliminated  this  authorization,  taking  the 
position  that  the  states  should  be  -".Pie  to 
handle  this  feature  without  federal  aid. 
Federal  funds  to  be  made  available  by 
this  legislation  will  be  allotted  according 
to  a new  formula  devised  by  the  commit- 
tee which  eliminates  administrative  dis- 
cretion in  its  application. 

Misgivings  had  been  felt  by  many  be- 
cause the  term  “public  health  center”  was 
defined  in  the  bill  as  a publicly  owned 
facility  for  the  provision  of  public  health 
services  and  medical  care.  The  reported 
bill  eliminates  the  italicized  words,  thus 
limiting  the  functions  of  such  centers  to 
the  provision  of  public  health  services,  the 
scope  of  which  will  be  determined  by  state 
law. 

As  introduced,  the  bill  required  a state 
plan  to  embody  a hospital  construction 
program  which  would  be  in  accord  with 
“standards”  prescribed  by  the  Surgeon 
General  with  the  approval  of  the  Federal 
Advisory  Council.  The  Senate  committee 
concluded  that  the  independence  of  the 
states  in  carrying  out  their  plans  will  be 
better  preserved  if  the  Congress  specifies 
general  requirements  and  limits  the  fed- 
eral government’s  regulatory  control  to 
those  requirements.  These  general  re- 
quirements are  set  forth  specifically  in 
the  amended  bill.  They  relate  in  the  main 
to  the  number  and  general  manner  of  dis- 
tribution of  hospitals  to  be  constructed 
under  the  program.  The  scope  of  the  fed- 
eral regulatory  powers  as  contemplated 
by  the  requirements  is  entirely  consistent, 
in  the  opinion  of  the  committee,  with  ef- 
fective federal  control  of  appropriated 
moneys. 

The  designation  of  the  council  to  col- 
laborate with  the  Surgeon  General,  on  the 
federal  level,  in  carrying  out  the  purpose 
of  the  bill  has  been  changed  from  the  Fed- 
eral Advisory  Council  to  the  Federal  Hos- 
pital Council  for  the  reason  that  its  func- 
tions, the  committee  points  out,  are  not 
merely  advisory.  Provision  is  made  for  the 
appointment  by  the  council  of  special  ad- 
visory and  technical  committees.  The 
membership  of  the  council  has  been  modi- 
fied to  include  three  members  to  repre- 
sent consumers  of  hospital  services,  who 
must  be  persons  familiar  with  the  need  of 
hospital  services  in  urban  or  rural  areas. 

During  the  course  of  the  hearings  on 


the  bill,  representatives  of  the  Association 
suggested  the  advisability  of  including  a 
provision,  similar  to  the  one  contained  in 
the  Lanham  act,  to  make  it  clear  that  fed- 
eral control  could  not  be  exercised  over 
the  operation  and  maintenance  of  hospit- 
als constructed  under  the  program.  Such 
a proscription  is  contained  in  the  reported 
bill.  To  prevent  the  transfer  of  a hospital 
constructed  under  the  program  to  a trans- 
feree not  approved  by  the  state  agency, 
a provision  has  been  added  authorizing 
the  United  States  to  recover  the  federal 
percentage  of  the  value  of  the  hospital  at 
the  time  of  the  transfer.  A simliar  author- 
ity may  be  exercised  if  a nonprofit  hospi- 
tal ceases  to  remain  in  that  category. 

A reservation  to  the  favorable  report 
of  the  committee  was  filed  by  its  chair- 
man, Senator  James  E.  Murray  of  Mon- 
tana, a co-sponsor  of  the  Wagner-Murray- 
Dingell  Bill.  Senator  Murray  expressed 
the  belief  that  the  hospital  bill  includes  a 
“bad  and  dangerous  administrative  ar- 
rangement” in  that  it  assigns  certain  es- 
sential administrative  functions  to  the 
Federal  Hospital  Council;  that  the  bill 
devolves  too  much  authority  on  the  states 
with  respect  to  the  use  of  federal  funds, 
“a  dangerous  and  unwise  proposal,”  and 
that  federal  regulatory  powers  should  be 
extended  over  the  operation  and  mainten- 
ance of  hospitals.  He  emphasizes  a con- 
viction that  S.  191  has  only  limited  value 
and  urges  the  enactment  of  legislation  to 
solve  the  problem  of  paying  for  hospital 
and  medical  costs  along  the  lines  which 
Senator  Wagner  and  he  have  worked  out 
in  S.  1050,  “by  broadening  and  strengthen- 
ing the  social  security  program.” 

The  reported  bill  presents  ample  evi- 
dence of  the  desire  of  the  Senate  commit- 
tee under  proper  safeguards.  In  the  words 
of  the  committee  report,  “seldom  has  a 
subject  received  more  careful  considera- 
tion by  any  committee  of  the  Congress 
than  has  the  pending  measure.” 


LABORATORY  TECHNICIANS 

Kentucky  State  Department  of  Health’s 
School  of  Laboratory  Technicians  courses 
for  the  year  1946  will  begin  in  February, 
June  and  September,  and  registration  for 
the  February  class  will  be  the  first  week 
of  that  month.  The  entrance  requirements 
are  two  years  of  college  including  8 hours 
of  biology,  4 hours  of  zoology,  8 hours 
inorganic  chemistry,  and  4 hours  of  or- 
ganic chemistry  or  quantitative  analysis. 
A limited  number  of  scholarships  are 
available. 
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DOCTOR  FRED  RANKIN  AGAIN 
HONORED 


Members  of  the  Kentucky  State  Medi- 
cal Association  will  learn  with  pride  that 
Doctor  Fred  W.  Rankin  of  Lexington,  has 
been  cited  for  distinguished  services  ren- 
dered in  World  War  II. 

Doctor  Rankin  is  one  of  America’s  out- 
standing surgeons  and,  in  recognition  of 
his  fine  qualities  he  has  been  honored  by 
organized  medicine  in  positions  of  high- 
est leadership.  He  has  served  as  President 
of  the  Southern  Surgical  Association  and 
of  the  Southeastern  Surgical  Congress, 
and  in  1942  was  elected  President  of  the 
American  Medical  Association. 

The  Distinguished  Service  Medal  was 
presented  to  Doctor  Rankin  in  Chicago, 
during  "the  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion, and  the  presentation  address  was 
made  by  Colonel  E.  A.  Noyes,  Chief  Medi- 
cal Officer  of  the  Fifth  Service  Command. 
Kentucky  doctors  will  respond  with  full 
acclaim  and  enthusiasm  to  this,  Doctor 
Rankin’s  latest  honor. 


CLINICAL  CONFERENCE 
sponsored  by 

THE  CHICAGO  MEDICAL  SOCIETY 

The  tremendous  success  of  the  First 
Clinical  Conference  held  two  years  ago 
served  as  a mandate  to  the  Chicago  Medi- 
cal Society  for  the  annual  continuation  of 
this  type  of  program.  Last  year  the  Con- 
ference was  called  off  because  of  govern- 
ment restrictions  on  travel.  This  year  the 
Society  has  been  able  to  go  ahead  with  its 
plans  and  the  Conference  will  be  held  at 
the  Palmer  House,  Chicago,  Illinois  on 
March  5,  6,  7 and  8. 

There  will  be  scientific  programs  con- 
sisting of  half-hour  lectures  beginning  at 
8:30  A.  M.  and  continuing  until  5:00  P.  M. 
with  intermissions  for  viewing  the  scien- 
tific and  technical  exhibits  which  promise 
to  be  most  outstanding. 

Reservations  for  rooms  should  be  made 
through  The  Chicago  Convention  Bureau, 
33  North  LaSalle  Street,  Chicago  2,  Illinois. 


PLANNING  FOR  PEACE 

We  have  been  hearing  a great  deal 
about  Peace.  The  State,  National  and  In- 
ternational machinery  that  ihad  been, 
and  is  being,  set  up  to  plan  for  and  insure 
Peace  has  been  discussed  most  every- 
where. However  there  is  one  important 
fact  that  must  be  realized  before  there 
can  be  any  reasonable  hope  of  establishing 
and  maintaining  peace.  The  enemies  of 
peace  must  be  completely  destroyed. 

We  are  all  trying  to  look  ahead  and 
plan  for  the  future  but  any  and  all  plans 
will  lead  us  into  perilous  ways  unless  we 
consider  the  factors  that  have  been  most 
conspicuous  in  bringing  about  this  great- 
est of  all  wars  and  resolutely  dedicate 
ourselves  to  the  great  task  that  lies  ahead, 
that  is  the  destruction  of  war  and  all  its 
agencies  and  the  building  of  a peace  that 
will  bring  happiness  to  the  world  of  the 
future. 

The  Holiday  Season  that  has  just  passed 
reminded  us  anew  of  the  tragedies  of  war, 
of  the  boys  who  won’t  come  back,  of  the 
families  saddened  and  their  hearts  broken 
because  loved  ones  were  victims  of  the 
international  gangsters  who  turned  the 
world  into  the  bloodiest  battlefield  in  his- 
tory, thus  we  have  kept  vividly  before  us 
the  horrors  and  the  tragedies  of  war.  But 
let  us  analyse  some  of  the  facts  that  the 
records  reveal. 

On  October  9,  1945,  General  Marshall 
in  his  report  to  Congress,  and  to  the 
Nation  through  the  press,  said  that 
201,367  men  were  killed  on  all  the  battle- 
fronts  of  the  United  States  Army  through 
this  44  months  of  war.  In  48  months  cover- 
ing the  same  period  of  time,  according  to 
the  records,  the  United  States  lost  226,485 
lives  due  to  tuberculosis.  Thus  we  see  in 
four  years,  with  the  lowest  tuberculosis 
death  rate  ever  recorded  in  the  history  of 
the  United  States,  the  quiet,  relentless 
tubercle  germ  killed  25,118  more  people 
than  were  lost  in  action  on  all  the  battle- 
fronts  by  General  Marshall’s  army  dur- 
ing this  tragic  war  which  has  driven  us 
into  hysterics  and  strained  us  until  we 
are  ready  to  do  “anything”  to  prevent  war. 
When  will  we  be  ready  to  do  “anything” 
to  prevent  the  ravages  of  tuberculosis? 

(But  tuberculosis  can  be  brought  un- 
der control  by  spending  a mere  fraction 
of  the  time,  the  interest  and  the  energy 
and  money  that  we  were  compelled  to 
give,  and  gladly  gave,  to  destroy,  to  outwit 
and  conquer  a bunch  of  international 
gangsters  of  the  world.  Truly  this  is  some- 
thing to  think  about. 
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OFFICIAL  ANNOUNCEMENTS 

MINUTES  OF  THE  NINETY-FIFTH 
ANNUAL  SCIENTIFIC  SESSION  OF 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  HELD  AT  LEXING- 
TON, OCTOBER  29-31,  1945 
Tuesday  Morning,  October  30 
The  opening  session  of  the  Ninety- 
Fifth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  D.  Newton  Porter  Memorial  Meeting, 
and  held  in  the  Phoenix  Hotel,  Lexington, 
October  29-31,  1945,  was  called  to  order  at 
9:15  a.  m.,  Oscar  O.  Miller,  Louisville, 
President  of  the  Association,  presiding. 

President  Miller:  Gentlemen,  we  will 
open  the  meeting.  Father  George  O’Bri- 
en, Chaplain  at  St.  Joseph’s  Infirmary, 
will  pronounce  the  invocation. 

Father  George  O’Brien  (Chaplain,  St. 
Joseph  Hospital):  We  ask  Thy  blessing, 
Heavenly  Father,  upon  this  group,  upon 
their  deliberations  which  are  calculated  to 
serve  the  suffering  and  the  afflicted.  May 
they  be  inspired  always  by  the  ideals,  the 
teachings  and  example  of  our  blessed  Sa- 
viour who  did  all  things  well,  who  in  His 
earthly  career  here  had  a very  special 
love  and  regard  for  suffering,  physically 
and  mentally;  who  never  failed  to  lay  His 
hand  upon  the  fevered  brow  of  sickness, 
instill  the  word  of  comfort  and  consola- 
tion to  troubled  hearts;  give  sight  to  the 
blind  and  hearing  to  the  deaf  and  speech 
to  the  dumb;  renew  those  who  were  par- 
alyzed, and  who  brought  the  dead  to  life, 
indicating  His  very  special  love  and 
thought  for  the  suffering. 

The  doctor’s  life,  we  feel,  O Lord,  is  pat- 
terned after  Thy  divine  Son.  May  His  in- 
spiration be  to  them  an  unfailing  source 
of  zeal  in  their  work,  love  and  sympathy 
for  the  sick. 

Bless  their  work.  Bless  their  families, 
particularly  during  these  days  when  their 
physical  strength  is  so  much  taxed. 

We  ask  this  all  in  the  name  of  Christ, 
our  Lord  and  Saviour.  Amen. 

President  Miller:  The  next  order  on 
the  program  is  an  address  of  welcome  by 
Dr.  Ernest  Bradley  of  Lexington.  Dr. 
Bradley!  (Applause.) 

Address  of  Welcome 
Ernest  Bradley,  Lexington:  Mr.  Presi- 
dent, Ladies  and  Gentlemen,  Members  of 
the  Kentucky  State  Medical  Association: 
I have  been  going  to  the  Kentucky  State 
Medical  Association  meetings  for  quite 
a few  years,  since  I was  a young  man,  in 
fact.  This  is  the  first  time  I have  ever 


been  able  to  get  here  early  enough  to  hear 
the  address  of  welcome.  I have  always  re- 
gretted it.  (Laughter.) 

I told  one  of  the  secretaries  that  I never 
had  heard  an  address  of  welcome.  She 
said,  “It  is  quite  a compliment  this  morn- 
ing for  you  to  come  out  so  early.” 

I said,  “I  happen  to  be  the  one  that  is 
going  to  make  it.” 

I haven’t  written  a very  long  address. 
So,  by  the  time  I get  through,  I hope  we 
will  have  even  more  than  we  have  now. 
I didn’t  know  this  many  came;  I thought 
it  would  be  like  talking  to  the  next  speak- 
er and  to  the  President,  perhaps,  so  it 
would  be  a pretty  easy  thing. 

The  note  I have  today  is  optimism.  You 
see,  we  are  awfully  glad  to  have  you  in 
Lexington;  in  fact,  we  have  turned  on  the 
two  best  days,  I think,  that  we  have  had 
in  two  or  three  months,  just  in  honor  of 
the  visitors.  We  are  always  glad  to  have 
you  here. 

Lexington  is  not  overcrowded  with  phy- 
sicians, since  the  war  has  been  on,  and  to 
have  a few  of  these  distinguished  men 
here  makes  us  feel  much  better.  I know 
that  you  are  glad  to  be  here  and  to  get 
away  from  the  telephone,  those  of  you 
who  are  not  from  Lexington,  and  I hope 
you  will  have  a good  time. 

You  can  spend  your  time  at  the  hospi- 
tals, if  you  wish,  but  there  is  a good  deal 
of  country  here  to  see,  that  is  even  more 
entertaining,  I think,  to  the  doctor  who  is 
away  from  home,  than  to  look  at  sick  peo- 
ple again,  after  the  way  I know  you  work- 
ed during  the  last  year  or  two. 

The  whole  of  Fayette  County  is  glad  to 
have  you,  and  the  Fayette  County  Medi- 
cal Society  has  asked  me  to  tell  you  how 
glad  we  are  to  have  you  again.  You  were 
here  last  year.  We  never  had  been  able 
to  get  you  back  inside  of  a year,  but  on 
account  of  the  fact  that  we  don’t  have 
strikes  or  factories  or  anything  here,  there 
is  more  room  for  you  than  there  is  in  Lou- 
isville. I hope  you  are  all  comfortable 
and  that  you  will  have  a good  time.  I just 
want  to  say  we  are  delighted  to  have  you. 

The  united  medical  profession  of  Ken- 
tucky I think  should  be  proud  of  itself, 
and  Lexington,  I know,  is  proud  of  all  of 
you.  We  are  glad  to  see  each  other  again. 
(Applause.) 

President  Miller:  We  will  now  be  fa- 
vored by  a response  by  Dr.  A.  M.  Lyon  of 
Lakeland.  (Applause.) 

Response 

A.  M.  Lyon,  Lakeland:  Mr.  President, 
Ladies  and  Gentlemen:  I don’t  think  I 
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need  this  loud  speaker.  A “Lyon”  can 
roar  without  it.  (Laughter.) 

I think,  when  I look  out  at  the  group  of 
doctors  here,  about  the  best  thing  I could 
do  would  be  to  tell  you  a story  that  oc- 
curred to  me.  Dr.  Bradley  has  said,  “Have 
a good  time,”  and  I hope  that  we  are  hav- 
ing a good  time. 

When  I began  to  practice  medicine,  I 
located  in  a little  town,  and  had  a party 
telephone  line,  so  to  speak.  One  of  the 
distinguished  citizens  of  that  country 
would  go  to  Florida  in  the  wintertime, 
and  come  back  in  the  summer. 

On  this  occasion  when  he  came  back  to 
the  farm  home,  he  called  me.  He  talked 
rather  high-pitched,  and  he  said,  “Are  you 
busy?” 

I said,  “'Not  much,  Judge.  What  do  you 
want?” 

He  said,  “I  want  you  to  go  down  to  the 
post  office  and  get  my  mail  and  read  it 
over  the  telephone  so  I won’t  have  to  ride 
down  there  on  horseback,  in  the  sun.” 

I said,  “All  right.” 

So,  I went  down  to  the  post  office  and 
got  the  mail.  There  were  two  letters,  I 
remember  very  distinctly.  One  was  a cir- 
cular letter  from  some  law  book  concern, 
and  another  was  from  some  motor  com- 
pany in  Charleston,  South  Carolina.  As 
he  came  up,  he  had  stopped  by  and  bought 
himself  a big  car.  Of  course,  I didn’t  know 
anything  about  cars  then.  A Ford  was 
about  the  only  thing  I knew  anything 
about.  I had  seen  a few  of  those.  There 
wasn’t  a car  in  the  county. 

He  said,  “Break  it  open.  Read  the  let- 
ter.” 

I broke  it  open.  The  letter  started  off 
and  said:  “Mr.  J.  B.  Hanna,  Sandy  Hook, 
Kentucky.  Dear  Sir:  We  have  this  day 
shipped  you  one  seven-passenger”  and 
there  was  the  name  of  the  car;  I paused 
and  I said,  “Ca-diZZ-ac.” 

He  laughed  heartily  and  he  said,  “Go  on, 
go  on.”  , 

That  country  was  so  remote,  one  day 
the  banker,  the  county  attorney  and  my- 
self were  going  over  to  the  little  town  of 
Wrigley  in  a hack  covered  by  tarpaulin. 
We  had  to  hold  to  the  poles  to  keep  from 
being  beaten  to  death. 

As  we  went  along,  the  banker  said,  “If 
we  had  any  roads  in  this  country  I would 
buy  me  an  automobile.” 

The  county  attorney  said,  after  a little 
while — his  byword  was  “Gee  Willikins” — 
“Gee  Willikins,  you  can  get  one  of  them 
things  and  get  on  a ‘bu-Zou-var’  (boule- 
vard) and  it  is  mighty  good  riding.” 


1 said,  “Yes.  If  you  take  a Ca-diZZ-ac 
and  get  on  a ‘bu-lou-var’  (boulevard) , you 
can  have  a (hell  of  a time.” 

So,  in  coming  to  Lexington  we  can  have 
a good  time.  To  me,  it  must  be  thrilling 
for  us  to  meet  at  the  spot,  as  I under- 
stand it,  where  the  first  medical  teaching 
west  of  the  Allegheny  Mountains,  was  set 
up. 

There  are  many  things  that  make  Lex- 
ington feel  more  or  less  like  a shrine  to 
me.  Of  course,  it  may  not  be  that  most  of 
us  can  have  as  great  a time  as  we  could 
when  we  were  younger  but,  as  I look  out, 
I see  many  of  the  opinion  that,  because 
there  is  snow  on  the  roof,  it  doesn’t  mean 
there  is  not  fire  in  the  building. 

Lexington  offers  another  interesting 
thing  to  me.  I get  back  to  the  hospitals. 
He  told  you  I was  from  Lakeland.  East- 
ern State  Hospital  is  the  second  oldest  in- 
stitution of  its  kind  in  the  United  States. 
To  me,  this  is  the  birthplace  of  taking  care 
of  the  mentally  ill,  west  of  the  Allegheny 
Mountains. 

I hope  everybody  has  a nice  time.  We 
ought  to  have  a good  time.  It  is  quite 
thrilling  to  the  medical  group  to  be  invit- 
ed back  to  Lexington  the  second  time,  I 
mean  twice  in  succession.  That  is  indica- 
tive of  the  fact  that  we  are  not  the  worst 
fellows  in  the  world. 

Lexington  is  known  throughout  the 
country  for  its  hospitality,  throughout  the 
nation,  throughout  the  world.  I know 
that  we  will  all  have  a good  time  and  still 
be  on  good  terms  with  our  wives  when  we 
get  back  home.  (Applause.) 

Installation  of  President 

President  Miller:  Gentlemen,  it  is  now 
my  very  pleasant  duty  to  install  your 
President. 

Dr.  Stovall,  will  you  please  rise?  I 
want  to  assure  you,  sir,  that  it  is  a pleas- 
ure to  me  to  install  you  as  President  of 
the  Kentucky  State  Medical  Association. 
I am  sure  you  will  have  a happy  and  a 
prosperous  year,  and  that  you  will  have 
the  full  support  of  the  House  of  Delegates 
and  of  your  confreres  in  the  state.  We 
wish  you  joy  in  your  office. 

It  is  now  with  pleasure  that  I hand  you 
the  gavel  and,  with  it,  the  burdens  of  the 
presidency.  (Applause.) 

J.  Watts  Stovall,  Grayson:  Thank  you 
very  much.  I certainly  appreciate  the 
great  honor  the  Association  has  conferred 
on  me.  You  have  given  me  the  greatest 
gift  within  your  power.  I want  to  do  my 
best  to  make  you  a good  President  but  I 
can’t  do  it  if  you  all  don’t  help. 
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This  year  I believe  there  will  be  more 
changes  in  medicine  and  in  organization 
than  in  any  past  twenty  years.  My  aim 
will  be  to  help  rural  medicine,  help  get 
more  doctors,  and  good  ones,  more  nurses, 
and  to  help  Dr.  C.  C.  Howard  raise  more 
money  for  his  loan  fund.  I thank  you. 
(Applause.) 

We  will  now  have  the  report  of  the 
Committee  on  Arrangements  by  Elmer  S. 
Maxwell,  Chairman. 

Report  of  Committee  on  Arrangements 

Elmer  S.  Maxwell,  Lexington:  The 

committees  from  the  Fayette  County  Med- 
ical Society,  under  the  direction  of  Dr. 
Carey  Barrett,  General  Chairman,  with 
the  assistance  of  Dr.  Charles  Cawood,  and 
cooperating  with  Dr.  Blackerby  and  Dr. 
Oscar  O.  Miller,  have  arranged  a program 
that  we  think  you  will  like. 

On  the  local  committees:  Dr.  Dan  Red- 
dish is  Chairman  of  the  Committee  on  Re- 
ception. It  is  their  hope  to  be  able  to  take 
care  of  the  visiting  speakers.  The  Finance 
Committee,  Dr.  W.  T.  Maxson,  Chairman: 
That  was,  of  course,  for  working  with  our 
own  committee. 

Here  is  a very  important  committee,  Dr. 
Sam  Wyatt,  Chairman  of  the  Entertain- 
ment Committee.  He  has  arranged  a cock- 
tail party  at  the  Lafayette  Hotel  at  5:30 
p.  m.  We  hope  you  can  all  be  there,  and 
bring  your  ladies  along  with  you. 

The  Committee  on  Arrangements  has 
arranged  for  a subscription  dinner  at  the 
Lafayette  Hotel  beginning  about  six-thir- 
ty. We  hope  you  will  come  to  that  and 
bring  your  ladies  with  you.  Dr.  T.  J.  Ov- 
erstreet, Chairman  of  the  Golf  Committee, 
has  arranged  for  you  to  play  golf  at  the 
Lexington  Country  Club. 

The  Women  Physicians  Committee  is  in 
charge  of  Dr.  Caroline  P.  Scott.  The  Wo- 
man’s Auxiliary  Committee  is  under  Mrs. 
E.  J.  Murray. 

Dr.  Charles  Vance  has  asked  me  to  an- 
nounce that  anyone  who  would  like  to  visit 
Transylvania  and  visit  or  see  or  study  the 
famous  old  medical  library  are  welcome 
to  go  there  any  time  they  would  like,  dur- 
ing their  stay  here. 

Secretary  Blackerby:  Mr.  President,  we 
are  right  on  time,  and  I am  going  to  take 
advantage  of  just  a very  few  minutes  to 
call  your  attention  to  the  fact  that  we 
have  now  on  exhibit  in  the  room,  to  the 
right,  the  plaque  of  Dr.  A.  T.  McCormack 
who  served  you  so  long  and  so  well,  and 
of  whom  we  can  say,  “’No  man  in  Ameri- 
can medicine  ever  made  a finer  contribu- 
tion to  organized  medicine.”  He  was  your 
Secretary  and  your  friend. 


In  calling  attention  to  this,  I want  to 
say  that  one  of  the  best  friends  that  Dr. 
McCormack  had  in  the  medical  profession 
of  Kentucky  and  one  of  the  outstanding 
members  of  our  profession,  Dr.  Waller  O. 
Bullock,  was  the  sculptor  of  the  bust  from 
which  the  plaque  was  made. 

I know  that  there  will  be  in  your  hearts 
a strong  response  to  this  fine  work  of  a 
man  who  gave  his  best  for  his  friend  and 
who,  in  doing  so,  has  honored  the  profes- 
sion of  Kentucky.  I am  going  to  ask  that 
Dr.  Waller  O.  Bullock  stand  for  your  re- 
sponse. Dr.  Bullock!  (Applause.) 

It  was  a work  of  love,  I know,  and  it  is 
a fine  piece  of  work.  I hope  each  member 
who  attends  this  meeting  will  take  the  op- 
portunity to  get  a close-up,  to  read  the 
Latin  inscription  at  the  top  and  then  read 
at  the  bottom  what  is  said  about  our  re- 
vered Dr.  McCormack. 

President  Stovall:  Dr.  Minish,  will  you 
please  come  forward?  I wish  you  would 
present  this  medal  to  Dr.  Owen  Carroll  of 
New  Castle. 

Presentation  of  Dr.  E.  M.  Howard  Medal 

L.  T.  Minish:  Mr.  President,  Members 
of  the  Kentucky  State  Medical  Associa-: 
tion:  I have  a very  pleasant  duty  to  per- 
form at  this  time,  in  presenting  the  Dr.  E. 
M.  Howard  Medal  to  one  of  our  members. 
This  is  the  first  time  this  medal  has  been 
presented.  The  officers  of  the  Association 
are  not  eligible.  Dr.  Carroll  has  been  se- 
lected by  a committee  to  receive  this  hon- 
or, on  account  of  his  outstanding  accom- 
plishments and  services  and  devotion  to 
duty  through  the  many  years  of  his  prac- 
tice. 

Dr.  Owen  Carroll  was  born  at  La- 
Grange,  February  14,  1871,  of  sturdy,  pure 
Irish  parentage,  and  in  1873  moved  to  New 
Castle  where  he  has  lived  ever  since. 

He  was  appointed  County  Health  Offi- 
cer by  Dr.  J.  N.  McCormack  in  1907.  There 
were  at  that  time  261  cases  of  smallpox  in 
the  county.  He  established  a pest  house, 
as  they  called  it,  in  the  rural  section  of 
the  county  and  moved  these  cases  there 
temporarily,  and  did  no  other  practice  un- 
til the  epidemic  was  wiped  out. 

In  1908,  he  attempted  to  enforce  vacci- 
nation of  all  school  children  in  the  coun- 
ty, but  his  endeavors  were  bitterly  op- 
posed by  the  teachers.  Finally  he  arrest- 
ed one  county  teacher  and  took  the  case 
to  court,  where  Judge  Shackleford  Miller 
settled  the  case  in  favor  of  the  Health  De- 
partment, and  from  that  time  on  every 
child  in  Henry  County  has  been  vaccinat- 
ed for  smallpox  before  they  enter  school. 

He  continued  to  carry  on  his  public 
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health  work  as  actively  as  if  he  were  a 
full-time  county  Health  Officer.  In  1908, 
Dr.  Carroll  was  elected  Secretary  of  the 
Henry  County  Medical  Society  and  has 
acted  in  this  capacity  ever  since.  In  his 
career,  he  saw  petty  jealousies  disappear, 
and  the  Society  emerge  from  its  small  be- 
ginning to  its  present  one  hundred  per 
cent  membership.  Dr.  Carroll  and  Dr.  A. 
T.  McCormack  entered  the  State  Depart- 
ment of  Health  organization  at  the  same 
time,  and  never  failed  each  other  in  mat- 
ters pertaining  to  public  health. 

At  the  last  meeting  of  the  Health  Offi- 
cers Conference,  under  Dr.  McCormack’s 
regime,  Dr.  Carroll  was  introduced  as  the 
“dean  of  Health  Officers.” 

When  the  Fifth  Councilor  District  Med- 
ical Society  was  organized,  Dr.  Carroll 
was  elected  Secretary,  and  has  been  its 
Secretary  ever  since.  Although  he  is  sev- 
enty-five years  of  age,  he  is  in  constant 
practice,  driving  over  country  roads,  visit- 
ing people  whose  families  he  had  as  pa- 
tients twenty  and  thirty  years  ago.  The 
first  baby  he  helped  bring  into  the  world 
is  now  past  fifty,  as  he  assisted  physicians 
when  ,he  was  a student. 

Dr.  Carroll  represents  the  Fiscal  Court, 
since  1908,  in  the  supervision  of  the  poor 
farm  and  the  jail  for  medical  care  of  its 
patients. 

It  is  a pleasure  and  an  honor  to  bestow 
this  E.  M.  Howard  Medal  upon  so  worthy 
a physician  who  represents  the  general 
practitioner  of  Kentucky.  (Applause.) 

Owen  Carroll,  New  Castle:  I can  hard- 
ly find  words  to  express  my  appreciation 
of  this  honor.  I was  elected  Secretary  of 
the  Henry  County  Medical  Society 
thirty-eight  years  ago.  At  that  time  we 
had  eighteen  doctors  in  Henry  County. 
Three  of  them  were  members  of  the  Hen- 
ry County  Medical  Association,  and  they 
were  not  active.  I wanted  to  make  a good 
secretary,  if  I could.  I believe  the  success 
of  any  organization  is  the  association  and 
the  cooperation  of  the  individual  mem- 
bers. 

I started  out  along  that  line,- to  rebuild 
our  medical  association  in  Henry  County. 
With  the  assistance  of  Dr.  J.  N.  McCor- 
mack and  my  lifelong  friends,  Dr.  A.  T. 
McCormack  and  Dr.  Lillian  South,  I have 
succeeded  in  a way. 

We  now  have  fourteen  doctors  in  Henry 
County.  We  have  fourteen  doctors  who 
are  friends,  fourteen  doctors  who  are  as- 
sociates, fourteen  doctors  who  belong  to 
the  Henry  County  Medical  Society 
and  the  State  Medical  Association.  We 
meet  regularly,  and  we  include  the  den- 


tists, who  are  associate  members  of  our 
society  and  attend  it  and  give  us  a lot  of 
information. 

I don’t  want  to  claim  the  credit  for  it 
because  I have  been  advised  by  those  who 
knew  much  more  about  the  organization 
of  medical  societies  than  I.  I want  to  say 
to  you  that  my  associations  with  the  doc- 
tors of  Henry  County  and  the  doctors  of 
the  State  Medical  Association  have  been 
worth  much  more  to  me  t/han  I have  been 
worth  to  them. 

I want  to  thank  Dr.  Howard,  and  I want 
to  thank  the  Kentucky  State  Medical  As- 
sociation for  this  honor.  I have  had  a few 
honors,  small  honors,  during  my  medical 
career  but  nothing  to  compare  with  this — 
a medal  of  award  from  the  noblest  profes- 
sion on  earth.  I shall  always  cherish  it 
and  shall  always  keep  it.  (Applause.) 

President  Stovall:  Will  Dr.  Howard 
please  stand?  (Applause.) 

The  following  papers  were  presented: 

Cutaneous  Manifestation  of  Systemic 
Disease,  by  J.  Murray  Kinsman,  Louis- 
ville; discussed  by  J.  Gant  Gaither,  Hop- 
kinsville; closing  discussion  by  J.  Murray 
Kinsman. 

Hematuria:  Its  Medical  and  Surgical 
Significance,  by  J.  Andrew  Bowen,  Louis- 
ville, and  Lytle  Atherton,  Louisville;  dis- 
cussed by  Misch  Casper,  Louisville. 

Abdominal  Injuries,  by  Francis  M.  Mas- 
sie,  Lexington;  discussed  by  G.  Y.  Graves, 
Bowling  Green;  Pat  Imes,  Louisville;  J. 
Farra  Van  Meter,  Lexington;  Garland 
Sherrill,  Louisville;  Francis  M.  Massie, 
Lexington;  Wm.  H.  Pennington,  Lexing- 
ton, and  C.  C.  Johnston,  Lexington. 

The  Oration  in  Surgery,  Backache,  was 
given  by  Richard  T.  Hudson,  Louisville. 

The  meeting  recessed  at  12:15  p.  m. 

Scientific  Session 
Tuesday  Afternoon,  October  30 

The  meeting  convened  at  2:05  p.  m., 
Secretary  Blackerby  presiding. 

The  following  papers  were  presented: 

Fundamentals  of  Plastic  Surgery,  by 
Yilrey  P.  Blair,  St.  Louis. 

(President  Stovall  assumed  the  chair.) 

The  Clinical  Significance  of  the  Rh  Fac- 
tor, by  Elmer  S.  Maxwell,  Lexington;  dis- 
cussed by  Marion  Beard,  Louisville;  clos- 
ing discussion  by  Elmer  S.  Maxwell,  Lex- 
ington. 

Rehabilitation — A Medical  Challenge,  by 
Colonel  Howard  Rusk,  M.  C.,  Office  of  Air 
Surgeon,  Washington,  D.  C. 

Tuberculosis  (Information  Please) : 
Leader,  Oscar  O.  Miller,  Louisville.  Pan- 
el: Benjamin  L.  Brock,  Waverly  Hills; 
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Paul  A.  Turner,  Louisville;  Russell  E. 
Teague,  Louisville;  Maurice  G.  Buckles, 
Louisville;  J.  S.  Harter,  Louisville,  and 
Edward  J.  Murray,  Lexington.  Discussed 
by  Smithfeild  Keffer,  Grayson;  James  S. 
Lutz,  Louisville;  L.  T.  Minish,  Frankfort, 
and  Stockton  Gregory,  Versailles. 

Public  Meeting 
Tuesday  Evening,  October  30 

Following  the  annual  subscription  din- 
ner, which  was  held  at  the  Lafayette  Ho- 
tel, the  public  meeting  convened  in  the 
Phoenix  Hotel  at  8:10  p.  m.,  Elmer  Hen- 
derson, Louisville,  member  of  the  Board 
of  Trustees  of  the  American  Medical  As- 
sociation, presiding. 

The  Distinguished  Service  Medal  of  the 
Kentucky  State  Medical  Association  was 
presented  to  C.  C.  Howard,  Glasgow,  by 
Oscar  O.  Miller,  Louisville,  retiring  Presi- 
dent. 

Chairman  Henderson  introduced  the 
President,  J.  Watts  Stovall,  Grayson,  who 
delivered  his  presidential  address,  The 
Country  Doctor,  Past  and  Present. 

There  were  addresses  by  Andrew  S. 
Brunk,  Detroit,  President,  Michigan  State 
Medical  Association,  on  Prepaid  Medical 
Care  Plans;  Thomas  A.  Hendricks,  Indian- 
apolis, Secretary,  Council  on  Medical  Ser- 
vice and  Public  Relations,  American  Med- 
ical Association,  on  Report  of  Progress, 
Council  on  Medical  Service  and  Public 
Relations  in  the  A.  M.  A.;  and  Morris 
Fishbein,  Chicago,  Editor,  Journal  of  the 
American  Medical  Association,  on  Medi- 
cine in  the  Postwar  World. 

The  meeting  adjourned  at  10:00  p.  m. 

Scientific  Session 
Wednesday  Morning,  October  31 

The  meeting  convened  at  9:00  a.  m., 
Walter  I.  Hume,  Louisville,  Vice  President 
of  the  Association,  presiding. 

The  following  papers  were  read: 

Hepatitis,  by  A.  Clayton  McCarty,  Lou- 
isville. 

Endometriosis,  by  Irvin  Abell,  Jr.,  Lou- 
isville; discussed  by  M.  J.  Henry,  Louis- 
ville; Irvin  Abel,  Sr.,  Louisville;  closing 
discussion  by  Irvin  Abell,  Jr.,  Louisville. 

Chest  Injuries,  by  J.  Duffy  Hancock, 
Louisville;  discussed  by  Hugo  Polderman, 
Waverly  Hills;  Lt.  Col.  E.  L.  Shiflett, 
Cleveland,  Ohio;  closing  discussion  by  J. 
Duffy  Hancock,  Louisville. 

Dr.  E.  W.  Jackson,  Paducah,  President- 
Elect  of  the  Association,  was  introduced. 

The  following  papers  were  presented: 

X-Ray  Diagnosis  in  Reconstructive  Sur- 
gery of  the  Wounded  Abdomen,  by  Lt. 
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Col.  E.  L.  Shiflett,  Crile  General  Hospital, 
Cleveland,  Ohio. 

Recent  Trends  in  Orthopedic  Surgery, 
by  Major  W.  M.  Ewing,  Fort  Knox. 

The  Oration  in  Medicine,  The  Future  of 
the  Rural  Practitioner,  was  given  by  D.  G. 
Miller,  Morgantown. 

The  meeting  recessed  at  12:15  p.  m. 

Scientific  Session 
Wednesday  Afternoon,  October  31 

The  meeting  convened  at  2:10  p.  m., 
President  Stovall  presiding. 

The  following  papers  were  presented: 

Diabetes,  by  Arch  D.  Kennedy,  Louis- 
ville; discussed  by  Carlisle  Morse,  Saint 
Matthews;  John  Scott,  Lexington. 

Some  Modern  Concepts  of  Heart  Dis- 
ease, by  Morris  M.  Weiss,  Louisville;  dis- 
cussed by  W.  B.  Troutman,  Louisville; 
John  Scott,  Lexington;  R.  C.  Blount,  Lex- 
ington; closing  discussion  by  Morris  M. 
Weiss,  Louisville. 

The  meeting  adjourned  sine  die  at  3:55 
p.  m. 

P.  E.  Blackerby, 
Secretary. 

MINUTES  OF  THE  NINETY-FIFTH 

ANNUAL  SESSION  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION  HELD  AT 
LEXINGTON, 

OCTOBER  29-31,  1945 
Monday  Morning,  October  29,  1945 

The  first  meeting  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  Asso- 
ciation, held  during  the  Ninety-Fifth  An- 
nual Session,  October  29-31,  1945,  at  the 
Phoenix  Hotel,  Lexington,  convened  at 
10:15  a.  m.,  the  President,  Oscar  O.  Miller, 
Louisville,  presiding. 

President  Miller:  Gentlemen,  will  the 
meeting  please  come  to  order?  I am  glad 
to  welcome  you,  the  House  of  Delegates, 
to  the  Ninety-Fifth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association. 

Report  of  Committee  on  Credentials 

The  first  order  of  business  is  the  report 
of  the  Committee  on  Credentials,  Dr. 
James  S.  Lutz,  Louisville. 

James  S.  Lutz,  Louisville:  The  creden- 
tials are  all  correct,  and  we  have  a quo- 
rum. 

President  Miller:  The  next  order  of 
business  is  the  roll  call  by  the  Secretary. 

The  Secretary,  P.  E.  Blackerby,  Louis- 
ville, called  the  roll. 
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Secretary  Blackerby:  That  is  the  roll 
call  and  you  have  a quorum  of  those  who 
have  registered. 

President  Miller:  The  next  order  of 
business  is  the  minutes  of  the  1944  Meet- 
ing. 

Secretary  Blackerby:  The  minutes  of 
the  1944  Meeting  were  published  in  the 
Journal  of  the  succeeding  month  of  the 
meeting  and  have  been  on  record  before 
the  profession  for  over  a year.  I move  the 
reading  of  the  minutes  be  dispensed  with, 
unless  you  want  me  to  read  them. 

James  S.  Lutz,  Louisville:  I move  we 
dispense  with  the  reading  of  the  minutes. 

The  motion  to  dispense  with  the  reading 
of  the  minutes  of  the  1944  meeting  was 
seconded  by  George  H.  Wilson,  Lexington, 
and  carried  unanimously. 

President  Miller:  Report  of  the  Com- 
mittee on  Scientific  Work,  Dr.  J.  Watts 
Stovall,  Grayson.  (Absent) 

We  will  pass  to  the  next  order  of  busi- 
ness, report  on  Arrangements,  Dr.  Carey 
C.  Barrett. 

Report  of  Committee  on  Arrangements 

Carey  C.  Barrett,  Lexington:  This  is 
the  report  of  the  General  Chairman  for 
the  Lexington  Meeting  of  the  Kentucky 
State  Medical  Association. 

The  Fayette  County  Medical  Society 
appointed  the  following  local  committees 
for  the  1945  meeting  of  the  Kentucky  State 
Medical  Association  in  Lexington. 

Reception  Committee:  Dr.  W.  D.  Red- 
dish, Chairman. 

Finance  Committee:  Dr.  W.  T.  Maxson, 
Chairman. 

Entertainment  Committee:  Dr.  W.  S. 
Wyatt,  Chairman. 

Committee  on  Arrangements:  Dr.  E.  S. 
Maxwell,  Chairman. 

Golf  Committee:  Dr.  T.  J.  Overstreet, 
Chairman. 

Women  Physicians  Committee:  Dr.  Car- 
oline P.  Scott,  Chairman. 

Woman’s  Auxiliary  Committee:  Mrs.  E. 
J.  Murray,  Chairman. 

These  committees  have  conferred  and 
cooperated  with  Dr.  Blackerby  and  the 
members  of  the  State  Board  of  Health  in 
arranging  the  details  of  the  meeting. 

The  Reception  Committee  is  looking 
after  the  needs  of  the  guest  speakers  and 
will  assist  in  any  way  that  they  can  to 
make  the  meeting  more  enjoyable  and 
profitable  for  the  visiting  members  of  the 
Kentucky  State  Medical  Association. 

The  Entertainment  Committee  has  pro- 
vided for  a Toddy  Party,  at  the  Lafayette 
Hotel  on  Tuesday,  October  30,  prior  to  the 


annual  subscription  dinner  which  will  be 
held  in  the  Ballroom  at  the  same  hotel. 
The  Committee  on  Arrangements  has 
made  all  the  plans  for  this  dinner,  and 
has  also  arranged  to  have  the  evening 
program  held  in  the  Ballroom  at  the  Phoe- 
nix Hotel  immediately  following  the  din- 
ner. 

The  Golf  Committee  has  arranged  for  a 
tournament  at  the  Lexington  Country 
Club,  and  awards  for  the  various  winners 
in  the  tournament.  The  contestants  can 
play  at  the  Country  Club  on  all  three  days 
of  the  meeting. 

The  Woman’s  Auxiliary  Committee  has 
been  very  energetic,  under  the  guidance 
of  their  Chairman,  Mrs.  E.  J.  Murray,  and 
has  made  all  the  necessary  arrangements 
for  the  entertainment  of  the  visiting  Aux- 
iliary members  and  their  friends. 

On  behalf  of  the  Fayette  County  Medi- 
cal Society  I wish  to  say  that  we  are  great- 
ly honored  to  have  the  members  of  the 
State  Medical  Association  as  our  guests  on 
this  occasion.  I wish  to  assure  you  that 
not  only  do  the  chairmen  of  the  various 
committees  wish  to  serve  you  while  you 
are  in  Lexington,  but  that  every  member 
of  the  Fayette  County  Society  is  ready  to 
do  his  part  in  making  your  visit  a pleas- 
ant and  profitable  one.  (Applause.) 

President  Miller:  Thank  you,  Dr.  Bar- 
rett. 

I want  to  express  appreciation  to  Dr. 
Barrett  and  the  chairmen  of  the  various 
committees  for  their  splendid  cooperation 
in  getting  all  the  plans  made  for  this 
meeting,  and  am  going  to  suggest  later  on 
a proper  resolution  be  prepared  thanking 
the  Fayette  County  Medical  Society  for 
again  being  hosts.  That  will  come  up  a 
little  later,  and  a resolution  can  be  pre- 
pared expressing  our  appreciation. 

Dr.  Stovall,  will  you  please  now  report 
for  the  Committtee  on  Scientific  Work? 

Report  of  Committee  on  Scientific  Work 

J.  Watts  Stovall,  Grayson:  The  Com- 
mittee, composed  of  Dr.  P.  E.  Blackerby, 
Dr.  E.  L.  Henderson,  Dr.  J.  H.  Pritchett 
and  myself,  have  made  arrangements  to 
have  as  guest  speakers,  Dr.  V.  P.  Blair, 
Colonel  Howard  Rusk,  Drs.  Morris  Fish- 
bein  and  Andrew  S.  Brunk.  I am  satis- 
fied you  will  have  a nice  crowd. 

President  Miller:  Thank  you  very 

much,  Dr.  Stovall. 

Gentlemen,  the  next  order  of  business 
is  the  President’s  report.  I have  been  ac- 
tive in  the  interest  of  the  Association  but 
that  is  water  under  the  bridge.  What  I 
have  for  your  consideration  might  seem 
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somewhat  radical  but,  after  all,  this  is  the 
body  that  represents  the  State  Medical  As- 
sociation, and  your  decisions  will  be  far- 
reaching  in  regard  to  medicine. 

The  past  year  has  been  a momentous  one 
in  the  history  of  this  Association.  We  have 
witnessed  the  defeat  of  the  Axis  powers  in 
Europe  on  May  7,  1945,  followed  four 
months  later  by  the  complete  annihilation 
of  militaristic  Japan,  August  14,  1945. 

The  medical  profession  has  measured  up 
to  its  traditional  ideals  both  in  war  and  in 
civilian  practice.  The  health  of  the  people 
was  never  better  or  the  death  rate  lower; 
notwithstanding  this,  the  socialisticallv 
minded  have  been  busy  in  and  out  of  leg- 
islative assembiles,  evolving  plans  for  the 
socialization  of  medical  care.  All  of  these 
proposed  plans  envisage  state  medicine 
and  the  federalization  of  the  medical  pro- 
fession. The  time  is  long  past  when  the 
profession  could  shout  the  shibboleth  of 
“state  medicine”  and  content  itself  with 
passive  resistance. 

The  time  is  now  when  it  is  necessary  to 
examine  the  facts  and  present  the  good 
and  bad  features  to  the  public  of  all  such 
legislation;  for  it  is  the  people  who  will 
decide  the  issue  and  not  the  medical  pro- 
fession. 

The  E.  M.  I.  C.  program  has  demonstrat- 
ed to  patient  and  physician  alike  some  of 
the  benefits  to  accrue  from  a government- 
sponsored  maternity  and  infant  program. 
This  is  the  entering  wedge  that  will  split 
the  profession  asunder,  the  first  skirmish 
of  divide  and  conquer. 

The  present  bill,  S.  1318,  Senator  Pep- 
per, et  al,  before  Congress  proposes  to  fur- 
nish this  service  to  all  citizens  irrespective 
of  their  abiltiy  to  pay,  and  extends  the 
medical  services  to  the  age  of  twenty-one. 

The  medical  profession  is  held  in  the 
highest  esteem  by  the  public  but  we  can- 
not presume  upon  that  good  opinion  and 
expect  them  to  accept  our  pronounce- 
ments without  critical  examination.  It  is 
incumbent  upon  us  to  educate  them  in  re- 
gard to  the  proposed  changes  in  medical 
practice  and  point  out  to  them  the  bene- 
ficial as  well  as  the  pernicious  features  of 
such  legislation.  There  can  be  no  ques- 
tion about  the  mess  of  pottage;  it  is  very 
definitely  there.  The  question  is  whether 
they  are  willing  to  sell  both  our  and  their 
own  birthright  for  it.  It  must  be  mani- 
fest that  one  hundred  and  thirty  thousand 
physicians  cannot  dominate  one  hundred 
and  ten  million  people.  We  cannot  claim 
any  special  privileges  as  a class;  we  are 
guardians  of  the  people’s  health,  and 


whatever  is  best  for  them  individually  and 
collectively  is  what  they  should  have. 

The  relations  between  the  profession 
and  the  public  are  not  as  good  as  they 
might  be.  These  could  be  improved  by 
paid  editorials  in  county  and  city  papers, 
and  by  radio  presentations.  These  should 
not  be  of  a controversial  nature,  but  in- 
formative and  educational  in  scope.  I 
would  urge  the  House  of  Delegates  to  com- 
mit this  Association  to  a forthright  educa- 
tional program.  What  has  been  attempted 
already  in  this  field  is  detailed  elsewhere. 

If  a part  may  present  the  whole,  then 
the  expressions  of  opinion  I have  received 
from  physicians  in  the  armed  forces  indi- 
cate that  they  do  not  want  any  part  or 
parcel  of  the  Wagner-Murray-Dingell  Bill, 
but  they  are  very  emphatic  on  the  point 
that  organized  medicine  should  develop 
some  system  to  provide  against  catastro- 
phic illness,  and  a better  coverage  for  the 
people.  To  this  end,  and  as  an  outcome  of 
a called  meeting  in  Louisville  February 
18,  1945,  your  Council  authorized  the  ap- 
pointment of  a committee  by  the  Presi- 
dent for  the  purpose  of  studying  prepay 
medical  care  plans,  and  instructed  them  to 
present  a report  and  recommendation  to 
the  House  of  Delegates.  _ 

If  money  be  the  sinews  of  war,  it  is  no 
less  the  life  blood  of  peace  and  educational 
aims.  For  an  expansion  of  the  Kentucky 
State  Medical  Association  program,  money 
is  necessary;  and,  for  the  purpose  of  rais- 
ing adequate  funds  for  the  proposed  un- 
dertakings, it  is  recommended,  after  con- 
ference with  the  Council,  that  the  dues  be 
raised. 

This  Association  is  indeed  fortunate  to 
have  such  a competent  and  devoted  group 
of  men  as  their  Councilors.  They  have 
been  most  cooperative;  have  invited  the 
President  and  President-Elect  to  sit  with 
them  during  their  deliberations  and  have 
given  a sympathetic  hearing  and  substan- 
tial help  and  advice  in  a number  of  pro- 
posed undertakings  in  behalf  of  the  Asso- 
ciation. I believe  that  if  the  President, 
President-Elect  and  Secretary  and  Treas- 
urer were  automatically  ex  officio  mem- 
bers of  the  Council,  with  the  power  to 
vote,  it  would  be  of  mutual  advantage  to 
all  concerned. 

Your  Secretary  has  been  most  helpful 
and  most  cooperative  and  has  given  far 
more  time  and  energy  to  the  affairs  of  the 
Association  than  is  represented  by  the 
honorarium  provided  for  this  office.  I am 
firmly  convinced  that  if  our  organization 
is  to  develop  and  is  to  continue  to  render 
adequate  services  to  the  profession  and 


January,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


11 


public  alike,  we  must  have  a full  time  ex- 
ecutive secretary  who  will  be  able  to  de- 
vote all  of  his  time  and  talents  to  the  af- 
fairs of  this  Association.  Such  a secretary, 
employed  by  the  Council  and  working  un- 
der their  direction  and  ih  cooperation  with 
our  present  elected  Secretary,  would  be  in 
a position  to  act  as  editor  of  the  Journal, 
handle  advertising  matters,  develop  pro- 
grams in  connection  with  the  Councilor 
district,  organize  radio  programs,  and  pro- 
vide advertising  material  for  the  county 
papers,  cooperate  with  the  Women’s  Aux- 
iliary, furnish  speakers  for  civic  and  wo- 
men’s clubs,  and,  in  general,  promote  and 
improve  the  public  relations  of  the  pro- 
fession and  the  people.  In  the  event  an 
insurance  program  is  inaugurated,  he 
could  serve  in  this  connection  also.  The 
salary  should  be  sufficiently  attractive  to 
secure  a physician  of  ability.  Too  long 
has  this  Association  been  in  leading 
strings;  we  must  look  to  the  immediate 
future  when  we  will  have  our  own  office 
space  and  equipment  and  personnel. 

We  are  so  constituted  by  training  and 
tradition  that  we  are  decidedly  conserva- 
tive; it  is  laudable  for  us  to  continue  so 
on  the  great  basic  and  fundamental  prin- 
ciples of  our  profession,  but  we  must  be 
cognizant  of  the  tremendous  swing  to  the 
left  of  all  peoples  throughout  the  civilized 
world.  Under  the  impact  of  new  and  rev- 
olutionary ideas,  conservative  thought  and 
action  is  giving  way  to  progressivism.  It 
it  mandatory  that  we  meet  this  challenge 
and  offer  constructive  thought  and  con- 
certed action  to  remedy  the  defects  in  the 
distribution  of  medical  care. 

Public  health  is  just  what  it  implies;  it 
places  obligations  on  the  recipients  as  well 
as  the  purveyors  of  it.  Unless  the  people 
are  public  health  conscious,  little  cooper- 
ation can  be  expected  from  them  and 
progress  is  deferred.  When  the  Commis- 
sioner of  Health  makes  the  statement  that 
three  hundred  and  thirty-three  communi- 
ties, with  populations  from  200  to  3,000, 
have  no  public  water  supplies;  one-half  of 
the  state’s  population  is  served  by  open 
privies;  four-fifths  of  the  farm  and  rural 
population  is  inadequately  protected  by 
screens;  two-thirds  of  the  total  milk  con- 
sumed in  Kentucky  homes  is  not  commer- 
cially pasteurized  and  two-thirds  of  our 
schools  do  not  have  sufficient  safe  water, 
it  is  obvious  that  much  preventable  sick- 
ness and  disease  is  improperly  charged  to 
the  profession,  instead  of  to  the  legislators 
who  provide  inadequate  appropriations  for 
public  health.  If  the  social  reformers 
would  concentrate  on  public  health,  good 


roads,  hygienic  school  buildings  with  ade- 
quate sanitation,  county  general  hospitals 
and  provision  for  the  medically  indigent 
by  local  taxation,  there  would  be  a vast 
improvement  in  the  general  health  of  the 
people,  and  a more  adequate  distribution 
of  medical  care.  This  Association  should 
go  on  record  as  favoring  increased  appro- 
priation for  public  health;  an  adequate 
road  program,  increased  appropriation  for 
the  tuberculosis  program  and  sanatoria, 
and  a demand  that  all  the  beds  in  the 
state  sanatoria  be  made  free.  Tuberculo- 
sis is  a pauperizing  disease  and  few  can 
meet  the  expense  incident  to  recovery.  We 
should  stand  for  political  economy  but  not 
at  the  expense  of  public  health,  the  public 
school  system,  or  public  institutions  for 
the  care  of  the  sick  and  mentally  ill.  We 
should  go  on  record  as  authorizing  the 
President  to  call  a meeting  of  the  whole 
House  of  Delegates  during  election  cam- 
paigns and  invite  the  candidates  for  office 
to  expound  their  views  on  public  health 
and  public  economy.  We  are  a scientific 
group,  and  it  is  not  too  much  to  ask  and 
expect  some  science  from  the  body  politic. 
Our  legislators  are  desirous  of  giving  the 
people  what  they  want.  We  should  inter- 
pret for  them  and  the  public  alike  the  de- 
sirability of  good,  sound  public  health. 

For  our  own  deliberations,  I would  rec- 
ommend the  following: 

I.  That  the  dues  of  the  State  Associa- 
tion be  raised  to  fifteen  dollars  per  year 
and  that  hereafter  the  Council  be  empow- 
ered to  fix  the  dues  for  each  succeeding 
year  and  bring  their  recommendations  to 
the  House  of  Delegates  for  their  approval. 
That  the  Association  pay  the  dues  of  the 
members  of  this  Association  who  are  tem- 
porarily in  the  armed  services  or  Public 
Health  Service  of  the  nation;  and  that  the 
increase  in  dues  be  paid  by  the  Associa- 
tion of  all  members  who  have  recently 
been  discharged  and  for  a period  of  one 
year  following  such  discharge. 

II.  That  this  House  of  Delegates  author- 
ize the  Council  to  employ  a full-time  ex- 
ecutive secretary,  who  shall  devote  all  of 
his  time  to  the  affairs  and  interests  of  the 
Association,  the  Council  to  outline  his  du- 
ties. He  should  work  under  the  guidance 
of  and  in  cooperation  with  the  elected  sec- 
retary. 

III.  That  the  House  of  Delegates  ap- 
point the  President  and  President-Elect, 
the  Secretary  and  Treasurer  as  members 
ex  officio  of  the  Council  with  power  to 
vote  during  the  term  of  their  respective 
offices. 

IV.  That  the  Constitution  and  By-Laws 
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be  printed  in  book  form  and  distributed 
to  the  members,  officers,  and  committee- 
men so  that  they  may  the  more  easily  in- 
form themselves  of  their  duties  and  obli- 
gations. 

V.  That  the  House  of  Delegates  appoint 
a committee  to  review  the  procedures  and 
order  of  business  of  the  House  of  Dele- 
gates, so  that  much  that  encumbers  it  may 
be  deleted,  in  order  that  the  business  of 
the  House  may  be  expedited;  this,  with 
the  necessary  changes  in  the  By-Laws  to 
conform  to  their  recommendations. 

VI.  That  the  House  of  Delegates  give 
consideration  to  improving  the  public  re- 
lations of  the  profession  by  suitable  ve- 
hicles, such  as  press,  radio,  and  public 
speaking  before  representative  groups. 

VII.  That  an  agenda  be  prepared  in 
advance,  containing  all  pertinent  matters 
to  come  before  the  House  of  Delegates; 
this  to  be  mailed  to  each  Delegate  prior  to 
the  meeting  or  printed  in  the  Journal. 

In  conclusion,  I desire  to  again  thank 
this  body  for  the  great  honor  conferred  on 
me  two  years  ago  and  to  all  members  of 
the  various  committees  who  have  labored 
unselfishly  in  the  interest  of  the  Associa- 
tion, and  who  have  cooperated  with  me 
fully  in  things  attempted,  if  not  consum- 
mated. One  lays  down  the  gavel  with 
mixed  feeling,  not  the  least  of  which  is  a 
sense  of  regret  at  so  little  accomplished  in 
a field  where  the  problems  are  so  intricate 
and  perplexing.  In  relinquishing  the  ti- 
tle, I fear  much  of  the  burden  remains,  for 
no  one  once  committed  to  a course  of  ac- 
tion may  divorce  himself  from  the  prin- 
ciples that  motivated  the  undertaking. 
The  burden  of  organized  medicine  rests 
squarely  on  each  and  every  one  of  us;  it 
cannot  be  delegated.  The  fate  of  one  is 
the  fate  of  all.  If  we  are  faithful  to  our 
trust,  we  may  yet  arrive  at  that  point  in 
our  destination  where  the  best  in  medi- 
cine may  be  preserved,  irrespective  of  the 
social  changes  of  our  day  and  time.  (Ap- 
plause.) 

E.  M.  Howard,  Harlan:  Mr.  President, 
it  is  awfully  hard  to  get  papers;  I got  the 
last  one  out  here.  Probably  there  is  not 
one  out  of  ten  here  who  has  read  the  edi- 
torial in  the  Courier-Journal  this  morning. 

What  we  do  and  say  here  and  what  we 
accomplish  may  be  far-reaching,  but  we 
can’t  accomplish  what  we  should,  if  we 
are  to  have  the  antagonism  of  a press  that 
is  writing  such  editorials  as  this  consist- 
ently and  regularly.  I think  we  have  ei- 
ther got  to  combat  it  in  some  way,  or  we 


have  to  get  some  different  form  of  attack. 
I just  want  to  suggest  that  that  be  read  at 
this  time,  it  is  so  timely  after  that  fine  re- 
port. I make  that  motion. 

Motion  seconded  by  George  H.  Wilson, 
Lexington,  and  carried. 

President  Miller:  Gentlemen,  may  I 

read  you  something  which  leads  up  to  this 
editorial.  The  Council  decided  to  present 
some  of  the  facts  to  the  American  public 
in  regard  to  the  attack  on  organized  medi- 
cine and  what  is  being  proposed.  With 
your  permission,  I shall  read  first  some- 
thing that  appeared  in  the  Courier-Jour- 
nal and  was  an  ad  paid  for  by  the  Council. 

This  is  “Guardians  of  a Priceless  Herit- 
age.” This  appeared  on  October  25  in  the 
Courier-Journal  and  the  Times. 

“In  this  nation  there  are  vital  issues 
which  transcend  all  partisanship.  The 
American  people  have  a Priceless  Herit- 
age. It  is  not  shared  by  the  people  of  any 
other  nation.  It  belongs  exclusively  to 
the  people  of  the  United  States. 

“This  inheritance  sets  the  American 
people  apart  from  all  other  peoples  in  the 
world.  It  has  given  us  advantages  so  great 
that  most  minds  fail  to  comprehend  them. 
This  heritage  stems  from  a tradition  and 
sensing  of  freedom  which  antedates  by 
centuries  the  establishment  of  this  nation 
and  the  adopting  of  its  written  constitu- 
tion. Its  tangible  expression  is  embodied 
in  the  Private  Enterprise  System.  The  es- 
sential to  its  preservation  is  the  sancity 
of  the  human  personality,  the  supremacy 
of  the  individual  and  the  subordination  of 
the  State. 

“Yet,  because  the  people  do  not  fully 
understand  this  inheritance— because  they 
are  unable  properly  to  appraise  its  worth 
— there  is  the  prospect,  or  at  least  the  pos- 
sibility of  its  forfeiture.  In  a peculiar  but 
very  real  sense,  editors  are  the  guardians 
of  this  priceless  heritage  of  the  American 
people.  It  is  the  privilege  and  the  respon- 
sibility of  the  editors  to  explain  its  mean- 
ing and  create  an  awareness  of  its  vast  yet 
incalculable  value. 

“Politicians,  possibly  to  extend  tenure  in 
office,  have  advanced  proposals  which 
would  transfer  to  minions  of  the  Federal 
Government  the  actual  task  of  distribut- 
ing medical  care  to  110,000,000  people. 
Such  procedure  would  involve  making  the 
doctor  subordinate  to  the  bureaucrat.  It 
would  mean  the  regimentation  of  the  med- 
ical profession — if  it  worked.  Actually,  no 
laws  could  regiment  the  doctors.  They 
could  refuse  to  serve  under  conditions 
which  would  result  in  mechanical  and  in- 
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effectual  service,  personal  subserviency 
and  professional  deterioration. 

“However,  consummation  of  the  plans 
inevitably  would  result  in  absolute  regi- 
mentation of  the  people  as  far  as  medical 
care  is  concerned.  They  would  be  forced 
by  law,  to  accept  such  medical  care  as 
could  be  provided  by  the  politically  ap- 
pointed bureaucrat. 

“Such  a development  could  be  a fatal 
step  toward  complete  totalitarian  control 
over  the  lives  and  destinies  of  all  men. 
The  people  have  a right  to  know.  They 
should  be  told.  Editors  should  tell  them.” 

That  was  a paid  ad  put  in  over  the  sig- 
nature of  the  Kentucky  State  Medical  As- 
sociation. 

Here  is  what  the  editors  tell  us.  I won- 
der if  you  would  be  good  enough  to  read 
that,  Dr.  Blackerby. 

Secretary  Blackerby:  This  is  under  the 
title,  “Isn’t  Health  a ‘Priceless  Heritage’?” 

“We  read,  with  a kind  of  despair,  the 
most  recent  of  a series  of  advertisements 
bearing  the  imprint  of  the  Kentucky  State 
Medical  Association.  In  the  name  of  the 
Priceless  Heritage  of  the  Private  Enter- 
prise System  (capitalization  not  our  own) , 
it  opposed  the  proposals  to  improve, 
through  public  programs,  the  arrantly 
poor  distribution  of  medical  care  in  the 
United  States. 

“This  advertisement,  which  appeared 
Thursday  in  The  Courier-Journal,  was  in 
tone  more  intemperate  and  in  substance 
more  misleading  than  most,  and  the  de- 
spair which  grew  out  of  contemplating  it 
was  despair  that  spokesmen  of  the  most 
highly  and  tightly  organized  of  profes- 
sions have  so  failed  to  see  the  point  or 
doggedly  refused  to  admit  its  existence. 

“However,  this  feeling  on  our  part  was 
allayed  to  a large  extent  almost  immedi- 
ately. In  The  Courier-Journal  of  the  very 
next  morning  appeared  a news  item  which 
we  should  like  to  call  to  the  attention  of 
the  K.  S.  M.  A.  as  sponsor  of  the  rhapsody 
on  Priceless  Heritage.  (We  say  sponsor 
rather  than  author,  for  that  is  the  way  K. 
S.  M.  A.  signed  itself  and,  besides,  the  ma- 
terial is  obviously  not  of  local  origin  but 
part  of  a nation-wide  camapign  of  prop- 
aganda against  extension  of  medical  care 
under  public  auspices  or  systems  of  health 
insurance.) 

“The  news  item  in  point  was  at  the  bot- 
tom of  an  article  narrating  a day’s  events 
in  a session  of  the  Legislative  Council  at 
Frankfort.  It  was  obscured  by  the  politi- 
cal melodramatics  of  Democrat-Republi- 
can, Legislature-Governor  disputes,  but  in 


its  way  it  was  far  more  significant  than 
the  headlined  bickerings  of  pre-campaign 
double  talk.  It  told  of  a request  by  Dr.  C. 
C.  Howard  of  Glasgow,  chairman  of  the 
rural  committee — and,  behold! — of  the 
Kentucky  State  Medical  Association,  who 
asked  the  Legislative  Council  to  approve 
a revolving  State  fund  of  $50,000  to  $75,000 
a year  for  loans  to  medical  students  who 
will  obligate  themselves  to  practice  in 
rural  Kentucky  for  a specified  number  of 
years.  The  proposal  was  endorsed  by  Joe 
C.  Betts,  representative  of  the  Kentucky 
Farm  Bureau  Federation. 

“Here,  beyond  question,  were  the  same 
point  and  the  identical  purpose,  as  well  as 
a similar  process,  that  are  involved  in  the 
proposals  for  public  programs  of  broader 
medical  care  which  K.  S.  M.  A.  through 
the  advertisements  has  undertaken  to 
fight.  It  was  forceful  testimony  of  a con- 
dition of  desperate  need  which  the  profes- 
sion itself  does  not  serve  and  which  grows 
increasingly  worse.  It  was  an  appeal  for 
public  assistance  to  solve  a problem  of 
poor  distribution  of  good  medical  care.  (In 
rural  Kentucky,  Mr.  Betts  testified,  there 
is  an  average  of  one  physician  to  every 
2,000  people.) 

“This,  in  final  effect,  is  all  that  is  in- 
volved in  the  programs  which  K.  S.  M.  A. 
sallies  forth  to  oppose  so  righteously — with 
classic  inconsistency,  one  may  not  fail  to 
recognize.  On  the  total  issue,  there  is  a 
ray  of  illumination  in  a pamphlet  recently 
issued  by  the  Physicians  Forum  for  the 
Study  of  Medical  Care: 

“ ‘The  calamity  howlers  who  shriek  po- 
litical medicine,  socialistic  medicine,  even 
dare  invoke' our  Four  Freedoms.  One  lit- 
tle leaflet  handed  out  all  over  the  country 
warns  the  people  that  in  seeking  “freedom 
from  want”  through  the  Wagner-Murray- 
Dingell  Bill  “it  may  develop  that  you  will 
have  to  confer  with  your  ward  political 
leader  about  the  choice  of  a doctor  or  a 
hospital  in  the  event  of  illness.” 

“ ‘That’s  not  true.  It  is  completely  false. 
Under  this  bill  you  will  not  have  to  get 
health  treatment  from  a governmental  ag- 
ency or  confer  with  a politician.  You  will 
choose  your  own  doctor  and  your  insur- 
ance will  pay  your  doctor  bills:  This  bill 

is  a real  step  toward  the  Four  Freedoms.’  ” 

President  Miller:  Gentlemen,  you  have 
heard  both  of  these  presentations.  It  must 
be  manifest  to  all  of  us  that  there  is  need 
for  us  to  improve  our  relations  with  the 
public.  They  are  not  going  to  be  improved 
by  the  Courier-Journal  or  the  Times. 
They  are  definitely  committed  to  the 
principle  of  socialization.  They  have  all 
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along  sponsored  the  Murray-Wagner-Din- 
gell  Bill.  Whenever  a speaker  comes  to 
Louisville  and  speaks  on  the  Forum  and 
speaks  in  favor,  they  play  that  section  up. 

I think  we  know  the  defects  in  medical 
care,  and  it  is  up  to  this  committe  and 
this  Association  to  do  what  we  think  is 
best  for  the  people,  first  of  all,  and  for  the 
advancement  of  medicine  secondarily. 

Are  there  any  comments  anybody  would 
like  to  speak  to  these  editorials?  If  not, 
the  next  order  of  business  is  the  report  of 
the  Council,  Dr.  C.  A.  Vance,  Chairman. 

Report  of  the  Council 

C.  A.  Vance,  Lexington:  In  bringing  to 
the  House  of  Delegates  the  report  of  the 
Council,  we  would  call  the  delegates’  at- 
tention to  the  fact  that  this  has  been  an 
unusually  busy  year,  and  the  Council  has 
faced  many  problems  requiring  action.  It 
is  our  desire  that  the  House  of  Delegates 
be  acquainted  with  all  that  has  transpired 
and  just  what  official  responsibility  has 
been  our  load. 

The  Council  has  met  four  times  during 
the  year  for  the  transaction  of  business 
and  on  each  occasion  the  President,  Dr. 
Oscar  O.  Miller,  has  been  able  to  sit  in 
with  us,  and  other  officers  of  the  Associa- 
tion have  attended  some  of  the  meetings. 

Following  the  adjournment  of  the  House 
of  Delegates,  the  first  meeting  was  held 
in  September  1944,  with  full  attendance, 
and  after  a report  by  the  Secretary  of  the 
numerous  activities  carried  out  at  the 
State  Meeting,  the  Council  voted  unani- 
mously, authorizing  that  all  accounts  in 
connection  with  the  holding  of  the  Annual 
Meeting  be  paid.  At  this  meeting  the 
Council  discussed  the  matter  of  Reference 
and  Advisory  committees,  and  it  was  rec- 
ommended that  the  Chairman  appoint  a 
committee  to  review  all  standing  and  ap- 
pointive committee  lists  to  determine 
whether  there  were  any  that  might  be  un- 
necessary. The  President,  Secretary,  and 
Dr.  W.  B.  Atkinson  from  the  Councilors 
were  appointed.  This  committee  reported 
to  the  Council  at  a later  date  that  it  had 
deemed  four  appointive  committees  su- 
perfluous because  of  inactivity  in  the  past. 
These  committees  are: 

Committee  on  Public  Health  Problems 
in  War. 

Committee  on  Periodic  Health  Exam- 
ination. 

Committee  on  Industrial  Health. 

Committee  on  Miscellaneous  Business. 

The  Council  met  in  called  session  on 
February  18,  1945.  In  anticipation  of  this 
special  session,  President  Miller  had  ar- 


ranged for  a meeting  of  all  of  the  elected 
officers  of  the  Association,  members  of  the 
Council,  past  presidents,  committee  chair- 
men, representatives  of  the  Medical  De- 
partment of  the  University  of  Louisville, 
and  members  of  state  and  local  public  re- 
lations committees.  President  Miller  call- 
ed this  group  together  “for  the  express 
purpose  of  considering  problems  of  medi- 
cal care  as  related  to  the  overall  needs  of 
the  people  of  Kentucky,  and  to  initiate 
plans  for  meeting  these  needs.”  At  this 
meeting,  presided  over  by  President  Mil- 
ler, reports  were  given  on  developments 
in  Washington  with  regard  to  federal  leg- 
islation aimed  at  Compulsory  Sickness  In- 
surance and  other  federal  plans  purport- 
ing to  set  up  provisions  for  more  adequate 
medical,  dental,  nursing  and  hospital  ser- 
vices. Dr.  Miller  also  reported  progress  in 
the  various  states  in  connection  with  pre- 
payment medical  care  plans  under  systems 
of  voluntary  insurance.  There  were  thir- 
ty-five officers  and  committee'  members 
in  attendance,  and  with  only  one  dissent- 
ing vote  the  group  endorsed  the  Hill-Bur- 
ton hospital  construction  bill  pending  in 
the  Senate  of  the  United  States,  and  rec- 
ommended to  the  Council  that  it,  also,  in 
executive  session,  give  endorsement  to  the 
bill,  and  arrange  for  publicity  to  the  pub- 
lic and  to  the  profession.  This  action  fol- 
lowed a report  from  Dr.  E.  L.  Henderson, 
a member  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  who  ad- 
vised the  group  that  the  Board  of  Trustees 
had  given  full  approval  to  this  hospital 
construction  bill,  and  that  it  was  generally 
felt  that  the  bill  represented  the  most  con- 
structive legislation  in  Congress.  Enact- 
ment of  this  bill,  it  was  felt,  might  prevent 
the  passage  of  the  Wagner-Murray-Din- 
gell  bill. 

At  this  morning  session  it  was  also  rec- 
ommended to  the  Council  that  a commit- 
tee be  appointed  to  study  prepayment 
plans  in  other  states,  and  report  to  the 
next  House  of  Delegates  some  appropriate 
action  for  the  profession  of  Kentucky. 

Following  the  meeting  arranged  by  Dr. 
Miller,  the  Council  met  in  afternoon  ses- 
sion with  seven  of  its  members  present,  to- 
gether with  President  Miller  and  Presi- 
dent-Elect Stovall,  to  give  consideration  to 
the  recommendations  made  at  the  fore- 
noon meeting,  and  to  transact  any  other 
necessary  business.  The  Council  voted  to 
endorse  the  Hill-Burton  hospital  construc- 
tion bill,  and  further  recommended  that 
its  features  be  called  to  the  attention  of 
the  profession  through  the  Journal,  and  to 
public  attention  through  the  press. 
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The  Council  at  this  meeting  authorized 
President  Oscar  O.  Miller  to  appoint  a 
committee  on  prepayment  plans  for  medi- 
cal care.  The  duties  of  this  committee 
were  defined  as  follows:  (1)  To  study  pro- 
posed medical  plans  and  assemble  data  on 
them;  (2)  to  employ  such  advice  and  as- 
sistance as  may  be  necessary  upon  ap- 
proval of  the  Council;  (3)  to  study  and  re- 
port on  such  legislation  as  has  been  passed 
or  is  pending  or  that  has  a direct  bearing 
on  medical  care;  (4)  to  appoint  such  sub- 
committees as  may  be  necessary  to  study 
related  topics,  such  as  hospitalization  prob- 
lems, or  assign  to  appropriate  existing 
committees  such  subjects  as  may  be  deem- 
ed advisable;  (5)  to  report,  from  time  to 
time,  to  the  Council  and  other  component 
units  of  the  Association,  progress  made; 
(6)  to  instruct  and  stimulate  Councilor 
Districts  and  County  Medical  Societies  in 
this  undertaking  and  enlist  their  active 
cooperation;  (7)  upon  authorization  by 
the  House  of  Delegates  or  Council,  to  have 
prepared  for  presentation  to  the  next  Gen- 
eral Assembly  a suitable  enabling  bill  for 
furnishing  prepayment  medical  care. 

The  Council  discussed  a proposal  from 
the  Planned  Parenthood  Federation  of 
America  to  set  up  a Planned  Parenthood 
Program  for  Kentucky  and,  after  consid- 
erable discussion,  the  Council  voted  to  ap- 
point a committee  to  study  the  merits  of 
this  matter  with  a view  to  action.  The 
President  was  authorized  to  appoint  such 
a committee,  and  it  was  further  specified 
that  this  committee  be  required  to  report 
its  activities  and  any  recommendations  to 
the  meeting  of  the  House  of  Delegates. 

At  this  meeting  a proposal  was  present- 
ed by  the  President  of  the  State  Dental 
Association  recommending  that  the  dental 
profession  be  represented  on  the  State 
Board  of  Health.  This  was  given  careful 
consideration  by  the  Council,  and  Dr.  E. 
M.  Howard,  President  of  the  State  Board 
of  Health,  requested  that  the  Council  re- 
fer the  matter  of  dental  representation  to 
the  State  Board  of  Health,  with  the  rec- 
ommendation that  this  body  pursue  what- 
ever negotiations  it  deemed  best  for  a 
proper  understanding  between  the  State 
Board  of  Dental  Examiners  and  the  State 
Board  of  Health,  and  that  no  definite  ac- 
tion be  taken  until  such  time  as  would  be 
considered  most  appropriate.  This  recom- 
mendation was  incorporated  in  a motion 
and  passed  unanimously  by  the  Council. 
The  Council  wishes  to  report  that  the 
State  Board  of  Health  has  authorized  its 


Secretary  to  meet  with  representatives 
from  the  Executive  Committee  of  the 
State  Dental  Association  and  the  State 
Board  of  Dental  Examiners,  for  the  pur- 
pose of  inviting  them  to  arrange  for 
the  appointment  of  a Dental  Advisory 
Committee.  This  committee  would  select 
from  its  membership  a representative  to 
sit  in  at  the  meetings  of  the  State  Board 
of  Health  for  a period  of  a year  and  learn 
of  its  proceedings.  At  the  end  of  the  year, 
the  dental  representative  and  the  Board 
would  be  able  to  determine  what  kind  of 
representation  should  be  granted — wheth- 
er actual  official  membership  or  contin- 
uation of  the  cooperative  advisory  rela- 
tionship on  matters  pertaining  to  dental 
health  services  that  need  to  be  coordinat- 
ed with  general  public  health  services. 
The  Council  believes  that  this  is  the  best 
approach  to  the  solution  of  this  particular 
problem  of  relationship  between  the  pro- 
fessions, and  recommends  that  action  by 
the  House  of  Delegates  be  deferred  until 
after  a report  of  the  trial  program  is  made 
by  the  State  Board  of  Health,  at  the  1946 
or  1947  Annual  Meeting  of  the  Kentucky 
State  Medical  Association. 

The  Council  was  advised  that  the  work 
of  the  Medico-Legal  Committee  was  be- 
coming more  and  more  a program  involv- 
ing a very  considerable  burden  upon  its 
Chairman,  Dr.  J.  B.  Lukins.  It  was  rec- 
ommended that,  in  order  to  assist  him  in 
his  work,  and  to  have  someone  available 
to  serve  when  Dr.  Lukins  is  absent  from 
his  office  and  practice,  Dr.  Lanier  Lukins 
be  added  to  the  committee  and  serve  in 
capacity  of  assistant  to  the  Chairman. 
The  Council  voted  unanimously  to  add  Dr. 
Lanier  Lukins  to  this  committee. 

The  Council  was  advised  that  Dr.  E.  M. 
Howard  planned  to  set  up  an  award  in  the 
way  of  an  Annual  Distinguished  Service 
Medal  to  be  presented  to  some  member  of 
the  State  Medical  Association  on  the  basis 
of  meritorious  achievement.  It  was  sug- 
gested to  the  Council  that  this  body  ap- 
point an  Award  Committee,  and  the  Coun- 
cil voted,  after  discussion,  that  Dr.  E.  M. 
Howard,  the  donor,  should  select  his  own 
committee. 

The  attention  of  the  Council  was  called 
to  the  fact  that  the  plaque  of  the  late  Dr. 
A.  T.  McCormack,  designed  by  Dr.  Waller 
Bullock  of  Lexington,  was  about  complet- 
ed and  ready  for  casting.  The  legend  on 
the  plaque  was  read  to  the  Council  and 
given  unanimous  approval,  the  wording  of 
the  legend  being  Salus  Populi  Lex  Supre- 
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ma,  which,  translated,  means  “The  Health 
of  the  People  is  the  Supreme  Law.” 

The  Secretary  recommended  to  the 
Council  that  appropriate  action  be  taken 
memorializing  the  Legislature  of  Pennsyl- 
vania in  urging  that  it  enact  legislation 
ratifying  the  Ohio  River  Valley  Water 
Sanitation  Compact,  which  had  been  rati- 
fied by  all  of  the  other  important  states 
in  the  Ohio  Valley.  The  Council,  being 
advised  that  the  Ohio  State  Medical  Asso- 
ciation through  its  Council  had  passed  a 
resolution  memorializing  the  Pennsylva- 
nia Legislature,  and  recognizing  the  im- 
portance of  Pennsylvania’s  participating 
in  this  stream  pollution  control  compact, 
unanimously  authorized  the  Secretary  to 
communicate  its  favorable  action  to  the 
Governor  of  Pennsylvania. 

The  third  meeting  of  the  Council  was 
held  in  Lexington  on  May  26,  1945,  with 
seven  of  its  members  present  and  others 
from  the  officers  of  the  Association,  in- 
cluding President  Miller  and  President- 
Elect  Stovall. 

At  this  meeting  the  Secretary  presented 
a letter  from  the  Committee  for  Kentucky, 
extending  an  invitation  to  the  State  Med- 
ical Association  to  become  a member  of 
that  organization.  This  Committee  (for 
Kentucky)  was  represented  as  a fact-find- 
ing committee,  the  purpose  of  which  is  to 
make  studies  over  a period  of  years  of 
Kentucky’s  needs.  It  was  stated  that 
many  of  Kentucky’s  official  agencies  and 
a large  number  of  professional  and  lay  or- 
ganizations were  joining  up  for  participa- 
tion in  this  much  needed  statewide  pro- 
gram. T(he  Council  voted  unanimously  to 
authorize  a membership  fee  of  $50.00,  and 
appointed  Dr.  Oscar  O.  Miller,  President 
of  the  State  Medical  Association,  as  its  of- 
ficial representative.  Your  Council  be- 
lieves this  is  a forward-looking  movement 
that  should  result,  in  a few  years,  in 
bringing  to  the  people  of  the  state  a full 
knowledge  of  conditions  affecting  health, 
welfare,  education,  and  other  problems 
basically  economic,  which  should  in  time 
be  brought  before  succeeding  General  As- 
semblies for  legislative  action.  For  con- 
structive legislation  along  these  lines 
would  lift  the  standing  of  Kentucky 
among  the  states  of  the  Union  to  a much 
higher  level  than  that  which  obtains  at 
the  present  time.  The  State  Health  Com- 
missioner has  been  appointed  to  prepare 
an  extensive  report  to  be  presented  to  the 
Committee  for  Kentucky  at  a later  date, 
and  the  Council  can  advise  that  such  a re- 
port is  now  under  way,  and  has  been  sent 


to  the  members  of  the  Council  and  to 
other  officers.  Your  representative,  Dr. 
Oscar  O.  Miller,  will  be  expected  to  attend 
the  meeting  of  the  Committee’s  Executive 
Board  at  its  preliminary  meeting  for  a 
hearing  on  this  report,  and  participate  in 
the  discussion  on  its  content.  Then,  when 
the  final  report  is  made,  the  Association’s 
officers  and  members  of  the  Council  will 
be  invited  to  sit  in. 

The  Council  at  its  May  meeting  was  ad- 
vised that  the  Office  of  Defense  Transpor- 
tation had  canceled  all  public  meetings 
calling  for  attendance  of  more  than  fifty, 
and  that  in  all  probability  t,he  State  Medi- 
cal Association  would  not  be  able  to  meet 
this  year.  Dr.  E.  L.  Henderson  stated  that 
the  Board  of  Trustees  of  the  American 
Medical  Association  had  canceled  its  meet- 
ing, and  that  many  state  medical  associa- 
tions had  done  likewise.  The  Council, 
therefore,  anticipating  that  an  Annual 
Meeting  might  not  be  held,  recommended 
that  the  Committee  on  Scientific  Work 
proceed  to  invite  essayists  to  prepare  sci- 
entific papers  to  be  available  in  the  event 
the  meeting  could  be  held.  In  case  the 
meetmg  was  not  held, 'plans  were  made  to 
have  all  such  papers  published  in  succeed- 
ing issues  of  the  Journal,  in  order  that  the 
Journal  might  continue  its  publications 
and  provide  the  members  of  the  Associa- 
tion with  good  scientific  articles,  regard- 
less of  circumstances.  Not  until  the  latter 
part  of  August,  following  V-J  Day,  was 
the  consent  of  the  Office  of  Defense  Trans- 
portation secured  to  hold  the  meeting. 
Upon  being  advised  by  the  Secretary  that 
neither  Louisville  nor  Bowling  Green 
could  entertain  the  Association’s  Annual 
Meeting,  at  a date  beyond  the  month  of 
September,  the  Chairman  called  a meet- 
ing of  the  Council  on  September  9th  to 
act  upon  the  invitation  of  the  Fayette 
County  Medical  Society  to  hold  the  meet- 
ing in  Lexington  on  October  29,  30,  and  31, 
1945.  The  members  of  the  Council,  by 
unanimous  vote,  accepted  this  invitation 
and  authorized  the  Secretary  to  go  ahead 
and  prepare  for  the  meeting  on  these 
dates. 

At  the  May  meeting,  Dr.  Oscar  O.  Miller, 
as  Chairman  of  the  Committee  for  Medi- 
cal care  and  Prepayment  Plans,  made  a 
full  report  of  meeting  held  by  the  commit- 
tee and  reported  the  progress  being  made. 
At  this  time  he  presented  to  the  Council 
the  question  of  developing  a plan  for  a ra- 
dio program  to  acquaint  the  public  with 
the  accomplishments  of  the  medical  pro- 
fession in  Kentucky.  The  Council  did  not 
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feel  that  it  could  justify  the  expense  of 
such  a radio  program,  since  it  involved  an 
expenditure  of  something  like  $2,000.00. 
Dr.  Miller  then  asked  the  consent  of  the 
Council  to  approve  working  out  a plan  for 
radio  programs  to  be  financed  by  volun- 
tary subscription  and  stated  that  he  would 
personally  assume  the  responsibility  for 
obtaining  the  necessary  money.  To  this 
proposal,  the  Council  gave  its  full  approv- 
al and  authorized  Dr.  Miller  to  appoint  a 
Radio  Program  Committee  and  to  present 
to  the  House  of  Delegates  at  its  Annual 
Meeting  in  1945  any  plan  or  program  that 
might  be  developed. 

The  question  of  increasing  the  member- 
ship dues  of  the  State  Medical  Association 
was  brought  up  at  this  meeting  of  the 
Council  and  the  subject  was  given  most 
liberal  discussion.  Some  sentiment  was 
expressed  that  the  dues  should  be  increas- 
ed to  $15.00  but,  after  declining  to  act  up- 
on this  increase  in  dues,  the  Council  did 
vote  to  recommend  to  the  1945  House  of 
Delegates  at  its  Annual  Meeting  that  “the 
per  capita  dues  for  the  State  Society  be  as- 
sessed at  $10  annually.”  Your  Council  be- 
lieves there  are  a great  many  problems 
facing  organized  medicine  and  recognizes 
that  a number  of  our  sister  states  are  much 
better  prepared  to  develop  programs  for 
public  support,  because  of  the  fact  that 
their  State  Association  incomes  from  dues 
are  of  such  proportion  that  they  can  oper- 
ate more  effectively.  The  Council  also  be- 
lieves that  there  will  result  from  the  many 
efforts  to  secure  federal  legislation  look- 
ing to  the  construction  of  more  adequate 
hospital  facilities,  at  least  some  limited,  if 
not  extended  medical  care  services,  and, 
in  order  to  be  able  to  meet  its  professional 
and  public  responsibilities,  the  Association 
should  be  prepared  to  protect  its  interest 
in  any  of  these  fields,  to  the  very  best  ad- 
vantage. The  Council  would,  therefore, 
without  any  intent  of  imposing  its  wishes 
upon  the  House  of  Delegates  urge  serious 
consideration  of  this  question  of  increas- 
ing its  dues. 

The  Council  reviewed  the  financial  sta- 
tus of  the  Association,  as  set  forth  in  the 
report  of  the  official  auditor,  and  approv- 
ed expenses  incurred  in  the  routine  busi- 
ness of  the  Association  and  in  the  pur- 
chase of  war  bonds. 

In  keeping  with  the  usual  custom,  the 
Council  has  ordered  the  publication  in  the 
Journal  of  the  report  of  the  public  ac- 
countant, covering  the  audit  of  the  ac- 
counts of  the  Secretary  and  Treasurer. 
The  Council  considers  it  of  great  impor- 


tance that  each  member  of  the  Association 
carefully  read  this  accounting  and  famil- 
iarize himself  with  the  affairs  of  the  As- 
sociation. 

The  total  income  of  the  Journal  this 
year  was  $10,503.00  as  contrasted  with  $9,- 
331.52  last  year  and  $8,615.68  the  year  be- 
fore. The  cost  of  the  Journal  was  $7,688.08 
as  compared  with  $7,203.28  last  year  and 
$6,707.23  the  year  before. 

The  auditor’s  report  for  1944  showed  to- 
tal assets  of  $25,750.02;  the  report  for  this 
year  shows  a total  of  $29,729.86,  an  in- 
crease of  $3,979.84.  In  studying  the  mem- 
bership dues,  we  find  that  there  was  a 
gain  of  $745.00  in  1945,  as  compared  with 
the  total  for  1944.  The  income  of  the  Jour- 
nal shows  an  increase  from  its  advertising 
of  $1,171.48,  the  income  in  1944  being  $9,- 
331.52,  while  that  for  1945  shows  a total  of 
$10,503.00.  It  is  also  noted  from  the  au- 
ditor’s report  that  there  was  an  increase 
of  $195.00  in  the  printing  costs  of  the  Jour- 
nal in  1945  over  1944,  the  cost  for  1945  be- 
ing $6,440.50,  as  against  $6,245.50  in  1944. 
The  sum  total  of  the  increase  from  adver- 
tising less  the  increase  effected  in  the  cost 
of  printing  is  $976.48.  . Thus,  when  we  add 
the  savings  from  the  Journal  to  the  in- 
crease in  membership  dues,  we  have  $1,- 
721.48  over  the  previous  year. 

From  the  report  of  the  public  audit,  it 
will  be  observed  that  the  Association  has 
provided  a total  of  $1,930.00  to  County  So- 
cieties to  cover  state  membership  dues  for 
386  of  the  Association  members  now  in 
the  armed  forces.  This  is  distributed 
among  61  counties,  and  would  indicate 
that  a considerable  majority  of  the  serv- 
ice men  have  been  taken  care  of  by  the 
State  Association.  Twelve  County  Socie- 
ties have  elected  to  pay  the  dues  of  their 
members  in  service,  without  calling  upon 
the  State  Association  for  financial  aid,  and 
quite  a number  of  members  on  Army  du- 
ty have  chosen  to  remit  for  their  own 
dues. 

While  no  expenditures  have  been  made 
from  the  appropriation  of  the  $500.00  to 
the  Committee  on  Public  Relations  auth- 
orized a year  ago,  the  Council  recommends 
that  this  appropriation  be  continued  for 
use  by  the  Public  Relations  Committee  in 
the  event  of  some  unusual  circumstance. 
It  also  recommends  that  the  same  amount 
appropriated  last  year — $200.00 — be  made 
available  to  the  Woman’s  Auxiliary.  The 
Council  recommends  to  the  House  of  Dele- 
gates that  it  again  appropriate  $500.00  for 
the  Committee  on  Postgraduate  Courses, 
although  this  amount  was  not  required 
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within  the  past  year;  the  actual  expendi- 
tures from  this  appropriation  of  last  year 
amounted  to  only  $13.50  ($16.50  less  $3.00 
collected  from  sale  of  certificates).  This 
committee  in  all  probability  will  find  need 
to  expend  more  of  the  funds  during  the 
coming  year  to  meet  demands  for  District 
Postgraduate  programs  because  of  the  an- 
ticipated return  to  civilian  practice  of 
most  of  our  physicians  commissioned  in 
the  armed  forces.  While  some  will  take 
advantage  of  the  opportunities  for  more 
extended  postgraduate  programs,  it  is  the 
belief  of  the  Council  that  a majority  will 
return  directly  to  their  practice  and  will 
want  the  advantage  of  the  courses  provid- 
ed through  our  Postgraduate  Committee. 
In  this  connection,  we  would  like  to  com- 
mend Dr.  Nicholson  and  his  committee  for 
the  work  they  have  accomplished  this  year 
and  assure  them  of  our  confidence  in 
them  and  our  desire  to  encourage  their 
work  in  the  future. 

Plans  are  under  way  for  a preliminary 
survey  of  hospital  conditions  as  they  ex- 
ist in  the  state  today,  in  anticipation  of  a 
more  intensive  study  to  determine  needs 
for  future  construction.  For  this  purpose, 
the  Governor  has  authorized  that  a Divi- 
sion of  Medical  Care  and  Related  Services 
be  set  up  in  the  State  Department  of 
Health.  This  has  been  done,  and  the  Na- 
tional Hospital  Commission  has  called  up- 
on the  State  Health  Commissioner  to  get 
this  survey  under  way  under  the  guidance 
of  an  Advisory  Committee,  on  which  com- 
mittee will  serve  representatives  from  the 
Kentucky  State  Medical  Association,  the 
State  Hospital  Association,  the  State  Den- 
tal Association,  the  State  Nursing  Associa- 
tion, the  State  Pharmaceutical  Association 
and  the  State  Welfare  Department.  This 
advisory  committee  from  representative 
organizations,  together  with  the  State 
Health  Commissioner  and  the  personnel 
authorized  by  the  State  Board  of  Health 
to  direct  the  Division  of  Medical  Care  and 
Related  Services,  shall  determine  upon  the 
selection  of  any  additional  members  from 
other  organizations  or  agencies  interested 
in  hospital  maintenance.  The  Council 
would  recommend  that  the  Chairman  of 
the  Hospital  Reference  Committee  be  au- 
thorized by  the  President  to  serve  on  this 
Advisory  Committee,  and  that  the  Presi- 
dent and  President-Elect  of  the  Associa- 
tion also  serve  as  ex  officio  members  from 
the  State  Association. 

Upon  call  of  the  Chairman,  the  Council 
met  at  Mammoth  Cave  on  October  14, 
1945,  at  which  time  the  Council’s  annual 


report  to  the  House  of  Delegates  was  dis- 
cussed freely,  and  approved.  The  Council 
at  this  meeting  also  authorized  the  neces- 
sary expenses  for  the  annual  meeting  to 
be  held  in  Lexington  October  29,  30  and 
31.  Following  liberal  discussion,  it  was 
agreed  to  reopen  the  question  of  the  Coun- 
cil’s recommendation  to  the  House  of  Del- 
egates for  increase  in  per  capita  dues,  and 
this  resulted  in  the  Council  making  a final 
recommendation  to  the  House  of  Delegates 
that  Chapter  IX,  Section  I,  of  the  By-Laws 
be  amended  to  read  as  follows: 

“The  assessment  of  $15.00  per  capita 
on  the  membership  of  the  component 
societies  is  hereby  made  the  annual 
dues  of  the  Association.” 

The  Council  authorized  the  Secretary  to 
secure  advertisements  in  the  Lousiville 
Courier- Journal  and  Times,  which  two  pa- 
pers have  the  widest  circulation  in  the 
state,  of  five  editorials  secured  from  the 
National  Physicians  Committee,  and  to 
provide  for  the  cost  of  same  at  the  expense 
of  the  Kentucky  State  Medical  Associa- 
tion. The  Council  also  authorized  that 
corresponding  editorials  be  sent  to  secre- 
taries of  county  societies  throughout  the 
state  for  local  use,  and,  where  the  Wom- 
an’s Auxiliary  might  have  an  organization, 
to  secure  their  cooperation  in  obtaining 
free  newspaper  space. 

The  Council  authorized  the  Secretary  to 
send  a resolution  to  Senator  Barkley  urg- 
ing his  influence  in  getting  the  Hill-Bur- 
ton Bill  reported  out  of  the  committee, 
and  to  lend  his  good  offices  in  securing  its 
passage  in  the  Senate,  and  to  urge  upon 
each  county  secretary  the  sending  of  a 
similar  resolution  to  Senator  Barkley. 

The  Council  took  under  consideration 
the  provisions  of  the  Maternal  and  Child 
Welfare  Act,  S.  1318,  and  referred  it  to 
the  Public  Relations  Committee  with  Re- 
quest that  it  make  recommendations  to 
the  House  of  Delegates  in  regard  to  any 
action  to  be  taken. 

The  Council  recommended  that  Dr.  W. 
B.  Atkinson  be  appointed  by  the  State 
Health  Commissioner  as  Director  of  the 
Division  of  Medical  and  Related  Services 
to  direct  a survey  of  hospital  resources  in 
the  state,  and  recommended  that  the  As- 
sociation provide  as  an  honorarium  a suf- 
ficient amount  to  assure  an  income  corre- 
sponding to  that  which  he  receives  as  a 
Major  in  the  Army,  this  honorarium  to 
continue  until  such  time  as  Major  Atkin- 
son would  be  commissioned  by  the  United 
States  Public  Health  Service,  with  assign- 
ment to  continue  the  survey. 
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The  Council  directed  the  Secretary  to 
send  a mimeographed  copy  of  a proposed 
Enabling  Act  for  a Medical  Service  plan, 
to  each  delegate  in  order  that  he  might 
become  familiar  with  its  provisions  when 
the  Committee  for  the  Study  of  Medical 
Care  and  Prepayment  Plans  shall  present 
it  to  t,he  House  of  Delegates  for  action. 

Your  committee  commends  to  the  House 
of  Delegates  careful  consideration  of  this 
report,  with  particular  reference  to  those 
phases  that  carry  recommendations. 

In  addition  to  the  reading  of  this,  I 
would  like  to  state,  and  you  probably  have 
noticed  it,  too,  that  this  is  the  first  time 
I have  ever  heard  a report  of  the  Council 
written  in  this  manner.  To  my  mind,  it 
is  the  only  way  we  should  have  a report 
of  the  Council. 

The  Council  is  supposed  to  act,  accord- 
ing to  the  Constitution  and  By-Laws,  for 
the  House  of  Delegates  when  they  are  not 
in  session,  and  they  are  responsible  to  the 
House  of  Delegates  for  every  action  they 
take.  In  this  report  we  have  gone  over  all 
of  the  actions,  in  all  of  the  meetings  of  the 
Council,  that  we  have  had,  and  you  have 
heard  it  all.  You  know  exactly  what  we 
have  done,  and  you  can  approve  it  or  dis- 
approve it,  as  you  wish,  but  we  have  done 
the  best  we  could.  (Applause.) 

President  Miller:  Gentlemen,  you  have 
heard  this  very  illuminating  report  of 
your  Council.  What  is  your  pleasure? 

James  S.  Lutz,  Louisville:  I move  it  be 
accepted  and  filed. 

J.  B.  Lukins,  Louisville:  Could  I ask  a 
question?  If  we  accept  the  report,  then 
we  accept  the  idea  of  raising  the  dues  to 
$15,  and  what  is  the  other  radical  depart- 
ure? 

Secretary  Blackerby:  That  can  only  be 
done  by  changing  the  By-Laws.  That  is 
mentioned  in  there,  with  the  wording  of 
the  By-Laws  as  it  would  have  to  be  acted 
upon. 

J.  B.  Lukins:  We  would  have  to  make  a 
separate  motion  or  can  we  do  it  by  accept- 
ing the  report  of  the  Council? 

Secretary  Blackerby:  The  amendment 
would  have  to  be  presented  to  the  House 
of  Delegates  for  action. 

President  Miller:  Any  change  in  the 
By-Laws  has  to  lay  over  twenty-four 
hours. 

J.  B.  Lukins:  The  same  thing  isn’t  true 
when  it  comes  to  recommending  a hospit- 
al survey,  is  it? 

President  Miller:  That  is  open  for  dis- 
cussion now. 

J.  B.  Lukins:  If  we  accept  the  report  of 


of  the  Council,  then  we  go  on  record  as 
endorsing  the  hospital  survey. 

J.  Farra  Van  Meter,  Lexington:  Would 
it  simplify  it  to  say  that  the  report  be  re- 
ceived? 

W.  B.  Atkinson,  Campbellsville:  I rise 
to  a point  of  order.  It  is  supposed  to  be 
referred  to  a Committee  on  the  Report  of 
the  Council,  for  their  recommendation  at 
later  meeting. 

President  Miller:  Dr.  Blackburn,  I un- 
derstand, is  chairman  of  that  committee. 

W.  B.  Atkinson:  I would  move  that  it 
be  referred  to  the  proper  committee. 

President  Miller:  Then  it  is  open  for 

discussion  before  the  house,  after  the  com- 
mittee makes  its  report. 

W.  B.  Atkinson:  Yes. 

President  Miller:  Is  there  a second  to 
the  motion? 

The  motion  was  seconded  by  Morris  M. 
Weiss,  Louisville,  and  carried. 

President  Miller:  The  next  is  the  Treas- 
urer’s report,  Dr.  Davis. 

Report  of  Treasurer 

A.  W.  Davis,  Madison ville:  I am  sure 
each  member  has  received  a copy  of  the 
Journal  for  October  which  gives  the  com- 
plete and  detailed  report  of  the  Treasurer. 
Will  they  accept  it  as  it  is  there? 

President  Miller:  Any  motion  on  that? 

J.  S.  Lutz,  Louisville:  I move  it  be  ac- 
cepted and  filed. 

The  motion  was  seconded  by  Lytle  Ath- 
erton, Louisville,  and  carried. 

President  Miller:  We  will  now  have 
the  Secretary’s  Report,  Dr.  Blackerby. 

Report  of  the  Secretary 

Secretary  Blackerby:  I desire  again  to 
remind  the  House  of  Delegates  that  your 
Secretary  is  also  Chairman  of  Procure- 
ment and  Assignment  for  Physicians,  and 
in  these  related  capacities,  has  directed  his 
work  toward  a joint  service  attendant 
with  many  problems  which  have  had  to 
be  faced  during  the  year. 

The  Secretary  of  the  Association  is  also 
a member  of  the  standing  Committee  on 
Public  Relations  and  of  a number  of  ad- 
visory committees.  His  constant  avail- 
ability has  brought  about  the  necessity  of 
attendance  at  many  committee  meetings, 
to  which  groups  have  been  made  available 
the  records  of  the  State  Association  and 
material  accumulated  by  the  Association 
from  other  sources.  On  three  pccasions 
we  have  met  with  the  Committee  for 
Study  of  Medical  Care  and  Prepayment 
Plans  and  made  record  of  its  actions. 
Your  Secretary  has  participated  in  a con- 
ference between  your  Hospital  Standard- 
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ization  Committee  and  a corresponding 
Committee  from  the  State  Hospital  Asso- 
ciation; your  President,  Doctor  Miller,  and 
a representative  from  the  National  Hos- 
pital Commission  also  attended.  This  con- 
ference resulted  in  arrangement  of  plans 
for  a hospital  survey.  We  have  attended 
a meeting  and  participated  in  preparing  a 
report  for  your  Committee  on  Public  Re- 
lations. Besides  representing  the  Associa- 
tion at  the  dedication  of  two  new  build- 
ings completed  by  the  Department  of 
Welfare  at  state  institutions,  we  have  met 
with  the  Advisory  Committee  to  the  State 
Medical  Director  of  these  hospitals  in 
planning  for  its  report.  The  Secretary  has 
rendered  official  service  to  the  State  Tu- 
berculosis Commission,  the  State  Voca- 
tional Rehabilitation  Committee,  the  As- 
sociation’s Radio  Committee  and  numer- 
ous other  professional  and  welfare  groups, 
and,  in  addition,  has  attended  two  out-of- 
state  meetings  of  Public  Relations  repre- 
sentatives, these  meetings  having  been 
called  by  the  Council  on  Public  Relations 
and  Medical  Care  of  the  American  Medi- 
cal Association.  As  Secretary  to  the  Coun- 
cil of  the  Kentucky  State  Medical  Asso- 
ciation we  have  attended  four  meetings  of 
the  Council  called  by  the  Chairman,  Dr. 
C.  A.  Vance.  A number  of  county  and  dis- 
trict societies  have  been  visited  by  your 
Secretary,  and  on  several  occasions  he  has 
participated  in  their  programs. 

The  Bureau  of  Information  of  the  Am- 
erican Medical  Association  requested  of 
all  state  secretaries  that  they  prepare  fact- 
ual data  relating  to  resources  affecting  the 
distribution  of  medical  care  and  hospital 
services.  Your  Secretary  assembled  this 
information  for  each  county  in  Kentucky, 
and  this  completed  data  is  now  availably 
in  the  offices  of  the  American  Medical  As- 
sociation and  of  the  Kentucky  State  Med- 
ical Association.  The  data  contained  in 
these  county  summary  sheets  covers: 

1.  Type  of  hospitals  and  census  on  bed 
occupancy. 

2.  Public  health  facilities. 

3.  All  medical  facilities. 

4.  Census  of  physicians  by  age  groups, 
with  information  relating  to  activity  in 
practice. 

5.  General  statements  of  fact  in  regard 
to  industry,  location  and  climate,  popula- 
tion, principal  cities,  public,  private  and 
parochial  schools,  resident  telephones, 
miles  of  highway,  number  of  dwelling  u- 
nits,  and  lists  of  certain  economic  factors 
pertinent  to  resources  tending  to  influence 
medical  care  and  hospital  services. 


Assembling  of  this  material  was  a real 
undertaking  but  it  was  promptly  complet- 
ed. I might  say  that  we  were  the  second 
to  have  a partial  report  in  the  Journal  of 
the  American  Medical  Association.  The 
final  preparation  was  expedited  due  to 
the  fact  that  the  State  Association  main- 
tains a mass  of  records  covering  practical- 
ly every  item  incorporated  in  the  report. 
We  wish  to  acknowledge  the  contribution 
made  by  the  Public  Relations  Officer  of 
the  State  Education  Association  and  oth- 
ers in  contributing  to  the  economic  factors 
in  the  report,  and  to  express  our  appreci- 
ation for  their  services.  This  material  has 
been  completed  for  more  than  two  months 
and  information  pertaining  to  each  county 
has  been  available  for  ready  reference.  A 
number  of  physicians  seeking  locations, 
and  some  having  returned  home  from  Ar- 
my service  have  had  access  to  the  data  for 
information  relating  to  the  respective 
counties  in  which  they  were  interested. 
This  is  one  service  which  in  our  judgment 
will  prove  a real  contribution  to  plans  for 
postwar  programs.  The  Kentucky  State 
Medical  Association  may  well  be  proud  of 
its  possession  of  this  material  and  of  other 
organizational,  professional  and  economic 
material  on  file  at  State  Medical  Associ- 
ation headquarters.  We  covered  in  our 
last  year’s  report  much  of  the  source  ma- 
terial and  facilities  which  are  now  avail- 
able and  the  property  of  the  Association. 

Correspondence,  dealing  with  profes- 
sional problems  on  both  state  and  county 
levels,  is  carried  on  almost  daily  and,  in 
addition,  queries  for  information  concern- 
ing medical  and  hospital  matters  and  re- 
lating to  questions  of  general  public  im- 
portance are  received  from  agencies  of 
other  states.  The  Secretary  has  had  the 
assistance  of  professional,  technical  and 
clerical  personnel  from  the  State  Depart- 
ment of  Health  in  supplying  requested  in- 
formation. We  have  attempted  at  all 
times  to  respond  in  the  most  effective 
manner  possible,  in  order  that  we  may 
maintain  the  reputation  of  the  State  As- 
sociation for  service  to  the  profession  and 
to  the  public. 

The  Secretary  has  had  the  responsibil- 
ity of  managing  the  financial  affairs  of  the 
State  Medical  Association  and  in  this  con- 
nection has  provided  all  necessary  data 
required  by  the  certified  public  account- 
ant for  the  annual  audit.  In  carrying  out 
this  duty,  he  has  been  able  to  utilize  the 
services  of  the  accountant  of  the  State  De- 
partment of  Health,  Miss  Elva  Grant,  who 
has  served  the  State  in  this  relationship 
for  twenty  years  and  who  is  recognized 
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for  her  expert  ability.  In  our  judgment 
the  finances  of  the  State  Association  are 
in  excellent  condition,  and  this  is  reflected 
in  the  annual  audit  of  the  financial  affairs 
of  the  Secretary  and  Treasurer.  Here  we 
desire  to  report  that  your  Treasurer,  Dr. 
A.  W.  Davis,  and  your  President,  Dr.  Os- 
car O.  Miller,  have  given  splendid  coop- 
eration and  help,  and  I am,  indeed,  proud 
to  report  on  their  excellent  services  to  the 
State  Association. 

As  Editor  of  the  Journal,  I want  :o 
report  that  this  has  been  one  of  the  most 
difficult  years  the  Secretary  has  faced  for 
a long  time,  and  I say  this  with  particular 
reference  to  the  problem  of  securing  ade- 
quate scientific  material.  With  only  two 
days  of  last  year’s  meeting  devoted  to  a 
scientific  program,  and  with  many  county 
societies  meeting  less  frequently,  we  have 
had  to  be  constantly  on  the  alert  to  pro- 
vide the  Journal  with  sufficient  material 
to  make  it  of  value  to  the  profession.  We 
believe,  however,  that  we  have  succeeded 
in  a satisfactory  manner  and  we  are  grate- 
ful to  all  of  the  contributors  and  to  mem- 
bers of  the  Council  and  county  secretaries 
for  the  assistance  given  by  them.  We  have 
succeeded  during  the  year  in  making  a 
profit  through  the  Journal  publication, 
and  this  has  required  constant  diligence  in 
the  securing  of  good  advertising.  In  this 
connection  the  Editor  of  the  Journal  wish- 
es to  report  that  the  Secretary  of  the  Am- 
erican Medical  Association,  by  the  direc- 
tion of  the  Board  of  Trustees,  has  served 
notice  on  each  state  medical  journal  that 
unless  there  is  better  conformity  to  the 
standards  of  the  Cooperative  Medical  Ad- 
vertising Bureau  this  Bureau  will  be  dis- 
continued as  of  December  31,  1945.  The 
record  of  the  Journal  of  the  Kentucky 
State  Medical  Association  is  of  the  very 
best,  since  during  all  of  the  years  every 
care  has  been  taken  to  determine  the  qual- 
ity of  our  advertisers,  and  the  American 
Medical  Association  Advertising  Bureau 
has  contributed  largely  in  bringing  this 
about.  It  is  evident  from  Dr.  West’s  no- 
tice that  a number  of  state  medical  jour- 
nals have  disregarded  specified  standards 
and  have  admitted  substandard  medical 
commercial  advertising.  We  are  given  as- 
surance that  Kentucky  is  rated  “high”  by 
the  bureau  in  regard  to  advertisements  in 
the  Journal  and,  on  behalf  of  the  Associa- 
tion, at  the  direction  of  the  Council,  your 
Secretary  has  protested  the  discontinu- 
ance of  this  valuable  bureau  service. 

Dr.  L.  H.  South,  Business  Manager  of 
the  Journal,  reports  to  your  Secretary-Ed- 
itor as  follows: 


There  was  a reduction  in  reading  matter 
in  the  Journal  of  57  pages  over  1944,  but 
this  was  offset  by  an  increase  of  76  pages 
of  advertising  matter  which  has  resulted 
in  a very  considerable  additional  income. 
There  were  10  fewer  scientific  articles,  a 
decrease  of  39  discussions,  of  14  editorials 
and  of  thirty  reports  from  County  So- 
cieties. There  were,  however,  19  more 
news  items  than  for  the  previous  year. 
There  is  a tendency  on  the  part  of 
many  speakers  before  county  and  district 
medical  societies  to  speak  extemporane- 
ously, and  with  no  stenographers  avail- 
able the  Journal  loses  many  scientific  ar- 
ticles that  would  be  of  very  great  value. 

The  Journal  has,  however,  kept  up  re- 
markably well  in  the  face  of  shortage  of 
paper  and  printer’s  help,  the  latter  con- 
tributing in  some  measure  to  the  delay  in 
getting  out  the  Journal.  The  policy  of  the 
Journal  in  conforming  to  the  standards  of 
the  Cooperative  Advertising  Bureau  of 
the  American  Medical  Association  has 
been  strictly  maintained,  and  we  can 
boast  of  the  fact  that  our  standing  with 
the  Bureau  has  top  rating.  Our  advertis- 
ers are  therefore  worthy  of  the  patronage 
of  Association  members,  and  it  would  be 
helpful  if  any  doctors  making  orders  or 
writing  for  other  purposes  would  mention 
the  company’s  ads  as  seen  in  the  Journal. 
County  Society  reports,  news  items,  par- 
ticularly about  returning  medical  officers 
and  current  comments,  are  always  wel- 
come and  the  readers  have  expressed  in- 
terest in  these. 

The  Editor  is  being  urged  to  carry  a full 
roster  of  members  by  counties  in  an  early 
issue. 

As  Chairman  of  Procurement  and  As- 
signment, your  Secretary  has  kept  in  close 
touch  with  needs  in  the  state  affecting  the 
distribution  of  medical  service  and  has  re- 
ported each  month  to  the  national  office 
on  locations  in  the  state  where  critical 
conditions  prevail.  In  addition  to  this  re- 
port we  have  made  corresponding  data 
available  to  the  Bureau  of  Information  of 
the  American  Medical  Association  and, 
through  these  professional  agencies,  have 
from  time  to  time  secured  reference  to 
physicians  seeking  location.  During  the 
year  we  have  referred  32  physicians  for 
location  independently  or  for  employment 
with  mining  industries,  mostly  with  the 
latter,  due  to  the  express  choice  of  the 
physician,  influenced  almost  entirely  by 
the  financial  advantage.  The  Office  of 
Procurement  and  Assignment  still  has  a 
large  number  of  locations  on  record  as 
urgently  needing  physicians,  and  with  the 
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source  material  at  hand  can  supply  any 
applicant  with  detailed  information  in  re- 
gard to  prospective  locations. 

Your  Procurement  and  Assignment  Ser- 
vice has  processed  requests  for  the  release 
of  medical  officers  in  the  service  to  return 
to  their  former  locations,  or  to  other  areas 
needing  physicians,  and  this  has  proven 
to  be  a very  heavy  service.  Factual  ma- 
terial as  to  community  needs  has  to  be  se- 
cured from  local,  professional  and  public 
sources.  Photostatic  copies  of  this  mater- 
ial must  then  be  made  and  forwarded  to 
Washington  with  the  recommendation  of 
the  state  chairman.  It  is  then  reviewed  by 
the  national  chairman  and  taken  before 
an  appeal  committee.  Without  any  ques- 
tion, this  service,  under  the  sponsorship  of 
the  State  Medical  Association,  has  been  of 
very  great  value  during  the  war  and  con- 
tinues to  be  of  value  now  in  the  postwar 
period.  We  have  processed  60  requests 
during  the  year  and  succeeded  in  getting 
approval  by  the  appeal  committee  of  34 
cases,  but  this  has  not  necessarily  meant 
the  release  of  the  officer  in  each  instance 
promptly,  since  the  material  must  then  be 
transmitted  through  military  channels, 
and  approval  is  oftentimes  delayed  or  de- 
nied, particularly  when  the  officer  hap- 
pens to  be  on  overseas  duty.  Your  Sec- 
retary, as  Procurement  and  Assignment 
Chairman,  has  given  of  his  time  and  ef- 
forts in  this  program  and  has  derived  a 
great  deal  of  satisfaction  from  represent- 
ing the  Association  on  behalf  of  our  men 
in  the  service. 

In  the  next  few  months  we  are  antici- 
pating a call  from  the  American  Medical 
Association  to  provide  data  on  our  Ken- 
tucky physicians  for  the  next  Directory  of 
the  American  Medical  Association.  We 
would  like  to  recommend  to  each  delegate 
that  he  urge  upon  his  county  secretary 
the  duty  of  keeping  the  State  Secretary 
informed  promptly  of  all  changes  of  sta- 
tus of  physicians  in  his  county,  particular- 
ly as  to  death,  removal  or  retirement,  as 
well  as  the  fact  of  any  new  physicians  lo- 
locating  in  the  county. 

We  have  continued  to  carry  the  respon- 
sibility of  clearing  with  National  Procure- 
ment and  Assignment  on  intern  and  resi- 
dent quotas  for  hospitals  in  the  state.  This 
has  entailed  considerable  work,  but  we 
have  endeavored  to  do  our  best  in  assist- 
ing the  hospitals  to  maintain  the  most  ade- 
quate service  possible,  and  in  every  in- 
stance we  have  been  accorded  good  co- 
operation. 

There  are  many  other  services  collater- 


al with  the  State  Association  program  that 
have  engaged  our  attention,  and  your  Sec- 
retary feels  that  this  report  would  not  be 
complete  without  expressing  appreciation 
for  the  assistance  given  by  the  elected  of- 
ficers, the  Council,  the  House  of  Delegates, 
secretaries  of  county  societies,  and  many 
of  the  members  of  the  Association  who 
have  sympathetically  supported  us  during 
what  we  think  has  been  an  unusually  busy 
year.  I am  grateful  for  the  confidence  you 
have  reposed  in  me,  and  I wish  to  assure 
you  that  my  service  to  the  Association 
constitutes  the  happiest  experience  that 
has  fallen  to  my  lot.  (Applause.) 

President  Miller:  Gentlemen,  you  have 
heard  this  very  excellent  report.  It  can 
never  adequately  express  the  enormous 
amount  of  work  that  your  Secretary  has 
done  on  behalf  of  this  Association.  He 
has  worked  constantly  in  season  and  out 
of  season  in  behalf  of  the  interest  of  the 
medical  profession.  What  is  your  pleasure 
in  regard  to  the  report? 

Misch  Casper,  Louisville:  Mr.  Chair- 
man, I second  your  remarks.  I think  he 
is  the  busiest  man  in  the  state. 

I move  you,  sir,  we  accept  this  report 
with  a standing  vote  of  thanks. 

The  motion  was  seconded  by  several 
Delegates  and  carried  by  a rising  vote. 

President  Miller:  I would  like  to 

recognize  a distinguished  guest  of  this  As- 
sociation, a man  who  has  been  active  in 
the  council  of  his  own  state  for  many 
years,  who  is  a Past  President  of  the 
Michigan  Medical  Association  and  has 
been  instrumental  in  organizing  and  de- 
veloping Michigan’s  prepaid  medical  plan, 
Dr.  A.  S.  Brunk,  the  Immediate  Past  Pres- 
ident of  Michigan  State  Medical  Associa- 
tion and  now  the  Treasurer  of  that  Asso- 
ciation. 

Dr.  Brunk,  will  you  please  come  for- 
ward? Won’t  you  say  a word  to  the  As- 
sociation? 

Andrew  S.  Brunk,  Detroit,  Mich.: 
Thank  you,  Dr.  Miller.  I didn’t  come  here, 
gentlemen,  to  speak  at  all.  I came  here 
to  listen.  I am  very  much  interested  in 
your  transactions  today.  It  reminds  me 
very  much  of  our  own  House  of  Delegates 
meeting.  I am  especially  impressed  with 
the  enthusiasm  that  your  officers,  espe- 
cially the  Chairman  of  the  Council,  the 
Secretary,  and  Dr.  Miller,  your  President, 
are  showing  in  the  various  problems  that 
we  are  now  confronted  with  all  over  the 
country  and,  of  course,  in  your  own  state 
as  well. 
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I thank  you  for  this  recognition,  Dr. 
Miller,  and  I am  very  happy  to  be  here. 

Secretary  Blackerby:  I move  that  Dr. 
Brunk  be  asked  to  sit  at  the  table  with  us 
so  these  Doctors  can  look  at  him. 

President  Miller:  Dr.  Brunk,  you  are 
elected  to  sit  at  the  table  here,  sir. 

The  next  order  of  business  is  the  report 
of  Councilors  by  Districts. 

D.  G.  Miller,  Morgantown:  In  view  of 
the  large  amount  of  important  new  busi- 
ness we  have  to  consider,  I move  that  the 
report  of  the  Councilors  by  districts  and 
delegates  by  county  societies  be  submit- 
ted in  writing  and  that  we  proceed  to  the 
introduction  of  new  business. 

The  motion  was  seconded  by  J.  Farra 
Van  Meter,  Lexington. 

President  Miller:  Is  there  any  discus- 

sion on  the  motion  that  the  reports  from 
the  Councilors  and  delegates  by  counties 
be  dispensed  with  and  that  these  reports 
be  published  in  the  Journal? 

J.  B.  Lukins,  Louisville:  I doubt  very 
much  if  it  is  legal,  in  the  first  place. 

President  Miller:  It  says  we  shall  fol- 
low the  procedure  set  down  in  the  By- 
Laws.  I imagine  the  House  of  Delegates 
can  go  around  the  By-Laws,  can’t  they? 

J.  B.  Lukins:  I don’t  know. 

President  Miller:  It  is  open  for  discus- 
sion. Gentlemen,  you  have  reports  from 
eleven  Councilors.  They  have  already 
filed  their  reports,  I presume,  to  be  print- 
ed in  the  Journal.  You  have  120  county 
societies.  It  is  up  to  the  House  of  Dele- 
gates to  pass  on  this  motion  now. 

James  A.  Orr,  Paris:  I would  like  to  of- 
fer an  amendment  that  the  reports  of  the 
Councilors  be  accepted  and  published  in 
the  Journal,  and  that  the  county  reports 
be  dispensed  with. 

President  Miller:  The  county  societies? 

James  A.  Orr:  The  county  society  re- 
ports be  dispensed  with. 

President  Miller:  And  you  hear  from 
the  Councilors  now? 

James  A.  Orr:  And  the  Councilor  re- 
ports be  published  in  the  Journal,  accord- 
ing to  the  motion. 

The  amendment  was  seconded  by  C.  R. 
Markwood,  Barren,  and  carried.  The  mo- 
tion, as  amended,  was  then  carried. 

Secretary  Blackerby:  I was  going  to 
talk  to  the  point.  I think  it  is  important 
that  all  of  the  members  of  the  House  of 
Delegates  know  what  the  activity  of  the 
members  of  the  Council  has  been  during 
the  year,  and  all  the  delegates  know  what 
have  been  the  activities  in  the  various 
counties  that  you  represent. 


Now  that  you  have  voted  to  dispense 
with  them  but  to  have  them  published  in 
the  Journal,  I hope  that  you  will  make 
available  to  the  Secretary  at  the  very 
earliest  date  you  possibly  can,  a written 
report  on  activities,  each  Councilor  for  his 
district  and  each  delegate  for  his  county. 

Report  of  Councilors 

First  District 
No  Report  Received. 

Second  District 
No  Report  Received. 

Third  District 
No  Report  Received. 

Fourth  District 
No  Report  Received. 

Fifth  District 

It  was  suggested  in  the  council  that  no 
district  meetings  be  held  during  the  past 
year  and  as  far  as  I know,  only  one  was 
held  in  the  state  that  being  in  the  Fourth 
District.  We  have  in  our  district,  outside 
of  Jefferson  County,'  sixty-nine  (69)  doc- 
tors. There  are  approximately  four  hun- 
dred (400)  doctors  in  Jefferson  County. 

We  are  delighted  to  see  that  each  week 
there  are  two  or  three  doctors  returning 
to  civilian  practice.  Approximately  twelve 
new  doctors  have  moved  into  Jefferson 
County  in  the  last  three  years.  There  is 
one  county,  Gallatin,  in  which  there  is  no 
doctor  at  the  present  time  and  has  not 
been  for  three  or  four  years. 

There  are  four  counties  in  the  district 
in  which  there  are  no  regular  county  soci- 
eties. In  four  counties  there  are  very  ac- 
tive and  useful  societies  with  regular 
meetings.  I have  visited  all  these  county 
societies  within  the  year,  except  one.  We 
need  more  young  doctors  and  are  badly  in 
need  of  diagnostic  and  obstetrical  centers. 

J.  B.  Lukins,  M.  D. 

Councilor  of  Fifth  District. 

Sixth  District 
No  Report  Received. 

’Seventh  District 
No  Report  Received. 

Eighth  District 

Mr.  President  and  Members  of  the 
House  of  Delegates,  I feel  that  the  mem- 
bers of  the  Eighth  Councilor  District  have 
been  bound  together  very  closely  during 
the  past  year  by  the  mutual  knowledge 
that  overwork  was  inevitable,  that  the 
alertness  of  the  people  demanded  improve- 
ments in  community  assets  for  good  health 
and  by  consternation  at  the  tragic  losses 
of  our  fellow  physicians. 

The  Eighth  District  has  149  paid  mem- 
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Non-Members 

22 

2 

1 

2 
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bers  and  33  non-members  according  to  the 
following  county  reports: 

County  Members 

Campbell-Kenton  85 

Bracken-Pendleton  9 
Harrison  11 

Fleming  8 

Grant  6 

Boone  4 2 

Mason  10  4 

Nicholas  4 0 

Robertson  2 0 

It  is  gratifying  to  note  that  Grant,  Nich- 
olas and  Robertson  Counties  have  one 
hundred  per  cent  membership.  Our  dis- 
trict society,  the  Licking  Valley  Medical 
Association,  has  not  had  the  usual  attend- 
ance because  of  the  heavy  duties  of  mem- 
bers at  this  time  but  the  programs  have 
been  very  interesting  and  worthwhile. 

We  hope  that  as  the  members  return  from 
the  service  our  district  and  county  socie- 


ties may  be  attended  with  renewed  en- 
thusiasm. These  societies  are  the  most  im- 
portant units  of  organized  Medicine  and 
we  want  our  district  to  put  forth  every  ef- 
fort to  keep  them  alive  and  alert  to  the 
changes  that  confront  us. 

The  people  of  our  district  are  grateful 
to  the  physicians  of  northern  Kentucky 
who  have  made  a free  cancer  clinic  avail- 
able to  our  people.  The  response  to  the 
call  for  funds  for  hospitals  in  our  section 
has  been  remarkable.  There  is  a clamor 
for  a full  time  health  unit  in  Pendleton 
County  which  I hope  can  be  met  soon. 

It  grieves  me  very  deeply  to  report  the 
death  of  the  following  members:  Dr.  O. 
W.  Brown,  Foster,  Kentucky;  Dr.  Frank 
Daugherty,  Independence,  Kentucky;  Dr. 
Charlie  Wallin,  Brooksville,  Kentucky;  Dr. 
Paul  Harper,  Dry  Ridge,  Kentucky;  Dr.  J. 
P.  Riffe,  Covington,  Kentucky,  Dr.  J.  H. 
Hohustedt,  Ft.  Thomas.  I should  like  to 
pay  tribute  to  each  of  these  faithful  and 
loyal  members  whose  spirit  is  with  us 
today  in  our  devotion  to  the  medical  ser- 
vice of  all  people. 

J.  M.  Blades. 

Councilor  of  the  Eighth  District. 


Ninth  District 


The  Ninth  Councilor  District  comprises 
eleven  counties,  namely:  Boyd,  Carter, 
Elliott,  Floyd,  Greenup,  Johnson,  Law- 
rence, Lewis,  Magoffin,  Martin,  and  Pike. 

Members  varying  from  1 to  28.  Various 
Counties:  Boyd  County  has  28  paid  up 
members,  2 non-members,  and  13  doctors 
in  Service;  Carter  County  has  8 paid  up 
members,  none  in  service,  and  2 non- 
members; Elliott  County  has  1 non-mem- 
ber; Floyd  County  has  10  paid  up  mem- 


bers, 3 in  service,  and  17  non-members; 
Greenup  County  has  7 paid  up  members, 
none  in  service,  and  no  non-members; 
Johnson  County  has  9 paid  up  members, 
3 in  service,  and  5 non-members;  Law- 
rence County  has  5 paid  up  members,  none 
in  service,  and  1 non-member  which  Law- 
rence County  says  belongs  to  Johnson  and 
not  to  Lawrence;  Lewis  County  has  4 paid 
up  members,  none  in  service,  and  no  non- 
members; Magoffin  County  has  2 paid  up 
members,  and  as  far  as  I could  ascertain 
does  not  have  any  in  service,  and  2 non- 
members; Martin  County  has  1 paid  up 
member,  none  in  service,  and  no  non- 
members; Pike  County  has  10  paid  up 
members,  I was  unable  to  ascertain  how 
many  in  service,  and  16  non-members; 
Morgan  County  is  unorganized.  Boyd 
County  has  gained  1,  Carter  County  has 
gained  1,  Floyd  County  lost  3,  Johnson 
County  has  gained  1,  Lawrence  County 
lost  1,  I was  unable  to  find  out  how  many 
doctors  were  in  service  from  Pike  County 
and  I am  unable  to  state  gain  or  loss— if 
any.  Boyd  County  has  been  very  active 
with  regular  meetings  throughout  the  war. 
Other  Counties  have  been  very  neglectful. 

I have  made  personal  visits  with  doc- 
tors at  the  County  Seats  of  Greenup,  Car- 
ter, Boyd,  Lawrence,  Johnson,  Floyd,  and 
Pike  Counties. 

I thank  you, 

Proctor  Sparks,  M.  D. 

Councilor  for  Ninth  District. 

Tenth  District 

I have  the  honor  to  submit  herewith  the 
following  report  of  the  Tenth  Councilor 
District.  The  County  Society  Register  is 
as  follows: 


County 

Membership 

Bath  

4 

Bourbon  

14 

Breathitt  

3 

Clark  

14 

Estill  

5 

Fayette  

121 

Jessamine  

8 

Lee  

3 

Madison  

35 

Menifee  

2 

Montgomery  . . . . 

9 

Morgan  

3 

Owsley  

4 

Powell  

3 

Rowan  

4 

Scott  

15 

Wolfe  

3 

Woodford  

6 

255 
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The  Tenth  District  has  255  paid  up  mem- 
bers this  year.  Last  year  we  had  256;  in 
1943  we  had  242;  in  1942  we  had  270  and 
in  1941  we  had  270.  There  is  only  a de- 
crease of  one  member  this  year.  A num- 
ber of  the  County  Societies  have  paid  the 
State  dues  for  their  members  who  are  in 
military  service,  and  the  dues  of  the  oth- 
ers have  been  paid  by  the  Kentucky  State 
Medical  Association. 

There  are  40  non-members.  Some  of 
these  have  retired  on  account  of  age  or  ill- 
ness and  some  have  moved  away  from  the 
State,  and  some  are  practicing  as  internes 
in  hospitals  in  Lexington  and  some  in  the 
U.  S.  Veterans  Facility  and  the  U.  S.  Pub- 
lic Health  Service  Hospital  in  Fayette 
County,  and  a very  few  are  not  eligible  for 
membership. 

The  County  Societies  of  Breathitt,  Estill, 
Owsley,  Powell,  Scott  and  Wolfe  have  all 
the  physicians  in  their  counties  as  mem- 
bers of  their  County  Societies. 

The  County  Societies  of  Bath,  Breathitt, 
Jessamine,  Lee,  Menifee,  Morgan,  Mont- 
gomery, Owsley,  Rowan,  Powell,  Wolfe 
and  Woodford  Counties  held  occasional 
meetings. 

The  County  Societies  of  Bourbon,  Clark, 
Fayette  and  Madison  held  regular  meet- 
ings this  year  and  those  have  been  well 
attended  and  their  programs  were  instruc- 
tive. 

The  Tenth  District  has  suffered  by  death 
the  loss  of  the  following  physicians  since 
the  last  meeting  of  the  Association:  Dr. 
Roscoe  C.  Adams,  Lexington;  Dr.  W.  E. 
Bannister,  Lexington;  Dr.  William  T.  Cen- 
ter, Hazel  Green;  Dr.  Thomas  G.  Cook, 
Nicholasville;  Dr.  Logan  Gragg,  Lexing- 
ton; Dr.  O.  T.  Hughes,  Lexington;  Dr.  Eli 
French  Knox,  Lexington;  Dr.  W.  H.  Math- 
ews, Nicholasville;  Dr.  Russell  Pope,  Rich- 
mond; Dr.  Thomas  J.  Ray,  Lexington;  Dr. 
W.  E.  Risque,  Midway;  Dr.  Solomon  E. 
Spratt,  Mt.  Sterling;  Dr.  Frank  Carleton 
Thomas,  Lexington;  Dr.  J.  A.  Van  Arsdell, 
Nicholasville. 

The  District  lost  9 members  by  death  in 
1944,  and  4 members  in  1943  and  5 mem- 
bers in  1942.  Most  of  these  deaths  occurred 
among  the  older  men,  and  in  Fayette 
County  two  of  the  physicians  lived  in  the 
County  outside  of  Lexington  and  did  coun- 
try practice,  and  these  two  men  I am  re- 
ferring to  are  Dr.  Logan  Gragg  and  Dr.  T. 
J.  Ray.  They  had  practiced  medicine  as 
country  doctors  for  many  years  and  they 
will  be  greatly  missed  in  their  communi- 
ties. Most  of  these  doctors  were  active  in 
their  County  Societies  and  were  highly 


respected  by  their  associates  in  practice 
and  by  their  communities  and  all  of  them 
will  be  greatly  missed. 

We  have  not  held  any  Councilor  District 
Meetings  during  the  war  but  now  that 
many  of  the  physicians  are  getting  back  1 
hope  that  we  can  have  a meeting  during 
the  Summer  of  1946. 

In  all  of  my  reports  to  you  as  Councilor 
of  the  Tenth  District,  and  this  is  my  twen- 
tieth, I have  tried  to  impress  upon  you  the 
importance  of  the  County  Society.  I still 
believe  that  the  County  Society  is  the 
most  important  unit  of  the  State  Associa- 
tion and  that  the  State  Association  could 
not  exist  without  active  County  Societies. 
Won’t  you  please  make  every  effort  to  be 
of  benefit  to  your  County  Society. 

Charles  A.  Vance, 
Councilor  Tenth  District. 

Eleventh  District 

The  eleventh  councilor  district  is  made 
up  of  eleven  counties  in  the  extreme 
southeastern  part  of  Kentucky;  in  other 
words  the  mountainous  part  of  Kentucky. 
During  the  past  year  I have  interviewed 
and  talked  to  most  of  the  County  secretar- 
ies and  they  advise  me  they  are  holding 
from  eight  to  ten  meetings  during  the 
year.  These  meetings  are  often  preceded 
by  luncheons  and  in  some  cases  there  are 
outside  physicians  on  the  program,  which 
is  followed  by  general  discussion  of  all 
the  Doctors  present. 

During  the  year  we  held  one  district 
councilor  meeting,  at  Pineville,  Ky.  At 
this  meeting  we  had  Dr.  Caroline  Scott 
and  Dr.  Rankin  Blount  of  Lexington  on 
the  program.  They  both  read  interesting 
papers  and  were  enjoyed  by  a very  large 
attendance  of  Doctors  and  friends  of  the 
medical  profession. 

Our  Doctors  have  been  very  busy  but 
do  expect  to  get  relief  with  the  return  of 
the  Doctors  from  the  Army. 

H.  K.  Buttermore, 
Councilor  11th.  District. 

President  Miller:  The  next  order  of 
business  is  the  report  of  Delegates  to  the 
American  Medical  Association. 

Report  of  Delegates  to  the  A.  M.  A. 

J.  B.  Lukins,  Louisville:  There  has  been 
no  meeting  of  the  American  Medical  As- 
sociation in  1945,  and  until  the  transpor- 
tation chief  at  Washington  gave  the  go 
sign,  there  has  been  no  called  meeting  of 
the  House  of  Delegates.  That  is  now  call- 
ed for  December  3,  4 and  5 in  Chicago. 
Consequently,  there  could  be  no  report  of 
what  has  transpired  at  the  House  of  Dele- 
gates. 
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There  have,  however,  been  several 
meetings  of  the  Public  Relations  and  Med- 
ical Service  Committee.  I have  attended 
two  or  three  of  these.  We  discussed  the 
problems  that  we  are  beginning  to  discuss 
here  at  this  meeting  today,  what  kind  of 
medical  service  we  are  going  to  supply  to 
the  people  where  there  is  a dearth  of  doc- 
tors, and  how  is  the  best  way  to  go  about 
it,  and  so  on  and  so  forth. 

So  far  the  American  Medical  Associa- 
tion has  developed  no  detailed  plan.  You 
all  saw  the  fourteen  points,  I believe  it 
was,  that  came  out  about  two  months  ago, 
but  there  is  no  detailed  plan  that  has  been 
published  by  which  we  can  furnish  medi- 
cal service  to  the  rural  communities. 

There  was  another  meeting  of  this  com- 
mittee on  the  nineteenth  and  twentieth  of 
October  in  Chicago,  at  which  Dr.  Black- 
erby  and  Dr.  Henderson  were  present.  It 
was  impossible  for  me  to  be  present  at 
that,  so  I am  going  to  ask  Dr.  Blackerby 
if  he  will  tell  us  anything  worthwhile  that 
transpired  at  that  meeting. 

Secretary  Blackerby:  That  will  be  re- 
ferred to  in  the  report  of  the  Committee 
on  Public  Relations. 

J.  B.  Lukins:  That  is  Dr.  Abell’s  report. 

President  Miller:  We  would  like  to 
hear  from  our  other  Delegate,  Dr.  Clark 
Bailey. 

Clark  Bailey,  Harlan:  Mr.  President,  I 
have  not  had  an  opportunity  to  attend  the 
meeting.  Consequently,  I have  no  report. 
I am  looking  forward  to  attending  the 
meeting  on  December  3. 

President  Miller:  Under  new  business, 
you  have  already  had  the  report  of  the 
Council.  That  will  lay  over  for  twenty- 
four  hours  since  it  requires  a change  in 
the  By-Laws.  Is  there  any  other  new  bus- 
iness to  come  before  the  house?  This  is 
the  time  to  present  it. 

J.  Farra  Van  Meter,  Lexington:  When 
do  the  recommendations  come  up  for  dis- 
cussion that  you  made  in  your  report? 

President  Miller:  I presume  they  could 
be  introduced  under  new  business  now, 
and  this  is  the  time  to  discuss  them.  Do 
you  care  to  discuss  them? 

J.  Farra  Van  Meter:  I wonder  if  it 
would  be  wise  for  you  to  appoint  a com- 
mittee of  five  to  discuss  and  bring  a re- 
port back  to  the  House  of  Delegates. 

President  Miller:  Dr.  Van  Meter  has 

made  a motion  that  the  President  appoint 
a committee  of  five  to  discuss  the  Presi- 
dent’s recommendations  to  the  House  and 
to  bring  back  a report.  Is  there  a second? 

Motion  was  seconded  by  Sam  C.  Smith, 
Ashland,  and  carried. 


J.  Farra  Van  Meter:  It  should  be  re- 
turned this  afternoon. 

President  Miller:  This  Association 

does  not  have  an  executive  committee.  I 
will  therefore  appoint  the  Chairman  of 
the  Council,  the  President-Elect,  the  Trea- 
surer, Dr.  Blackerby  and  Dr.  M.  C.  Baker, 
a committee  of  five,  to  pass  on  the  recom- 
mendations that  the  President  has  made  to 
the  House. 

Is  there  any  other  new  business  to  come 
before  the  House? 

Secretary  Blackerby:  I expect  this  is 
the  best  time  this  can  come  up.  It  comes 
from  the  Boyd  County  Medical  Associa- 
tion. It  is  a nomination  for  Honorary  Life 
Membership  in  the  State  Association.  I 
will  read  this,  as  it  comes  from  the  Society 
and  reached  my  desk  on  the  twenty-ninth. 

Whereas,  James  Marvin  Salmon,  has 
been  a practicing  physician  and  surgeon 
in  Eastern  Kentucky  for  49  years,  having 
come  to  Kentucky  immediately  after 
graduation  from  Jefferson  Medical  Col- 
lege in  1896,  and  has  devoted  his  talent 
and  ability  as  a physician  and  surgeon 
freely  and  diligently  in  service  to  the  peo- 
ple of  Eastern  Kentucky;  and 

Whereas,  Dr.  Salmon  was  a pioneer  in 
providing  hospital  facilities  for  Ashland 
and  vicinity  and  inspiring  the  organiza- 
tion of  an  eight-bed  hospital  in  1898,  this 
being  the  first  hospital  in  Ashland  and 
Eastern  Kentucky  and  from  that  begin- 
ning with  his  constant  support,  inspiration 
and  enthusiasm,  hospital  facilities  have  in- 
creased to  the  present  modern  125-bed 
King’s  Daughters’  Hospital  of  Ashland; 
and 

Whereas,  Besides  the  general  practice 
of  medicine,  Dr.  Salmon  was  for  years,  a 
member  of  the  staff,  Chief  of  Staff,  and 
is  now  a member  of  the  Board  of  Manag- 
ers of  said  hospital,  devoting  his  time,  en- 
ergy and  ability  to  improving  the  service 
rendered  by  the  staff  to  the  patients  of 
said  hospital;  and 

Whereas,  In  addition  to  his  professional 
duties  in  Ashland  and  Eastern  Kentucky 
Dr.  Salmon  took  a keen  interest  in  the  or- 
ganization and  improvement  and  advance- 
ment of  the  State  Medical  Society,  the 
Boyd  County  Medical  Society  and  all  or- 
ganizations devoted  to  improving  and  ad- 
vancing the  knowledge  and  standing  of 
the  medical  profession  besides  devoting 
time  and  talent  to  all  worthwhile  com- 
munity and  civic  enterprises  in  which  he 
took  a position  of  leadership; 

Now  Therefore,  Be  It  Resolved,  That  in 
tribute  to  the  professional  skill,  ability  and 
devotion  of  James  Marvin  Salmon,  and 
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evidencing  our  affection  and  esteem  for 
.him  as  a fellowman,  we,  the  members  of 
the  Boyd  County  Medical  Society,  do  here- 
by request  and  earnestly  petition  the  ap- 
propriate officers  and  committees  of  the 
Kentucky  State  Medical  Society  to  take 
the  necessary  and  proper  action  leading  to 
the  election  of  James  Marvin  Salmon  as 
an  honorary  member  of  the  Kentucky 
State  Medical  Society. 

Dr.  Proctor  Sparks  is  the  Councilor  from 
that  district.  I am  sure  he  would  want  to 
talk  to  this  resolution,  in  all  probability. 

President  Miller:  Dr.  Sparks,  we  will 
be  glad  to  hear  from  you. 

C.  A.  Vance,  Lexington:  Before  Dr. 
Sparks  speaks,  I would  like  to  have  you 
state  what  the  provision  is  for  electing 
Honorary  members  by  the  House  of  Dele- 
gates. 

President  Miller:  I will  ask  the  Secre- 
tary to  read  it.  He  is  familiar  with  the 
Constitution  and  By-Laws.  That  is  why  I 
want  to  get  it  printed.  You  always  have 
to  carry  one  of  the  Journals  around  with 
you. 

Go  ahead,  Dr.  Sparks,  we  will  be  glad 
to  hear  from  you. 

Proctor  Sparks,  Ashland:  In  addition  to 
this,  Dr.  Salmon  is  an  Honorary  Member 
of  the  American  College  of  Surgeons.  He 
retired  from  practice  on  account  of  his 
health,  having  been  in  bed  for  many  years 
with  tuberculosis;  otherwise  he  would 
still  be  active  today.  To  give  this  your 
proper  thought  would  be  appreciated,  and 
I am  sure  it  will  be  a worthy  deed.  Dr. 
Salmon  did  not  ask  for  this.  Boyd  County 
Medical  Society  has  always  done  this  pre- 
viously. 

Secretary  Blackerby:  I don’t  know 

whether  this  Section  2 of  the  By-Laws 
would  preclude  the  House  of  Delegates 
making  an  Honorary  member  after  action 
by  his  county  medical  society,  but  it  does 
refer  only  to  those  who  are  citizens  of  the 
state. 

Section  2.  Honorary  Members.  Any 
physician  possessed  of  scientific  attain- 
ments who  is  a member  of  a constituent 
State  Medical  Association,  and  who  has 
participated  in  the  program  of  the  Scien- 
tific Session  and  who  is  not  a citizen  of 
Kentucky,  may  by  unanimous  vote  of  the 
House  of  Delegates,  be  elected  to  honorary 
membership.  Honorary  members  shall  be 
entitled  to  the  privilege  of  the  floor  in  all 
scientific  sessions. 

President  Miller:  Any  provision  for 

Life  Membership? 


J.  S.  Lutz,  Louisville:  I don’t  see  how, 
under  the  By-Laws,  he  could  be  appointed 
Life  member  of  the  State  Association. 

J.  B.  Lukins,  Louisville:  He  is  automat- 
ically a member  if  the  county  accepts  him. 

Secretary  Blackerby:  I would  perceive 
your  county  medical  society  would  have 
to  pay  his  dues  for  full  membership.  Per- 
sonally, I wish  it  were  not  so.  I think 
men  who  attain  fifty  years  of  practice  and 
who  have  become  disabled  ought  to  be  en- 
titled, in  the  Association,  to  some  recogni- 
tion for  the  contribution  they  have  made. 
Apparently,  from  the  actual  reading  of 
Section  2,  they  cannot  be  honorary  mem- 
bers if  they  are  citizens  of  the  state. 

J.  Gant  Gaither,  Hopkinsville:  In  view 
of  the  regulations  which  we  find,  I move 
that  the  Secretary  of  the  State  Medical 
Society  be  asked  to  engross  a properly 
drawn  letter  to  Dr.  Salmon  and  extend  to 
him  our  appreciation  of  his  years  of  serv- 
ice, and  a nice,  general  letter  which  would 
let  him  know  we  cannot  grant  this  par- 
ticular request. 

Motion  was  seconded  by  George  H.  Wil- 
son, Lexington,  and  carried. 

President  Miller:  This  House  can 

change  the  By-Laws,  and  this  same  com- 
mittee can  make  provision  to  write  into 
the  By-Laws  some  provision  for  life  mem- 
bership. If  you  have  no  objection,  I will 
ask  this  committee  that  has  been  appoint- 
ed, to  consider  such  a By-Law.  Would 
that  be  in  conformity  with  parliamentary 
law? 

Secretary  Blackerby:  You  can  change 
the  By-Laws  any  time. 

President  Miller:  It  must  lay  over 

twenty-four  hours  and  then  be  presented 
to  the  House  on  Wednesday.  So,  we  will 
carry  out  your  recommendation,  Dr.  Gai- 
ther. I hope  that  this  committee  will  write 
into  the  By-Laws  provision  for  life  mem- 
bership for  men  of  this  type. 

J.  R.  Hendon,  Louisville:  Has  it  been 
made  clear  that  the  committee  on  your 
recommendations  will  report  to  the  House 
of  Delegates? 

President  Miller:  They  will  report  this 
afternoon.  I presume  we  meet  at  two 
o’clock. 

Secretary  Blackerby:  There  is  a meet- 
ing at  two  o’clock. 

James  A.  Orr,  Paris:  I would  like  to 
make  a protest  before  this  committee 
takes  action  on  that  amendment  to  the  By- 
Laws.  While  I am  heartily  in  favor  of  giv- 
ing honor  to  all  to  whom  honor  is  due,  I 
think  it  would  be  setting  a very  unwise 
precedent  in  picking  out  any  member  of 
this  Association  for  such  an  honor,  elect- 
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ing  him  to  life  honorary  membership. 
If  we  are  going  to  follow  that  example, 
every  county  society  in  the  state  has  some 
member  that  has  been  of  outstanding  serv- 
ice to  his  community  and  to  his  local  so- 
ciety, and  other  members  have  been  of 
outstanding  service  to  the  State  Associa- 
tion. 

I believe  it  would  be  setting  a very  un- 
wise precedent  to  adopt  such  an  amend- 
ment to  the  By-Laws.  I would  like  to 
make  a protest  before  there  is  any  action 
on  it. 

President  Miller:  You  will  be  able  to 
vote  against  any  change  this  afternoon  or 
Wednesday. 

James  A.  Orr,  Paris:  I understand  the 
action  but  I wanted  to  let  them  know 
there  was  some  objection  to  it,  before  the 
committee  took  action. 

President  Miller:  Any  other  discus- 
sion? Any  new  business  to  come  before 
the  meeting?  If  not,  I will  entertain  a 
motion  to  adjourn. 

J.  S.  Lutz,  Louisville:  I move  we  ad- 
journ. 

The  motion  was  seconded  by  Geo.  H. 
Wilson,  Lexington,  and  carried,  and  the 
meeting  recessed  at  12:05  p.  m. 

Monday  Afternoon,  October  29,  1945 

The  meeting  reconvened  at  2:00  p.  m., 
President  Miller  presiding. 

President  Miller:  The  meeting  will 

please  come  to  order. 

We  are  greatly  honored  this  afternoon 
by  having  here  our  State  Commander  in 
the  cancer  control  program,  Mrs.  Carroll, 
who  is  going  to  introduce  to  you  one  of 
the  National  Commanders. 

Mrs.  T.  C.  Carroll,  Shepherdsville:  Dr. 
Miller,  the  Kentucky  Field  Army  is  very 
proud  to  present  to  this  audience  our  Re- 
gional Director  of  the  American  Cancer 
Society,  Mrs.  H.  B.  Ritchie.  (Applause.) 

Mrs.  H.  B.  Ritchie,  Athens,  Gerogia:  I 
assure  you  that  I feel  very  keenly  the  re- 
sponsibility of  representing  the  American 
Cancer  Society  before  the  House  of  Dele- 
gates of  the  Kentucky  Medical  Association. 

I am  well  enough  schooled  in  the  medi- 
cal procedure  to  know  this  is  a very  un- 
usual occasion,  and  I do  appreciate  more 
than  I can  tell  you  the  privilege  of  being 
here.  I just  want  to  tell  you  how  very 
proud  of  the  work  of  Mrs.  Carroll  and  her 
co-workers  in  Kentucky,  the  American 
Cancer  Society  is.  We  have  no  Comman- 
der in  our  area  or  in  the  United  States  who 
has  done  a finer  piece  of  consecrated  serv- 
ice for  cancer  control  than  has  Mrs.  Car- 


roll. Every  time  one  of  her  reports  comes 
in,  we  realize  again  the  strides  that  are 
being  made  in  Kentucky,  and  we  are  all 
keenly  conscious  of  the  fact  she  is  going 
to  keep  us  on  our  toes,  to  keep  up  with 
her  and  the  progress  of  the  work  in  this 
state. 

I would  like  to  bring  you  a little  prog- 
ress report  from  the  American  Cancer  So- 
ciety. It  was  in  1936-1937  that  representa- 
tives of  the  American  Cancer  Society 
came  to  you  and  asked  for  the  privilege  of 
organizing  within  your  state  a Field  Army, 
a group  of  women  who  were  to  serve  as 
partners  with  you,  who  were  to  do  some 
cancer  control  work  for  the  people  of  Ken- 
tucky under  your  guidance  and  under 
your  supervision. 

We  have  been  quite  accustomed  in  the 
last  few  years  to  paying  tribute  to  cour- 
age. Perhaps  there  isn’t  any  word  which 
has  been  more  on  the  pages  of  the  news- 
papers or  magazines  or  more  frequently 
in  our  minds  than  that  word  “courage.” 
We  had  looked  to  the  youth  of  America. 
Some  of  us  can  remember  that  we  were 
pretty  pessimistic  about  the  kind  of  youth 
the  present  generation  had  produced. 
Then  we  saw  that  group  of  young  men 
and  young  women  under  fire,  and  we  saw 
the  courage,  which  we  thought  was  lack- 
ing, of  a supreme  quality.  All  the  world 
has  had  to  admit  the  great  courage  of  Am- 
erican youth.  But  youth  isn’t  the  only 
group  that  has  manifested  courage.  I 
think  it  required  a tremendous  amount  of 
courage  on  the  part  of  the  medical  profes- 
sion to  say,  “We  are  willing  to  enter  into 
this  experiment.  We  are  willing  to  take 
untrained  lay  women  into  partnership 
with  us  in  a highly  technical,  medical  pro- 
gram.” 

I hope  that  the  people  in  Kentucky,  and 
I am  very  sure  that  you  can,  agree  with 
the  medical  men  in  other  states  when  they 
say  that  not  for  one  single  minute  have  we 
broken  faith  with  you.  We  undertook  to 
be  not  silent  partners  but,  very  definitely, 
subordinate  partners  in  the  work  of  can- 
cer control.  We  have  tried  very,  very 
hard  to  live  up  to  our  part  of  the  agree- 
ment. We  have  tried  to  say  to  the  people 
of  the  country  what  you  wanted  said.  We 
have  tried  to  say  nothing  but  those  things 
which  you  told  us  we  should  say,  the 
things  which  you  knew  to  be  true  about 
cancer. 

I think  we  can  come,  after  almost  a dec- 
ade of  work,  and  say  that  we  have  been 
faithful  to  the  trust  that  you  have  put  in 
us.  If  you  had  courage  to  ask  us  to  do  it, 
I wonder  if  you  don’t  think  we  had  cour- 
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age  when  we  accepted  your  challenge.  We 
realized  the  responsibility  of  it.  We  re- 
alized that  the  hope  and  the  health  and 
the  happiness  of  many  thousands  of  Am- 
ericans lay  in  our  hands,  as  we  lived  up  to 
the  trust  which  you  have  given  us,  as  we 
were  faithful  to  the  plan  and  the  program 
that  you  gave  us. 

For  these  ten  years  the  women  have 
been  working  with  the  doctors,  the  two 
groups,  almost  alone.  But  the  year  1945 
found  a new  element  coming  into  the  pro- 
gram. The  businessmen  of  America  had 
begun  to  appreciate  what  cancer  and  the 
enormous  death  rate  from  cancer  meant  to 
business  in  America.  Under  the  leader- 
ship of  Eric  Johnston  of  the  United  States 
Chamber  of  Commerce,  sixty  outstanding 
business  leaders  of  America  have  come  to 
the  program  and  they,  too,  are  saying, 
“The  policy,  the  plans,  the  medical  pro- 
cedure must  remain  in  the  hands  of  thd 
doctors  but  we,  like  the  women,  are  at 
their  disposal.  We,  like  the  women,  wish 
to  offer  our  services  to  the  medical  people 
of  the  Untied  States  of  America,  that  to- 
gether we  may  do  something  about  this 
mounting  death  rate  from  cancer.” 

The  year  1945  has  found  another  great 
development  in  our  program,  particularly 
in  the  southeastern  area.  We  have,  as  our 
Medical  Director,  the  man  who  is  giving 
an  immense  amount  of  time,  thought  and 
effort  to  our  program,  Dr.  Alton  Ochsner 
of  Tulane.  That  means,  I know  you  will 
agree  with  me,  that  there  isn’t  a section 
of  the  country  that  has  a finer  leadership 
than  we  have  here. 

Last  week  we  had  a meeting  in  Dur- 
ham. Dr.  Blackerby  was  good  enough  to 
come  over  and  join  us  and  give  us  the  ben- 
efit of  his  thinking  along  the  lines  of  can- 
cer control.  We  had  there  outstanding 
men  from  public  health,  from  medical  so- 
cieties, from  business,  to  help  us  plan  for 
the  future.  I want  to  assure  you  again, 
for  Mrs.  Carroll  and  for  all  the  women  of 
thd  Field  Army  of  Kentucky,  that  if  there 
is  any  problem  in  which  we  can  help,  if 
there  is  anything  you  can  think  of  that  we 
can  do  to  advance  the  program  for  cancer 
control,  you  have  but  to  let  us  know. 

There  is  a new  era  before  us.  Many, 
many  things  are  going  to  happen  in  the 
next  two  years  that  we  dared  not  dream 
about  in  the  past.  If  we,  working  under 
your  direction,  can  have  a little  part  in 
bringing  help  and  relief  to  the  people  of 
America,  I assure  you  we  are  more  than 
glad  to  do  it. 

Again,  I want  to  say  to  you  that  all  of 


us,  in  every  state  in  the  Union,  are  looking 
to  Kentucky.  We  realize  that  you  have  a 
background  here  that  is  very  fine.  We 
realize  you  have  a Commander  who  can 
help  you  reach  to  new  heights  in  bringing 
relief  to  those  people  who  are  suffering 
from  cancer  in  Kentucky.  We  are  hoping 
that  in  this  state,  as  in  all  other  states, 
there  will  be  organized  a branch  of  the 
American  Cancer  Society  in  order  that 
you,  through  an  incorporation,  may  have 
all  the  autonomy  possible  in  carrying  on 
your  work,  that  you  can  plan  more  surely, 
that  you  can  plan  more  definitely  for  your 
work  than  you  otherwise  could.  I am 
hoping  that  your  state  executive  commit- 
tee will  think  about  that  and  talk  about 
that,  in  order  that  the  finest  possible  back- 
ground be  laid. 

Again,  I want  to  thank  you  for  letting 
me  come  to  you.  It  has  been  a very  great 
honor  to  meet  with  the  House  of  Delegates 
of  the  Kentucky  Medical  Association. 

President  Miller:  Thank  you,  Mrs. 

Ritchie,  and  Mrs.  Carroll.  (Applause.) 

Gentlemen,  Carlyle  has  said  that  the 
world  is  upheld  by  the  veracity  of  good 
men.  I see  sitting  in  the  audience  today, 
side  by  side,  four  men  who  have  been  in 
the  practice  of  medicine  for  over  fifty 
years.  I would  like  them  to  stand  and  be 
recognized,  Dr.  Maurice  Bell,  Dr.  J.  Gar- 
land Sherrill,  Dr.  Owen  Carroll,  and  Dr. 
Smithfield  Keffer.  (Applause.) 

The  next  report  is  the  report  of  the 
Medico-Legal  Committee.  Dr.  J.  B.  Lukins, 
Chairman.  (Applause.) 

Report  of  the  Medico-Legal  Committee 

J.  B.  Lukins,  Louisville:  Mr.  President, 
Members  of  the  House  of  Delegates:  Re- 
port of  Medico-Legal  Committee  from  Oc- 
tober 1,  1944  to  October  1,  1945. 

We  are  pleased  to  report  that  this  has 
been  the  lightest  year  in  the  history  of  the 
Medico-Legal  Committee.  The  total  ex- 
pense of  the  committee  for  the  year  in- 
cluding attorney’s  fees  was  $715.80.  This 
is  also  the  least  expenditure  of  money  we 
have  ever  had.  While,  as  I have  said,  we 
have  had  fewer  cases  this  year  than  we 
have  had  in  any  year  in  my  experience, 
the  work  has  not  been  the  lightest,  be- 
cause some  of  these  cases  have  been  very, 
very  troublesome.  We  have  had  some  an- 
noyances, some  trickery,  and  bad  results, 
and  we  have  had  a lot  of  worry.  But  I 
am  very  proud  of  holding  the  expense 
down  like  that,  and  still  everybody  has 
been  amply  supplied  with  legal  counsel. 

There  have  been  only  three  new  suits 
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filed  during  the  year  and  six  cases  have 
been  disposed  of:  three  were  dismissed  be- 
fore trial;  three  were  settled  for  very 
small  amounts  and  five  are  still  pending. 
We  lost  one  postoperative  burn  case  but\a 
new  trial  has  been  granted  by  the  court. 

The  percentage  of  suits  following  bad 
results  in  fractures  have  increased  on  a 
percentage  basis.  You  will  remember  that 
after  our  insistence  for  several  years  that 
the  x-ray  be  used  in  every  case  of  suspect- 
ed fracture,  the  number  of  suits  filed  for 
bad  results  in  fractures  decreased  from 
about  65  per  cent  to  something  like  20  per 
cent.  That  is  all  the  cases  brought  for 
malpractice,  we  got  it  down  to  20  per  cent. 
We  hate  to  see  this  trend  reversed  and  we 
now  insist  that  every  case  be  x-rayed  be- 
fore the  case  is  dismissed. 

During  the  year  more  cases  have  been 
prevented  after  they  were  threatened  than 
were  ever  filed.  We  urge  that  in  every 
instance  where  trouble  is  brewing  the 
Medico-Legal  Committee  be  immediately 
advised  of  all  the  facts.  An  ounce  of  pre- 
vention is  truly  worth  a pound  of  cure. 
We  have  gone  to  great  pains  and  consid- 
erable time  in  investigating  and  handling 
some  threatened  cases  and  it  has  proven 
well  worth  while. 

Please  mention  this  in  your  county  so- 
ciety, also.  To  be  legally  eligible  for  mal- 
practice benefits,  every  doctor’s  certifi- 
cate must  be  registered  with  his  county 
clerk.  Some  doctors  have  been  practicing 
thirty  years  and  never  have  had  their 
state  board  license  registered  with  the 
clerk  in  their  own  county.  We  express 
our  sincere  gratitude  to  all  members  of 
the  profession  who  have  given  of  their 
time  and  knowledge  in  the  defense  of  our 
fellow  members. 

J.  B.  Lukins, 

Chairman 
A.  W.  Davis, 

Lanier  Lukins, 

P.  E.  Blackerby. 

(Applause.) 

President  Miller:  Gentlemen,  you  have 
heard  the  report  of  the  Medico-Legal 
Committee.  What  is  your  pleasure? 

J.  S.  Lutz,  Louisville:  Move  it  be  re- 
ceived and  filed. 

The  motion  was  seconded  and  carried. 

Secretary  Blackerby:  I want  to  an- 
nounce to  the  members  of  the  Council  that 
Dr.  Vance  has  called  a meeting  of  the 
Council  immediately  in  Room  B on  the 


parlor  floor,  to  act  on  some  very  impor- 
tant matters. 

President  Miller:  Those  members  are 
excused  to  attend  this  meeting. 

May  I present  to  you  your  Vice  Presi- 
dent, Dr.  K.  S.  McBee  of  Owenton.  (Ap- 
plause.) 

K.  S.  McBee,  Vice  President  of  the  As- 
sociation, assumed  the  chair. 

The  Secretary  called  the  roll. 

Secretary  Blackerby:  That  completes 
the  roll  call.  A majority  of  those  regis- 
tered are  present.  You  have  a quorum. 

Chairman  McBee:  Next  will  be  the  re- 
port of  the  Committee  on  Postgraduate 
Course  by  W.  W.  Nicholson. 

Secretary  Blackerby:  May  we  pass  that 
report.  I am  requested  by  Dr.  Howard  to 
pass,  for  the  time  being,  the  report  of  the 
Committee  on  Medical  Economics  as  he  is 
in  the  meeting  of  the  Council. 

Chairman  McBee:  Report  of  the  Com- 

mittee on  Hospital  Standardization  by  Dr. 
Hugh  L.  Houston,  Murray. 

Report  of  Committee  on  Hospital 
Standardization 

Hugh  L.  Houston,  Murray:  The  Com- 
mittee on  Hospital  Standardization,  before 
the  House  of  Delegates  for  1945  of  the 
Kentucky  State  Medical  Association,  wish- 
es to  submit  the  following: 

Since  the  year  1823,  when  the  first  hos- 
pital was  established  in  Kentucky  as  the 
Marine  Hospital  in  Louisville,  it  has  been 
the  dream  of  Doctors  of  Medicine  in  our 
state  to  have  an  ever  increasing  hospital 
coverage  of  the  state,  both  in  bed  capacity 
and  medical  and  related  services.  We 
have  progressed  nicely  along  that  road  ex- 
cept that  the  rural  areas  of  our  state  are 
still  poorly  served. 

As  of  1945  we  have  registered  with  the 
American  Medical  Association  one  hun- 
dred institutions.  There  are  probably 
many  other  so-called  nursing  homes,  et 
cetera,  but  they  do  not  merit  listing  wi*th 
the  American  Medical  Association,  which 
has  the  most  lenient  requirements  of  all 
accrediting  associations.  Thus,  for  this  re- 
port, we  will  consider  these  places  of 
treatment  as  non-existent  even  though 
some  of  them  may  be  rendering  valuable 
service  to  people  of  our  state. 

These  American  Medical  Association 
listed  hospitals  are  grouped  in  the  follow- 
ing table  as  to  ownership,  bed  capacity, 
patients  admitted  during  1944,  and  aver- 
age daily  census  of  patients. 
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Table  No.  1 
I.  Governmental 


(a) 

Federal 

No.  Bed.  Cap. 

Patients 

Daily 

Adm. 

Cen. 

13  12,202 

88,982 

7,151 

(b) 

State 

8 7,180 

3,794 

7,306 

(c) 

County 

3 231 

3,705 

207 

(d) 

City 

3 228 

6,352 

134 

(e) 

City^County 

4 1,213 

14,393 

858 

Total  32  21,054 

117,226 

15,656 

II.  Non-Profit 

(a) 

Church 

13  1,895 

60,115 

1,543 

(b) 

Non-Profit  Asso. 

31  1,838 

45,951 

1,182 

Total  44  3,728 

106,066 

2,725 

III.  Proprietary 

(a) 

Partnership 

15  389 

7,102 

183 

(b) 

Corp. -Profits  Unrestricted 

9 436 

13,723 

272 

Total  24  825 

20,825 

455 

Total  Nongovernmental 

68  4,553 

126,891 

3,180 

Total  All  Hospitals 

100  25,607 

244,117 

18,836 

In  the  March  31,  1945  issue  of  the  Jour- 
nal of  the  American  Medical  Association 
is  listed  all  the  hospitals  in  Kentucky, 
their  location  as  to  towns  and  counties  of 
the  state,  population  of  said  units,  num- 
ber of  beds  and  the  recognition  earned  by 
each  institution. 

The  requirements  for  approval,  keys  to 
symbols  and  abbreviations  for  all  Ken- 
tucky Hospitals  are  found  in  the  above 
Journal.  It  is  interesting  information  for 
hospitals  and  the  profession. 

The  American  Hospital  Association  has 
thirty-two  members  from  the  hospitals  of 
our  state,  and  these  institutions  are  or- 
ganized under  the  Kentucky  Hospital  As- 
sociation with  efficient  hospital  lay  ad- 
ministrators leading  the  destiny  of  this 
worthwhile  group. 

Only  thirty  of  our  hospitals  are  recog- 
nized by  the  American  College  of  Sur- 
geons as  meeting  unconditionally  its  mini- 
mum standards.  There  are  many  reasons 
for  this  poor  showing  and  as  an  association 
we  should  encourage  our  hospitals  to  im- 
prove their  services  and  become  accredit- 
ed by  this  outstanding  body  for  medical 


thinking.  The  approved  hospitals  and 
their  locations  are: 

Louisville — 

1.  Children’s  Free  Hospital 

2.  Jewish  Hospital. 

3.  Kentucky  Baptist  Hospital 

4.  Kosair  Crippled  Children  Hospital 

5.  Louisville  General  Hospital 

6.  Methodist  Deaconess  Hospital 

7.  Norton  Memorial  Infirmary 

8.  St.  Anthony’s  Hospital 

9.  St.  Joseph  Infirmary 

10.  S.  S.  Mary  and  Elizabeth  Hospital 

11.  United  States  Marine 
Lexington — 

12.  Good  Samaritan  Hospital 

13.  Julius  Marks  Sanatorium 

14.  St.  Joseph  Hospital 

15.  Shriners  Hospital  for  Crippled  Chil- 
dren 

16.  United  States  Public  Health  Service 
Hospital 

17.  Veterans  Administration  Facility 
Berea — 

18.  Berea  College  Hospital 
Covington — 

19.  St.  Elizabeth  Hospital 

20.  William  Booth  Memorial  Hospital 
Fort  Knox — 

21.  Regional  Hospital 
Glasgow — 

22.  T.  J.  Samson  Community  Hospital 
Jenkins — 

23.  Jenkins  Hospital 
Outwood — 

24.  Veterans  Administration  Facility 
Owensboro — 

25.  Owensboro-Daviess  County  Hospital 
Paducah — 

26.  Illinois  Central  Hospital 

27.  Riverside  Hospital 
Paris — 

28.  W.  W.  Massie  Memorial  Hospital 
Richmond — 

29.  Irvine-McDowell  Memorial  Trachoma 
Hospital 

Waverly  Hills — 

30.  Waverly  Hills  Sanatorium 

Eight  of  our  hospitals  are  approved  for 
training  for  interns.  Only  one  of  these 
hospitals  is  outside  of  Louisville  and  Lex- 
ington. That  institution  is  St.  Elizabeth 
Hospital  of  Covington. 

Six  institutions  are  approved  for  train- 
ing of  residencies  in  special  fields  of  med- 
icine and  for  fellowships.  All  are  located 
in  Louisville  and  Lexington. 


32 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1946 


Fifteen  of  our  hospitals  have  accredited 
schools  of  nursing.  All  of  these  institu- 
tions are  in  Louisville  and  Lexington  but 
four.  These  are  located  at: 

(1)  Berea  College  Hospital,  Berea,  Ky. 

(2)  St.  Elizabeth  Hospital,  Covington,  Ky. 

(3)  Speers  Memorial  Hospital,  Dayton, 
Ky. 

(4)  Owensboro-Daviess  County  Hospital, 
Owensboro,  Ky. 

At  one  time  in  the  past  Kentucky  had 
twenty-nine  schools  of  nursing  serving  the 
state.  This  deficit  in  nursing  schools  is  at 
present  crippling  the  medical  service  in 
our  Commonwealth.  Gentlemen,  the  Nur- 
sing Association  may  be  correct  in  closing 
many  of  our  nursing  schools  for  lack  of 
proper  instruction,  et  cetera,  but  some- 
thing must  be  done  to  help  doctors  of 
Kentucky  obtain  well  trained  nurses  with 
that  spark  of  human  interest,  who  are 
willing  to  go  into  rural  Kentucky. 

As  a committee  we  must  call  your  at- 
tention to  a nationwide  movement  to  sur- 
vey the  hospitals  of  America  by  the  Com- 
mission on  Hospital  Care  inaugurated  by 
the  American  Hospital  Association  and  as- 
sisted in  its  work  by  the  United  States 
Public  Health  Service.  Pressure  has  been 
brought  to  bear  on  your  State  Health  De- 
partment to  begin  the  survey  in  Ken- 
tucky. On  October  4,  1945,  your  Commis- 
sioner of  Health  called  a meeting  of  Phy- 
sicians (Committee  acting  for  Kentucky 
State  Medical  Association)  and  Hospital 
Administrators  (Committee  acting  for  the 
Kentucky  Hospital  Association)  at  the 
State  Board  of  Health  Building,  Louisville, 
Kentucky.  At  this  meeting  it  was  agreed 
to  begin  the  survey  of  the  hospitals  of 
Kentucky  with  an  executive  board  com- 
posed of: 

(a)  Three  physicians  from  the  Kentucky 
State  Medical  Association; 

(b)  Three  administrators  from  the  Ken- 
tucky Hospital  Association; 

(c)  One  representative  each  from 

1.  Kentucky  Dental  Association 

2.  Kentucky  Nursing  Association 

3.  Kentucky  Pharmaceutical  Association 

4.  Blue  Cross  Hospital  Service  Plan  (in 

Kentucky  the  members  will  come 
from  the  Louisville  Hospital  Service 
Association) 

5.  Kentucky  Department  of  Welfare. 

The  actual  working  personnel  will  be 

furnished  by  the  United  States  Public 
Health  Service  and  the  State  Department 
of  Health.  The  survey  will  be  conducted 
through  the  new  Bureau  of  Extended 
Medical  Services  of  our  State  Department 


of  Health.  The  Council  of  this  organiza- 
tion, on  October  14,  recommended  Major 
W.  B.  Atkinson,  a Councilor  of  the  Ken- 
tucky State  Medical  Association,  as  head 
of  the  new  bureau  set  up  by  the  Governor 
of  Kentucky  in  our  State  Department  of 
Health. 

Gentlemen,  the  day  for  standardization 
of  hospital  care  is  upon  us  and  we  as  a 
committee  present  the  above  as  the  status 
of  the  problem  to  date.  We  recommend 
that  this  organization  align  itself  with  the 
movement  to  register  and  standardize  our 
hospitals  under  the  administrative  leader- 
ship of  the  State  Department  of  Health. 

Respectfully  submitted, 

Hugh  L.  Houston,  M.  D., 
Chairman, 

W.  L.  Tyler,  M.  D. 

U.  G.  Brummett,  M.  D. 

Charles  D.  Cawood,  Lexington:  Mr. 

President,  may  I call  the  gentleman’s  at- 
tention to  one  minor  error.  He  stated  that 
all  hospitals  with  residencies  are  in  Louis- 
ville. We  have  one  hospital  in  Lexington 
with  residency  in  surgery,  St.  Joseph,  ap- 
proved by  the  College  of  Surgeons. 

Hugh  L.  Houston:  That  was  listed  in 
the  March  31  issue  of  the  Journal? 

Charles  D.  Cawood:  Yes. 

Hugh  L.  Houston:  I have  checked  that, 
and  it  is  there. 

Chairman  McBee:  You  have  heard  the 
reading  of  the  report.  What  is  your  pleas- 
ure? 

J.  S.  Lutz,  Louisville:  I move  it  be 
adopted. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Next  we  will  have 
the  report  of  the  Auditing  Committee  by 
George  F.  Doyle  of  Winchester,  if  he  is 
present. 

Secretary  Blackerby:  We  will  have  to 
pass  that  for  the  time  being. 

Chairman  McBee:  The  next  is  the  Com- 
mittee on  Report  of  Council,  John  H. 
Blackburn  of  Bowling  Green. 

Secretary  Blackerby:  Dr.  Blackburn 

reported  the  other  day  he  was  ill  and  un- 
able to  attend  the  meeting  of  the  House  of 
Delegates  and  sent  in  his  report  with  the 
request  that  the  Secretary  read  it  to  the 
House  of  Delegates. 

Report  of  Committee  on  Report  of 
Council 

This  year  has  indeed  been  a full  one, 
and  the  work  of  the  Council  has  been  of  a 
very  responsible  nature. 

At  the  first  meeting  of  the  Council  it 
was  discussed  and  agreed  that  there  were 
several  superfluous  committees,  and  the 
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following  were  dropped  because  of  inac- 
tivity in  the  past:  Committee  on  Public 
Health  Problems  in  War;  Committee  on 
Periodic  Health  Examinations;  Committee 
on  Industrial  Health;  Committee  on  Mis- 
cellaneous Business. 

At  the  second  meeting  on  February  18, 
1945,  President  Miller  called  the  group  to- 
gether “for  the  express  purpose  of  con- 
sidering problems  of  medical  care  as  re- 
lated to  the  overall  needs  of  the  people  of 
Kentucky,  and  to  initiate  plans  for  meet- 
ing these  needs.”  There  were  thirty-five 
officers  and  committee  members  in  atten- 
dance, the  meeting  was  presided  over  by 
President  Miller  and,  after  much  discus- 
sion, it  was  voted,  with  only  one  dissent- 
ing vote,  to  endorse  the  Hill-Burton  hos- 
pital construction  bill  pending  before  the 
Senate,  and  recommended  to  the  Council 
that  it,  also,  in  executive  session,  give  en- 
dorsement to  the  measure.  This  was  done 
by  the  Council  at  a later  session. 

At  this  later  session  of  the  Council, 
President  Miller  was  authorized  to  ap- 
point a committee  on  prepayment  plans 
for  medical  care.  This  committee  is  to 
study  proposed  medical  plans,  to  report  on 
legislation  having  a direct  bearing  on  such 
plans,  to  report  from  time  to  time  on  such 
plans  and,  upon  authorization  by  the 
House  of  Delegates  or  Council,  “to  have 
prepared  for  presentation  to  the  General 
Assembly  a suitable  enabling  bill  for  fur- 
nishing prepayment  medical  care.” 

In  the  matter  of  the  proposal  of  the  Ken- 
tucky State  Dental  Association  to  have 
representation  on  the  State  Board  of 
Health,  there  was  long  and  careful  discus- 
sion, and  it  was  finally  decided  that  the 
matter  be  referred  to  the  State  Board  of 
Health  and  the  representatives  of  the 
State  Dental  Association,  to  work  out  an 
agreeable  relationship. 

In  the  matter  of  the  Medico-Legal  Com- 
mittee, it  was  recommended  that  Dr.  Lan- 
ier Lukins  be  added  to  the  committee  to 
assist  Dr.  J.  B.  Lukins  in  this  work. 

In  the  matter  of  the  Annual  Distin- 
guished Service  Medal  planned  by  Dr.  E. 
M.  Howard,  it  was,  after  discussion,  de- 
cided that  Dr.  Howard  should  select  his 
own  committee. 

At  the  third  meeting  of  the  Council  held 
in  Lexington  on  May  26,  1945,  there  were 
seven  members  present,  along  with  other 
officers  of  the  Association. 

At  this  meeting  a letter  from  The  Com- 
mittee for  Kentucky  was  presented,  and 
the  Council  approved  membership  in  this 
committee,  and  Dr.  Oscar  O.  Miller  as  its 
official  representative. 


There  was  rather  prolonged  discussion 
at  this  May  meeting  of  the  possibility  of 
holding  a State  Medical  meeting  this  fall 
and  it  seemed  that  the  O.D.T  would  prob- 
ably refuse  to  grant  permission  to  hold 
any  meeting  at  all,  but  finally  in  the  latter 
part  of  August  it  was  learned  that  the 
meeting  could  be  held,  and  the  tentative 
plans  of  the  earlier  months  were  brought 
to  full  fruition,  and  the  present  complete 
program  is  the  result. 

At  the  May  meeting,  the  question  of  in- 
creasing the  membership  dues  to  the  State 
Medical  Association  was  brought  up,  and 
subjected  to  quite  free  and  thorough  dis- 
cussion. It  was  finally  agreed  to  recom- 
mend to  the  1945  House  of  Delegates  meet- 
ing that  “the  per  capita  dues  for  the  State 
Society  be  assessed  at  $10.00  annually.” 
(Dr.  Blackburn  was  not  able  to  report  on 
the  last  meeting  of  the  Council  which  was 
held,  which  had  under  discussion  the  mat- 
ter of  pitching  the  dues  to  $15  instead  of 
$10.)  It  seems  to  your  committee  that 
this  matter  should  be  given  due  consider- 
ation by  the  House  of  Delegates. 

The  financial  status  of  the  Association 
for  the  year  has  been  given  due  attention, 
the  reports  of  the  official  Auditors  and 
the  accounts  of  the  Secretary  and  Treas- 
urer being  given  due  prominence  in  the 
Journal. 

John  H.  Blackburn,  Chairman. 

Chairman  McBee:  You  have  heard  the 
reading  of  Dr.  Blackburn’s  report.  What 
shall  we  do  with  it? 

John  Scott,  Lexington:  Move  it  be 

adopted. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Next  is  the  report  of 
the  Committee  on  Publicity,  Dr.  John  G. 
Clem,  Chairman. 

Secretary  Blackerby:  Dr.  Clem  passed 
away  within  the  last  few  weeks,  and  the 
next  member  of  the  committee  is  making 
the  report  for  the  committee,  Dr.  Cawood 
of  Lexington. 

Report  of  Committee  on  Publicity 

Charles  D.  Cawood,  Lexington:  The 

committee  is  composed  of  Dr.  Neel,  Dr. 
Clem  and  myself.  Dr.  Clem,  of  course, 
passed  away. 

I wish  to  say  at  this  time  that  the  Lex- 
ington papers  have  always  been  very  gra- 
cious in  the  publication  of  the  functions  of 
the  Kentucky  State  Medical  Association, 
and  you  may  rest  assured  that  it  will  be 
properly  and  amply  covered  during  this 
session. 

Chairman  McBee:  The  next  report  is 
that  on  Technical  Exhibits  by  L.  H.  South, 
Louisville. 
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Report  of  Committee  on  Technical 
Exhibits 

L.  H.  South,  Louisville:  Only  those 

pharmaceuticals  and  physical  appliances 
that  have  been  approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  have  been  ac- 
cepted as  exhibitors  so  that  each  physician 
is  assured  of  the  true  value  of  what  he 
sees  or  purchases. 

Every  available  space  is  occupied  and 
the  funds  thus  secured  materially  aid  in 
defraying  the  expenses  of  this  meeting. 
The  information  bureau  and  the  registra- 
tion booth  are  purposely  placed  at  the  ex- 
treme end  of  the  exhibit  hall,  so  tihat  the 
physicians  can  have  the  opportunity  to  see 
all  the  booths  in  passing. 

Our  exhibitors  are  given  a special 
badge  which  entitles  them  to  admission 
to  all  the  entertainments,  the  public 
meeting  and  the  annual  subscription  din- 
ner. The  committee  considers  these  com- 
mercial exhibits  of  great  educational  value 
as  all  the  latest  books  are  shown  as  well 
as  the  newest  drugs,  foods,  instruments, 
X-Ray  and  allied  apparatus  and  request 
that  members  patronize  them.  This  com- 
mittee wishes  to  express  its  appreciation 
to  Miss  Elva  Grant  and  iher  associates  in 
managing  the  exhibit  hall. 

J.  M.  Blades 
Virgil  Kinnaird 
L.  H.  South 

Chairman 

Chairman  McBee:  You  have  heard  Dr. 
South’s  report.  What  is  your  pleasure? 

G.  L.  Simpson,  Greenville:  I move  it  be 
adopted. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Report  of  Committee 
on  Scientific  Exhibits  by  Gordon  S.  But- 
torff. 

Report  of  Committee  on  Scientific 
Exhibits 

Gordon  S.  Buttorff,  Louisville:  Our  re- 
port, unfortunately,  has  to  be  of  a nega- 
tive nature  this  year  but  it  will  also  be 
very  brief. 

Owing  to  the  uncertainty  of  holding  the 
State  Medical  meeting  scheduled  for  Lou- 
isville this  year  and  the  last  minute  deci- 
sion to  hold  the  meeting  in  Lexington, 
where  last  year  the  scientific  exhibits 
were  very  unsatisfactorily  situated,  the 
committee  did  not  think  it  advisable  to 
attempt  to  have  such  exhibits  at  this  meet- 
ing. 

The  committee  discussed  this  with  Dr. 
Blackerby  and  he  concurred  with  our  no- 
tion. 


Furthermore,  no  applications  were  re- 
ceived, showing  that  some  of  the  men 
felt  that  the  time  was  too  short  to  present 
worthwhile  scientific  exhibits. 

Therefore,  the  committee  regrets  that 
this  meeting  is  being  held  with  no  scien- 
tific exhibits  on  hand. 

Respectfully  submitted, 

Harry  M.  Weeter, 

A.  M.  Lyon, 

Gordon  S.  Buttorff 
Chairman. 

Chairman  McBee:  You  have  heard  the 
report  on  Scientific  Exhibits.  Will  you 
adopt  that? 

J.  Sam  Brown,  Ghent:  Move  that  the 
report  be  received  and  filed. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Report  of  Committee 
on  Medical  Education,  Marion  F.  Beard. 

Report  of  Committee  on  Medical 
Education 

Marion  F.  Beard,  Louisville:  In  1943  the 
problem  of  postgraduate  refresher  cours- 
es for  the  returning  doctor  was  turned 
over  to  your  Committee  on  Medical  Edu- 
cation. We  have  thought  about  it  ever 
since. 

Following  the  surrender  of  Germany, 
we  felt  that  we  should  get  busy  and,  for- 
tunately, had  some  plans  made  before  the 
Japs  unexpectedly  surrendered.  So  that 
your  committee  now  has  a report  ready. 
Dr.  Moore,  our  advisory  member,  and  the 
Division  of  Adult  Education  at  the  Uni- 
versity of  Louisville  have  generously  co- 
operated so  that  we  can  now  present  a 
complete  program. 

Numerous  surveys  of  this  problem  have 
been  presented  in  the  past  year  and  the 
consensus  of  all  surveys  is  that  there  are 
three  groups  of  men  desiring  refresher  or 
postgraduate  courses:  (1)  General  practi- 
tioners who  want  short  reviews  of  the 
broad  aspects  of  medicine  in  civilian  prac- 
tice. (2)  Young  men  whose  postgraduate 
training  in  the  specialties  was  interrupt- 
ed. (3)  Specialists  who  want  refreshers  in 
a specialty.  We  anticipate  the  third  group 
will  be  rather  small. 

Your  committee  feels,  also,  that  the  men 
will  want  clinical  instruction  rather  than 
didactic  lectures  exclusively  and,  because 
of  this  and  because  of  the  impossibility  of 
obtaining  faculty  for  didactic  courses  and 
finally  because  these  men  will  be  coming 
back  in  small  groups  at  different  inter- 
vals, these  courses  have  been  set  up  as  in- 
ternships through  the  University  of  Louis- 
ville and  certain  cooperating  hospitals. 
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Returning  veterans  then  may  contact 
the  Committee  on  Refresher  Courses  or 
the  Dean’s  Office,  University  of  Louisville, 
leading  to  registration  and  assignment  of 
schedule.  The  program  is  ready  to  begin 
at  any  time  and  will  continue  as  long  as 
there  is  a necessity  for  it. 

We  had  hoped  to  be  able  to  report  that 
this  program  was  completed  so  that  the 
men  would  be  able  to  obtain  their  rights 
under  the  G.  I.  Bill  of  Rights  while  they 
were  taking  these  courses. 

We  feel  that,  in  setting  up  the  courses 
through  the  Division  of  Adult  Education 
at  the  University,  there  will  be  no  ques- 
tion that  these  men  can  obtain  these 
funds,  but  the  okeh  has  not  come  through 
from  Washington.  It  has  been  up  there 
some  six  weeks  or  two  months  now,  but 
they  are  still  not  moving  very  fast,  so  that 
we  cannot  guarantee  that  the  men  will  be 
able  to  obtain  financial  support  while  they 
are  taking  these  courses.  We  see  no  rea- 
son, however,  why  they  will  not  okeh  the 
program  in  that  regard. 

There  will  be  at  the  registration  desk  a 
registration  blank  for  those  who  are  in- 
terested in  these  courses,  and  the  program 
is  ready  to  begin  as  soon  as  we  have  men 
to  start. 

Respectfully  submitted, 

Charles  Hugh  Maguire, 

J.  S.  Chambers, 

Marion  F.  Beard, 

John  Walker  Moore, 
Advisor. 

Secretary  Blackerby:  I want  to  remind 
the  House  of  Delegates  it  is  very  fortunate 
in  having  this  particular  committee  head- 
ed by  Dr.  Beard.  Already  in  the  head- 
quarters of  the  State  Association  there 
have  been  a number  of  men  being  separat- 
ed from  the  service,  who  are  seeking  in- 
formation in  regard  to  opportunities  both 
for  postgraduate  work,  for  internship  and 
for  residencies. 

I have  taken  the  liberty  of  referring  a 
number  of  these  men  to  Dr.  Beard,  and 
they  are  getting  a sympathetic  hearing 
and  every  help  that  he  possibly  is  able  to 
give  them. 

I know,  between  Dr.  Beard  and  Dr. 
Moore,  the  Dean  of  the  University,  your 
Association  is  represented  in  a way  that 
good  information  and  good  advice  and 
good  guidance  are  going  to  these  men  re- 
turning from  the  service. 

I want  to  congratulate  the  House  of  Del- 
egates in  having  this  committee  headed 
up  by  Dr.  Beard,  and  I want  to  thank  him 
for  the  cooperation  he  is  giving  me  in  the 
reference  of  these  men. 


Misch  Casper,  Louisville:  Mr.  Chairman, 
this  is  an  important  committee,  an  impor- 
tant report.  I move,  sir,  that  we  not  only 
receive  and  file  it,  but  it  be  given  a prom- 
inent place  in  our  Journal  for  publication. 

The  motion  was  seconded. 

Chairman  McBee:  You  have  heard  the 
report  of  the  committee,  what  is  your  plea- 
sure? 

John  W.  Scott,  Lexington:  I move  it  be 
adopted. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Next  we  have  the  re- 
port of  the  Committee  on  Diseases  of  the 
Heart,  Emmett  F.  Horine,  Louisville. 

Secretary  Blackerby:  Mr.  President,  I 
have  here  the  report  of  the  Committee  on 
Heart  Disease  sent  to  me  by  Dr.  Horine, 
with  the  request  that  I read  it  to  the 
House  of  Delegates. 

Report  of  Committee  on  Heart  Disease 

Your  committee  met  in  Louisville  on 
August  9,  1945,  and  reviewed  the  situa- 
tion in  Kentucky  in  regard  to  heart  dis- 
ease. It  was  found  that  for  all  forms  of 
heart  disease  there  has  been  a gradual  in- 
crease in  the  death  rate.  In  reviewing  the 
statistics  for  the  past  five  years,  the  fol- 
lowing figures  were  obtained  from  the  Di- 
vision of  Vital  Statistics,  Kentucky  State 
Board  of  Health:  1940  (rate  per  hundred 
thousand  population)  220.7;  1941,  222  4; 
1942,  240.0;  1943,  260.4  and  1944,  261.3.  The 
increase  in  death  rate  from  heart  disease 
is  not  peculiar  to  Kentucky  but  is  part  of 
a national  trend. 

Through  the  efforts  of  its  pioneer  vital 
statistician,  Dr.  William  Loftus  Sutton, 
Kentucky  enacted  a vital  statistics  regis- 
tration law  in  1851.  Prior  to  this  there 
were  but  five  other  states  having  such  a 
law.  However,  it  was  not  until  1911  that 
Kentucky  was  admitted  to  the  U.  S.  Reg- 
istration area  for  deaths  and  1917  for 
births.  In  order  to  qualify  for  admission 
to  the  registration  area  it  was  necessary 
for  the  State  Board  of  Health  to  adopt  as 
its  guide  the  “International  List  of  Causes 
of  Death.”  Your  committee  reviewed  the 
special  section  of  this  list  dealing  with 
heart  disease  and  finds  that  it  fails  to  con- 
form with  the  repeated  recommendations 
of  the  American  Heart  Association  in  re- 
gard to  the  proper  classification  of  heart 
disease  along  etiological  lines.  We  respect- 
fully suggest  that  the  Division  of  Vital 
Statistics  of  the  Kentucky  State  Board  of 
Health  investigate  the  American  Heart  As- 
sociation classification  with  a view  to  its 
adoption  because  of  its  inherent  advan- 
tages in  furnishing  a true  picture  of  the 
gravity  of  the  heart  disease  situation.  It 
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is  further  suggested  that  the  Kentucky 
State  Board  of  Health  attempt  to  secure 
cooperation  at  the  next  international  con- 
ference for  revision  of  the  list  of  causes  of 
death  so  that  the  list  may  properly  reflect 
the  developments  in  the  knowledge  of 
heart  disease. 

In  closing,  attention  should  be  called  to 
the  fact  that  certain  federal  funds  for 
studies  of  rheumatic  fever  and  its  heart 
complications  are  available  through  State 
Crippled  Children’s  Commissions  and  that, 
so  far,  Kentucky  has  not  availed  herself 
of  such  a grant. 

Respectfully  submitted, 

Arthur  Bach,  Lexington, 
Morris  M.  Weiss,  Louisville, 
Emmet  F.  Horine,  Louisville, 
Chairman. 

I move  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Report  of  Commit- 
tee on  Medical  Ethics,  Guy  Aud,  Louis- 
ville. 

Secretary  Blackerby:  I will  ask  you  to 
pass  that.  I don’t  believe  I have  it,  and 
Dr.  Aud  is  not  here. 

Chairman  McBee:  Report  of  the  Advis- 
ory Committee  to  the  Director  of  Hospitals 
and  Mental  Hygiene,  Dr.  W.  E.  Gardner, 
Louisville. 

Report  of  the  Advisory  Committee  to  the 
Director  of  Hospitals  and  Mental 
Hygiene 

W.  E.  Gardner,  Louisville:  I trust  that 
Dr.  Lyon  will  arrive  within  a few  minutes 
of  the  time  this  report  has  been  completed. 
If  not,  may  we  hear  from  him  later. 

The  Advisory  Committee  to  the  Direc- 
tor of  Hospitals  and  Mental  Hygiene  is 
composed  of  the  following:  Irvin  Abell,  P. 
E.  Blackerby,  C.  C.  Howard,  E.  M.  Howard, 
H.  L.  Houston,  Geo.  H.  Wilson  and  your 
Chairman. 

Inasmuch  as  Dr.  A.  M.  Lyon  will  make 
a verbal  report  of  some  of  the  recent  de- 
velopments in  the  Division  of  which  he  is 
Director,  especially  in  reference  to  progress 
of  construction  and  professional  activities 
within  the  various  hospitals,  your  com- 
mittee will  confine  its  report  to  some  com- 
ments on  a few  specific  phases  of  mental 
hygiene  as  related  to  neuropsychiatric  cas- 
ualties of  the  late  World  War,  whose  fu- 
ture care  will  be  a source  of  considerable 
concern  to  the  medical  profession  of  this 
and  other  states. 

The  urgent  needs  of  men  returning 
from  armed  service  with  psychiatric  dis- 
abilities were  discussed  at  Hershey,  Penn- 
sylvania, on  February  1,  2 and  3,  1945,  by 


a group  of  psychiatrists,  internists,  and 
medical  educators  assembled  by  the  Na- 
tional Committee  for  Mental  Hygiene, 
with  the  assistance  of  the  Commonwealth 
Fund.  Medical  officers  of  the  Army,  the 
Navy,  the  Army  Air  Forces,  the  United 
State  Public  Health  Service,  and  the  Vet- 
erans Administration  were  present  by  au- 
thority and  participated  in  the  discussion 
but  were  unable,  because  of  their  official 
position,  to  join  in  the  recommendations 
of  the  conference. 

To  hold  the  discussion  within  practical 
limits,  attention  was  focused  on  the  needs 
of  men  with  psychoneuroses  (with  or 
without  somatic  complaints)  and  marginal 
maladjustments,  since  these  problems  are 
the  most  prevalent,  the  most  neglected, 
and  therapeutically  the  most  promising. 
The  conference  did  not  wish  this  action  to 
be  interpreted  as  minimizing  the  need  for 
optimum  care  of  psychotic  veterans,  but 
the  purpose  of  this  conference  was  to  dis- 
cover, if  possible,  ways  and  means  of  in- 
creasing the  resources  of  psychiatry  and 
general  medicine  to  meet  the  emergent 
needs  of  men  returning  from  the  armed 
service  with  neuropsychiatric  disabilities 
other  than  psychosis. 

Estimates  of  the  number  of  men  now  or 
in  the  future  to  be  found  in  the  psycho- 
neurotic group  are  necessarily  tentative, 
but  a committee  of  the  conference,  after 
considering  all  the  information  available, 
reached  the  following  conclusions: 

“The  committee  made  efforts  to  arrive  at 
a basic  estimate  of  the  additional  civilian 
psychiatric  services  required  for  the  psy- 
chiatric treatment  of  neuropsychiatric 
conditions  arising  from  the  war  or  brought 
to  light  by  the  war,  eliminating  from  con- 
sideration the  treatment  to  be  done  in 
military  units.  They  estimated  before  V-E 
Day  that  the  total  of  men  with  such  con- 
ditions may  number  considerably  over  2,- 
000,000,  including  neuropsychiatric  rejec- 
tees, neuropsychiatric  discharges,  and 
many  others  not  so  labeled  but  in  whom  a 
neurotic  illness  underlies  or  seriously 
complicates  organic  illness.  They  also  as- 
sumed that  a considerable  proportion  of 
these  persons  will  not  seek  psychiatric 
help  at  present  or  in  the  near  future,  and 
so  will  not  at  this  time  become  a part  of 
the  urgent  psychiatric  case  load. 

“There  were  no  available  figures  on 
which  the  committee  could  make  a spe- 
cific statement  of  the  additional  psychia- 
tric needs  at  that  time,  but  on  the  data 
available  in  view  of  the  survey  recently 
made  in  New  York  City,  it  is  clear  that 
the  need  for  services  for  psychiatric  re- 
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jectees  and  men  discharged  from  the  arm- 
ed forces  is  beyond  our  present  facilities. 
There  is  good  reason  to  believe  that  the 
case  load  will  increase  progressively  even 
since  hostilities  have  ceased.  They  esti- 
mated that  from  the  larger  number  who 
need  psychiatric  care  there  are  already 
50,000  to  150,000  psychoneurotic  rejectees 
and  dischargees  who  are  likely  to  seek  it. 
As  an  indication  of  the  extreme  modesty 
of  that  estimate,  that  number  constitutes 
something  between  2 Ms  per  cent  and  7 Vi 
per  cent  of  the  total  of  something  over  2,- 
000,000.  In  the  New  York  area  about  5 
per  cent  of  those  needing  and  seeking  care 
were  in  contact  with  psychiatric  service, 
and  this  is  approximately  in  the  same  pro- 
portion. 

“There  are  not  nearly  enough  psychia- 
trists and  related  psychiatric  services  +o 
handle  now  an  additional  case  load  of  50,- 
000  or  150,000,  as  estimated  above.  Pre- 
liminary estimates  indicate  that  with  pres- 
ent facilities  a maximum  of  100  to  150 
physicians  could  be  trained  to  help  do 
psychotherapeutic  work  under  supervision 
within  the  next  year,  and  that  this  num- 
ber could  be  progressively  increased. 
This  assumes  that  candidates  will  be 
available,  and  that  fellowship  support  will 
be  provided.  What  additional  resources 
may  help  to  close  the  gap?  Auxiliary  per- 
sonnel, such  as  social  workers  and  clini- 
cal psychologists,  may  be  used  and  trained 
in  larger  proportions.  Increased  under- 
standing of  dynamic  psychiatry  by  medi- 
cal men  and  improved  teaching  in  medi- 
cal  schools  may  increase  the  effectiveness 
of  the  medical  profession  in  their  han- 
dling of  a certain  portion  of  these  patients. 
Other  persons  and  agencies  in  the  com- 
munity, such  as  ministers,  employment 
managers  and  personnel  workers  in  indus- 
try, vocational  advisers  and  teachers,  and 
others  concerned  with  civilian  re-integra- 
tion of  the  ex-soldier  may  be  reached  and 
in  some  measure  educated  to  helpful  atti- 
tudes through  the  activities  of  veterans’ 
advisory  services  or  other  comparable  ag- 
encies.” 

Estimates  of  need  based  on  the  number 
of  men  discharged  with  recognized  neuro- 
psychiatric difficulties  may  be  expanded 
to  include  men  under  treatment  for  gen- 
eral medical  and  surgical  conditions  whose 
disabilities  are  intimately  related  to  emo- 
tional stresses.  The  Surgeon  General  of 
the  Army  estimates  that  “roughly  50  per 
cent  of  patients  of  all  doctors  are  suffer- 
ing from  physical  ailments  growing  out  of 
emotional  disturbances.”  Psychiatric  fac- 
tors must  be  given  consideration  if  such 


patients  are  to  be  treated  adequately. 
While  at  the  height  of  war  production,  the 
Navy  estimated  that  between  80  and  90 
per  cent  of  all  men  discharged  were  prob- 
ably capable  of  making  an  immediate  ad- 
justment to  civilian  life,  no  such  fortunate 
condition  is  likely  to  persist  in  the  face  of 
postwar  changes.  Many  combat  veterans 
are  home  now  and  apparently  are  stabil- 
ized, but  let  a little  economic  disturbance 
come  to  them,  a little  social  upheaval,  a 
little  domestic  problem,  and  one  may  find 
them  cracking  up  with  the  typical  symp- 
toms of  a war  neurosis. 

The  net  conclusion  reached  by  the  con- 
ference was  that  the  recognized  need  for 
professional  help  in  overcoming  psychia- 
tric handicaps  is  already  too  great  to  be 
met  with  the  resources  at  hand  and  will 
increase  sharply  with  general  demobiliza- 
tion, with  the  stress  of  adjustment  to  ci- 
vilian life,  and  especially  with  deteriora- 
tion of  employment  opportunities.  The 
following  statement,  along  with  many  oth- 
ers directly  related  to  the  problem,  was 
made: 

“The  psychoneurotic  veteran,  generally 
speaking,  is  not  in  need  of  hospitalization, 
and  in  most  instances  would  be  injured 
rather  than  helped  by  bed  rest.  If  and 
when  he  becomes  a patient,  he  is  an  am- 
bulant patient.  Unfortunately,  the  Vet- 
erans Administration,  which  under  federal 
law  has  primary  responsibility  for  the 
care  of  service-connected  disabilities,  has 
thus  far  made  scant  provision  for  outpa- 
tient service  in  this  field.  It  was  reported 
to  the  conference  that  the  Administration 
plans  to  develop  outpatient  neuropsychia- 
tric and  tuberculosis  hospitals.  However, 
since  the  latter  are  for  the  most  part  dis- 
tant from  large  cities,  they  are  unlikely  to 
make  any  great  contribution  to  the  solu- 
tion of  this  particular  problem.  It  was 
also  reported  that  the  Administration  is 
negotiating  with  recognized  mental  hy- 
giene clinics  for  the  outpatient  treatment 
of  service-connected  psychiatric  disabili- 
ties. The  financial  adjustments  on  which 
the  success  of  such  a plan  would  depend 
are  as  yet  in  the  experimental  stage.” 

In  view  of  the  foregoing  resume,  most 
of  which  was  either  directly  or  indirectly 
quoted  from  the  thirty-six  page  report  of 
the  “Hershey  Conference  on  Psychiatric 
Rehabilitation  and  other  conditions  to 
which  Dr.  Lyon  will  refer,  our  committee 
would  recommend  that  this  Association 
heartily  endorse  the  urgent  request  of  Dr. 
Lyon  for  such  additional  financial  appro- 
priations for  all  of  our  State  Hospitals  as 
would  provide  them  with  numerically  suf- 
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ficient  and  adequately  trained  profession- 
al and  nursing  personnel.  This  would  not 
only  enable  the  hospitals  to  carry  forward 
the  plans  which  have  previously  been  out- 
lined by  Dr.  Lyon  for  the  future  develop- 
ment of  the  diagnostic  and  treatment  fa- 
cilities of  these  hospitals,  but  the  enlarged 
professional  staffs  might  also  be  able  to 
give  considerable  outpatient  neuropsychi- 
atric services  to  paroled  patients  and  war 
veterans,  either  at  the  hospitals  or  in  mo- 
bile clinics  arranged  by,  or  in  cooperation 
with  the  county  units  of  the  State  Depart- 
ment of  Health.  It  is  improbable  that  rec- 
ognized mental  hygiene  clinics,  now  in  ex- 
istence in  this  state,  will  have  sufficient 
facilities  to  give  neuropsychiatric  services 
to  more  than  a very  limited  number  of 
war  veterans,  but  it  is  to  be  hoped  that 
the  proposed  750-bed  general  hospital 
which  is  to  be  erected  soon  by  the  Veter- 
ans Administration  in  the  Louisville  vi- 
cinity will  have  outpatient  clinics  for  such 
services.  There  should  be  full  cooperation 
between  all  qualified  local,  state  and  na- 
tional agencies  for  the  successful  handling 
of  the  impending  problem.  (Applause.) 

Chairman  MoBee:  You  have  heard  this 
report.  What  will  you  do  with  it? 

Ernest  B.  Bradley,  Lexington:  Move  it 
be  adopted. 

The  motion  was  seconded  by  Robert 
Sory,  Richmond,  and  carried. 

Secretary  Blackerby:  The  Chairman 

was  anxious  to  have  Dr.  Lyon  discuss  this 
before  the  House  of  Delegates.  Since  he 
is  not  here,  he  hopes  the  House  of  Dele- 
gates will  grant  Dr.  Lyon  the  privilege  of 
the  floor  when  he  comes  in. 

I have  two  reports  that  have  been  pass- 
ed on  the  agenda.  With  your  permission, 
I will  read  them.  One  of  them  is  from  Dr. 
Nicholson  on  Postgraduate  Course. 

Report  of  Committee  on  Postgraduate 
Work 

The  Committee  on  Postgraduate  Work 
of  the  Kentucky  State  Medical  Association 
wishes  to  report  that  a meeting  was  held 
in  Madison  County  at  the  request  of  the 
County  Medical  Society.  The  first  two 
meetings  were  held  at  Richmond  in  East- 
ern State  Teachers’  College  and  the  two 
subsequent  meetings  at  Berea  in  Berea 
College.  The  following  physicians  took 
part  in  the  course:  Doctors  Richard  Hud- 
son, Bruce  Mitchell,  E.  Paul  Scott,  Marion 
F.  Beard,  Russell  E.  Teague,  Frank  A.  Si- 
mon, F.  W.  Hetreed,  Percy  S.  Pelouze,  J. 
Garland  Sherrill,  Winston  Rutledge,  Mau- 
rice Buckles,  Morris  Weiss,  Foster  Cole- 
man, Alice  D.  Chenoweth,  E.  R.  Gernert, 
and  Charles  H.  Maguire. 


The  lectures  were  received  with  much 
interest  by  the  attending  doctors,  the 
average  attendance  being  twenty-five. 
Among  these  was  one  out-of-state  doctor. 

It  was  planned  to  hold  a similar  course 
at  Paducah  this  fall,  but  because  the  State 
Medical  Association  can  now  hold  its  an- 
nual meeting,  this  course  will  be  post- 
poned until  the  coming  spring.  The  Com- 
mittee on  Postgraduate  Work  recom- 
mends that  these  courses  be  continued  as 
it  is  the  belief  of  the  committee  that  they 
are  serving  a real  need. 

W.  W.  Nicholson,  M.  D. 

Chairman. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

Secretary  Blackerby:  I have  the  report 
of  the  Committee  on  Medical  Ethics. 
Report  of  Committee  on  Medical  Ethics 

Your  Committee  on  Medical  Ethics  is 
most  appreciative  of  the  honor  the  mem- 
bers of  the  Kentucky  State  Medical  Asso- 
ciation have  shown  the  committee  in  re- 
appointing this  committee  for  the  past 
several  years.  During  this  time  the  com- 
mittee has  not  had  referred  to  it  a single 
case  in  which  a member  of  this  Associa- 
tion has  been  accused  of  violating  the 
Principles  of  Medical  Ethics. 

It  seems  to  your  committee  that  this  is 
a most  appropriate  time  to  call  to  the  at- 
tention of  every  member  of  this  "Associa- 
tion the  wonderful  opportunity  he  now 
has  for  the  practical  application  of  the 
Principles  of  Medical  Ethics  so  freely  pro- 
claimed. Many  of  our  members  are  now 
returning  home  from  the  wars.  These 
loyal  and  patriotic  men  have  served  their 
country  faithfully  and  well.  They  are 
now  reestablishing  themselves  in  the  prac- 
tice of  their  chosen  profession.  There  are 
numerous  ways  in  which  those  of  us  who 
could  not  serve  in  the  armed  forces  may 
be  of  great  help  to  our  professional  broth- 
ers. We  should  leave  no  stone  unturned 
in  giving  them  every  possible  assistance. 

One  might  ask  what  are  the  Principles 
of  Medical  Ethics  governing  the  conduct 
of  one  physician  toward  another.  Such 
things  need  not  be  written  down  on  paper 
like  the  Ten  Commandments.  They  are 
indelibly  inscribed  in  the  heart  and  con- 
science of  every  right  thinking  physician, 
and  one’s  conscience  quickly  warns  one  of 
the  slightest  infraction  of  the  rules  gov- 
erning his  conduct  toward  a fellow  prac- 
titioner. 

It  is  the  wish  of  your  Committee  on 
Medical  Ethics  that  no  returning  veteran 
can  ever  feel  that  he  has  not  been  sincere- 
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ly  welcomed  upon  his  return  or  that  he 
has  not  been  given  every  possible  assist- 
ance by  his  fellow  practitioner  in  the  re- 
establishment of  his  practice. 

Respectfully  submitted, 

T.  A.  Frazer, 

Karl  D.  Winter, 

Guy  Aud,  Chairman. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

Chairman  McBee:  Next  is  the  report  of 
the  Committee  on  Crippled  Children,  Dr. 
Barnett  Owen. 

Secretary  Blackerby:  I don’t  know 

whether  any  members  of  that  committee 
are  here  to  report.  Dr.  Owen  is  not  here. 

Report  of  the  Kentucky  Crippled 
Children  Commission  1944-1945 

Following  is  a report  of  the  activities 
from  July  1,  1944  to  July  1,  1945  of  the 
Kentucky  Crippled  Children  Commission, 
the  official  state  agency  providing  treat- 
ment for  crippled  children  under  21  years 
of  age,  whose  parents  cannot  pay  for  their 
treatment.  The  Commission,  which  is 
headed  by  a Board  of  seven  members  ap- 
pointed by  the  Governor,  is  served  in  an 
executive  capacity  by  the  State  Depart- 
ment of  Health.  The  Commission  is  in- 
debted to  the  State  Health  Commissioner 
and  to  the  County  Health  Officers  for  the 
fine  support  rendered  the  organization 
during  this  past  year. 

1,980  individual  cases  were  treated,  or 
an  average  of  165  cases  monthly. 

There  were  672  examinations  at  9 diag- 
nostic, itinerant  clinics,  held  by  orthopedic 
surgeons.  In  comparison  with  the  number 
of  itinerant  clinics  which  have  been  held 
in  the  past,  nine  is  a small  number. 

There  were  418  examinations  at  40 
nurse-observation  clinics,  held  by  the 
Commission’s  orthopedic  nurses,  in  coop- 
eration with  the  county  health  depart- 
ments. No  orthopedic  surgeon  was  pres- 
ent; but  the  County  Health  Officers  have 
filled  a special  need  during  the  trying 
years  of  the  war,  serving  in  the  capacity 
of  pediatric  consultants  at  these  clinics. 
The  nurse-observation  clinics  were  held  in 
the  county  health  offices  and  have  taken 
the  place,  to  a large  degree,  of  itinerant 
clinics  which  could  not  be  held  because  of 
the  shortage  of  orthopedic  surgeons. 
These  clinics  served  in  place  of  home  vis- 
iting, making  possible  necessary  follow- 
up of  cases  in  spite  of  a reduced  nursing 
staff. 

Monthly  clinics  were  held  at  Ashland 
and  Covington  and  bimonthly  clinics  at 


Lexington  for  children  from  specific  coun- 
ties included  in  these  districts.  Weekly 
clinics  were  held  in  Louisville  for  polio- 
myelitis cases  from  all  sections  of  the 
state.  A total  of  2,544  examinations  were 
made  at  these  four  regular  clinic  sites. 

In  addition  to  examinations  at  clinics, 
3,117  visits  to  the  Commission  headquar- 
ters have  been  made  by  patients  for  fur- 
ther examination  by  orthopedists,  to  carry 
out  recommendations  made  at  clinics,  or 
to  discuss  economic  problems  involved  in 
treatment. 

There  have  been  1,  279  hospital  admis- 
sions. 

1,887  services  (not  including  hospitaliz- 
ation, such  as  braces,  crutches,  and  correc- 
tive shoes,  x-rays,  casts,  etc.)  have  been 
given. 

8,993  physical  therapy  treatments  were 
given  to  outpatients.  This  service  was  pos- 
sible through  the  establishment  in  Jan- 
uary, 1945  of  an  out-patient  physical  ther- 
apy clinic  at  the  General  Hospital,  Louis- 
ville. The  General  Hospital  provided 
clinic  space;  the  Kentucky  Society  for 
Crippled  Children  financed  the  remodel- 
ing of  the  rooms  and  furnishing  of  equip- 
ment; the  Kentucky  Chapter  of  the  Na- 
tional Foundation  for  Infantile  Paralvsis 
pays  salaries  of  the  three  technicians  and 
clinic  maintenance;  and  the  clinic  is  ad- 
ministered through  the  joint  cooperation 
of  the  University  of  Louisville  School  of 
Medicine  and  the  Kentucky  Crippled  Chil- 
dren Commission.  Parents  pay  a small 
fee  for  each  treatment  if  they  can  afford 
to  do  so;  otherwise,  the  service  is  free. 
The  clinic  is  under  the  immediate  direc- 
tion of  an  orthopedic  surgeon. 

Included  in  the  total  of  8,993  treatments 
are  1,400  treatments  given  at  clinic  loca- 
tions other  than  Louisville.  These  other 
centers  are  Lexington,  Covington,  and 
Owensboro.  Lexington  and  Covington 
physical  therapy  clinics  are  held  only  once 
weekly,  whereas  the  clinics  at  Louisville 
and  Owensboro  are  open  daily. 

759  poliomyelitis  cases  were  reported 
for  the  year  of  1944.  528  of  this  number 
were  hospitalized  through  the  Commis- 
sion and  its  affiliated  agencies. 

The  Social  Service  Department  has  been 
most  beneficial  to  the  Commission  in  the 
past  year.  Parents,  too,  have  shown  ap- 
preciation of  assistance  given  in  planning 
and  adjustment  of  welfare  problems.  The 
Director  of  the  Commission,  however,  has 
been  much  concerned  regarding  the  fact 
that  doctors  are  referring  numerous  pa- 
tients to  the  Commission,  whom  she  feels 
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upon  investigation  of  their  families’  eco- 
nomic status  should  be  classified  as  pri- 
vate patients.  The  Commission  is  estab- 
lished for  crippled  children  of  parents  who 
are  financially  unable  to  provide  care,  or 
at  most  can  pay  only  a small  portion  of 
the  cost. 

Some  misunderstanding  of  the  standards 
of  eligibility  of  patients  for  care  through 
the  Commission  probably  originated  dur- 
ing the  poliomyelitis  epidemic  of  1944.  It 
is  true  tnat  persons  over  21  years  of  age 
and  patients  financially  able  to  pay  were 
admitted  to  hospitals  during  this  epidem- 
ic; but  the  bills  for  such  persons  were  paid 
by  the  Kentucky  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis,  whose 
rule  is  treatment  of  poliomyelitis  cases, 
when  medically  advised,  regardless  of 
race,  color,  sex.  c»eed,  age,  or  economic 
status.  The  Commission,  as  the  official 
agency,  assumed  the  responsibility  for  the 
mechanics  of  administration  and  registra- 
tion of  patients,  but  had  no  financial  ob- 
ligation for  treatment  of  cases  not  meet- 
ing the  Commission’s  qualifications  for  el- 
igibility. 

The  biennial  report  of  crippled  children 
services  by  the  Commission  from  July  1, 
1943  to  July  1,  1945  will  be  in  the  hands  of 
the  printer  by  the  middle  of  October.  This 
report  will  be  narrative  and  statistical, 
showing  activities  in  greater  detail. 

The  Commission  expresses  its  indebted- 
ness to  the  medical  profession  as  a whole, 
and  to  its  staff  doctors  in  particular,  for 
the  understanding,  sympathetic  coopera- 
tion, and  service  which  has  been  given. 

Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 
Leslie  H.  Winans,  Ashland, 

C.  M.  McKinlay,  Lexington, 
Charles  F.  Wood,  Louisvile, 
W.  Barnett  Owen,  Louisville, 
Chairman. 

Chairman  McBee:  Report  of  Committee 
on  Cancer  Control,  Wallace  Frank. 

J.  Farra  Van  Meter,  Lexington:  I have 
Dr.  Frank’s  report. 

Report  of  Committee  on  Cancer  Control 

Your  committee  wishes  to  submit  the 
following  report: 

(1)  That  the  Woman’s  Field  Army  has 
been  organized  in  every  county  in  the 
state. 

(2)  New  clinics  for  the  diagnosis  and 
treatment  of  cancer  have  been  established 
at  the  William  Booth  Memorial  Hospital 
at  Covington  and  at  the  Kings  Daughters 
Hospital  at  Ashland.  Plans  have  been 
made  for  the  establishment  of  a clinic  at 


Owensboro.  The  clinic  at  the  Norton  Me- 
morial Infirmary  which  has  been  closed 
for  almost  two  years  is  to  be  reopened  in 
the  near  future. 

A fund  of  $6,000.00  has  been  appropriat- 
ed for  the  establishment  and  operation  of 
a Cancer  Clinic  at  the  Louisville  General 
Hospital  for  the  treatment  of  white  and 
colored  patients  of  the  city,  and  for  the 
treatment  at  an  agreed  cost  per  diem  of 
colored  patients  throughout  the  state. 

We  hope  in  the  near  future  to  employ  a 
full  time  director  for  the  education  of  the 
laity  regarding  cancer.  It  is  planned  to 
show  before  clubs,  older  school  children 
and  the  public,  moving  pictures  demon- 
strating the  operation  of  a cancer  clinic 
and  the  treatment  of  cancer.  By  this 
means  more  people  will  be  contacted  than 
by  the  distribution  of  literature  alone. 

Respectfully  submitted, 

Francis  Massie, 

W.  R.  Miner, 

L.  Wallace  Frank,  Chairman 

Ernest  B.  Bradley,  Lexington:  I move 
that  the  report  be  received  and  filed. 

The  motion  was  seconded  by  Charles  D. 
Cawood,  Lexington,  and  carried. 

Chairman  McBee:  Report  of  the  Com- 
mittee on  the  Journal,  Misch  Casper. 

Report  of  Committee  on  the  Journal 

Misch  Casper,  Louisville:  Mr.  Chair- 
man, Delegates:  As  Chairman  of  the  Com- 
mittee on  the  Journal,  I wish  to  report 
that  our  publication  compares  favorably 
with  any  other  state  journal.  We  have 
been  somewhat  short  of  both  paper  and 
articles  of  scientific  interest  for  the  past 
year  because,  first,  so  many  of  our  con- 
tributing writers  have  been  away  in  the 
armed  forces,  some  six  hundred  and  fifty; 
second,  the  ones  at  home  have  been  over- 
worked, taking  care  of  the  sick;  and,  third, 
the  scarcity  of  scientific  meetings  has  re- 
duced our  material.  Now  that  our  physi- 
cians are  beginning  to  return,  we  can  look 
forward  to  a bigger  and  better  Journal 
next  year. 

J.  P.  Wyles,  Cynthiana, 
E.  S.  Dunham,  Edmonton, 
Misch  Casper,  Louisville. 

Chairman  McBee:  You  have  heard  the 
report  of  this  committee.  What  is  your 
disposition  with  respect  to  it? 

Robert  Sory,  Richmond:  Move  it  be 
adopted. 

The  motion  was  seconded  by  Maurice 
Bell,  Eminence,  and  carried. 

Chairman  McBee:  Next  we  have  the 
report  of  the  Advisory  Committee  on  Ob- 
stetrics, by  Alice  Pickett. 
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Report  of  Committee  (Advisory)  on 
Obstetrics 

Alice  N.  Pickett,  Louisville:  A National 
Commission  on  Hospital  Care,  financed 
by  the  Kellogg,  Commonwealth  and  In- 
fantile Paralysis  Foundations,  has  been 
formed.  There  is  also  an  Advisory  Com- 
mittee of  twenty  two  members  serving  in 
connection  with  this  Commission,  which 
will  assist  in  determining  policies  and 
plans  for  conducting  a nationwide  sur- 
vey of  the  hospital  resources. 

Your  Advisory  Committee  on  Obstetrics 
approves  the  contents  of  the  Hill-Burton 
Bill  in  proposing  extension  of  hospital 
service  and  we  feel  that  this  survey  will 
provide  the  information  necessary  for 
the  expansion  of  hospital  services  in  Ken- 
tucky. 

Your  Committee  has  considered  the 
subject  of  other  pending  legislation,  the 
most  important  being  Senate  Bill  1318, 
“The  Maternal  and  Child  Health  Act.’- 
This  bill,  sponsored  by  the  Children’s 
Bureau  of  the  Department  of  Labor,  was 
introduced  by  Senator  Pepper.  It  provides 
50  million  dollars  for  general  maternal 
and  child  health  service.  It  provides  com- 
plete physical,  mental  and  dental  care 
for  all  the  women  in  the  country  and  all 
children  under  twenty  one.  The  funds 
would  be  given  to  states  as  grants-in-aid 
on  a matching  basis. 

Some  features  of  the  bill  are  good. 
There  are  15  million  families  badly  in  need 
of  such  maternal  and  child  care.  We  real- 
ize that  more  than  33  percent  of  the  child- 
ren in  the  United  States  live  in  the  south- 
eastern region  (which  includes  Kentucky) 
and  that  this  region  has  only  8 percent  of 
the  National  income.  We  grant  that  ade- 
quate medical  care  should  be  available  to 
those  now  unable  to  obtain  it,  but  your 
Committee  does  not  feel  that  this  bill  will 
serve  the  purpose. 

When  the  E.M.I.C.  Program  was  pro- 
posed many  doctors  feared  it  was  only  a 
wedge  for  the  socialization  of  medicine. 
They  were  assured  it  was  a war  measure 
based  upon  the  financial  and  psychologic 
needs  of  the  men  in  the  Service,  and  that 
it  would  go  out  of  existence  at  a given 
time.  It  is  true  that  it  will  go  out  of  ex- 
istence at  a given  time,  but  this  new  bill 
will  replace  it  and  is  modelled,  as  far  as  I 
can  see,  exactly  on  E.M.I.C.  lines.  It  dif- 
fers only  in  its  larger  scope. 

As  a member  of  the  Advisory  Board  to 
the  Children’s  Bureau  I readily  under- 
stand the  position  of  the  Government  in 
this  matter.  This  Bureau  is  entrusted  by 


the  Government  with  the  care  of  Ameri- 
can mothers  and  children.  We  are  not  tak- 
ing care  of  our  mothers  and  children,  not 
half  of  them.  They  are  dying  all  over  the 
country  for  the  lack  of  medical  care  and 
the  Bureau  is  the  only  organization  that 
knows  how  bad  the  situation  is.  There  are 
160,000  mothers  delivered  annually  with- 
out a doctor.  This  Bureau  can’t  sit  still 
and  do  nothing.  After  all,  public  education 
is  free  even  to  those  who  do  not  pay  taxes. 
I do  not  think  for  a moment  that  the  Bu- 
reau is  trying  to  put  anything  over  on  the 
profession.  No  doctor  is  requested  to  par- 
ticipate in  the  proposed  program,  and  no 
doctor  participating  is  required  to  take 
more  patients  than  he  wants  or  can  man- 
age. I am  absolutely  convinced  that  the 
Bureau  is  sincere  in  trying  to  do  its  duty 
by  the  trust  reposed  in  it. 

Your  Committee  does  not  approve  this 
bill.  We  recommend  that  the  Kentucky 
Medical  Association  join  the  American 
Medical  Association  in  its  disapproval,  and 
in  reorganizing  the  need  for  something  to 
be  done,  we  suggest  that  our  profession 
assist  the  Government  in  drawing  up  a 
better  bill  or  amend  this  one  along  more 
democratic  lines.  (Applause.) 

President  Miller  resumed  the  chair. 

President  Miller:  Gentlemen,  you  have 
heard  the  report  of  the  Committee  on  Ob- 
stetrics. What  is  your  pleasure? 

John  W.  Scott:  I move  it  be  accepted 
and  filed. 

Motion  was  regularly  seconded  and  car- 
ried. 

President  Miller:  I see  Dr.  Howard  is 
in  the  audience.  We  would  like  to  have 
now  the  report  of  the  Committee  on  Medi- 
cal Economics. 

Report  of  Committee  on  Medical 
Economics 

C.  C.  Howard.  Glasgow:  I want  to  re- 
port the  progress  of  this  Committee  on 
tuberculosis  hospitals  first.  I was  down  to 
the  Governor’s  office  with  the  Committee 
last  Thursday,  and  we  looked  over  the 
plans.  They  are  almost  complete.  Specifi- 
cations are  being  written  up.  He  assured 
us  that  the  opening  for  bids  would  be 
some  time  in  December  for  all  five  of 
them.  They  are  also  building  now  on  the 
other  building  at  Hazelwood,  which  will 
give  us  six.  They  have  increased  the  bed 
capacity,  of  which  we  are  very  glad.  Three 
or  four  of  these  hospitals  that  are  going 
to  be  built  are  about  110  beds  and  one  un- 
der 100.  So,  we  will  have  about  530  new 
beds  which,  plus  the  addition  of  Hazel- 
wood, which  will  be  230,  will  give  us 
about  760  new  beds.  Those  bids  will  be 
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let  three  weeks  after  they  are  advertised, 
and  then  the  bids  will  be  received  and 
considered.  I rather  believe,  after  talking 
to  the  contractor,  that  they  will  be  let  all 
right.  They  are  very  modern,  nice  build- 
ings, indeed.  I think  you  will  be  proud  of 
them.  They  will  be  distributed  over  Ken- 
tucky. 

As  you  remember,  this  House  instructed 
this  Committee  at  the  last  session  here  to 
go  before  the  Legislative  Council  and  pre- 
sent a program  of  a loan  fund  for  medical 
students,  a revolving  fund,  to  assist  rural 
students  to  study  medicine.  It  need  not  be 
limited  to  rural  students  but  may  be  avail- 
able to  any  student  who  needs  the  loan 
with  the  understanding  that  he  would 
practice  a given  number  of  years  in  some 
rural  area  that  is  satisfactory  to  the  Com- 
mittee, and  repay  the  money  at  a low  rate 
or  at  no  interest.  That  hasn’t  been  decid- 
ed. Or  if  the  student  elects,  after  gradua- 
tion he  may  pay  all  the  money  back  at  the 
usual  rate  of  interest. 

This  Committee  is  composed  of  Doctors 
G.  L.  Simpson,  Carl  Norfleet,  Hugh  Hous- 
ton, Clark  Bailey,  Robert  Hendon,  Fran- 
cis Massie  and  myself. 

I believe,  gentlemen,  you  will  find  in 
going  before  a legislative  body  you  must 
take  other  people  along  with  you.  You 
know,  after  all,  it  is  so  easy  to  see  your 
own  circle,  but  it  is  other  people  we  are 
practicing  on,  and  they  are  paying  for  it, 
and  their  families  are  involved. 

So,  we  discussed  this  with  the  Parent- 
Teachers’  Association  of  Kentucky  which 
has  about  50,000  membership.  They  very 
gladly  assisted,  and  had  their  representa- 
tive there,  Miss  Bushnell.  Also  we  took  it 
up  with  the  Kentucky  Farm  Bureau  As- 
sociation. They  have  been  very  much  in- 
terested in  this  program,  and  they  had 
their  representative,  Mr.  Joe  Betts,  there. 
Also,  we  took  it  up  with  the  Medical 
School  at  Louisville,  and  Dr.  Moore  was 
there  with  very  kind  suggestions,  and  he 
had  given  it  very  serious  consideration. 
Also,  we  added  two  country  doctors,  Dr. 
Dunham  of  Metcalf  and  Dr.  Meredith  of 
Scottsville. 

This  group  appeared  before  the  Com- 
mittee and,  as  they  told  you,  they  were 
in  a political  dogfight.  We  discussed  it 
with  men  who  have  been  on  the  Legis- 
lative Council  for  years,  and  they  were 
very  kind  toward  us.  We  didn’t  go  in  tell- 
ing them  how  they  should  do  this.  It  is 
always  a mistake,  to  go  in  there  in  that 
manner.  We  presented  it  to  them  as  the 


need  in  their  community.  They  readily 
saw  that,  because  the  lack  of  doctors  all 
over  Kentucky  is  very  acute.  We  also  im- 
pressed them  with  the  lack  of  facilities  to 
practice  modern  medicine.  That  is  another 
thing.  I repeat,  we  have  had  a mixed 
committee,  which  I think  is  very  essen- 
tial. 

You  know,  when  a child  is  born  and 
cries  the  first  time,  that  is  just  that  much, 
but  that  doesn’t  raise  him  and  that  doesn’t 
go  on  and  educate  him  and  make  a good 
citizen  out  of  him. 

We  will  have  to  watch  this  bill,  and  wc 
will  have  the  Parent-Teachers’  Associa- 
tion and  the  Farm  Bureau  helping  us,  and 
many  other  organizations.  We  asked  for 
$75,000.  We  expressed  to  them  we  thought 
it  should  be  set  up  in  a revolving  fund. 
We  didn’t  say  to  them  exactly  how  it 
should  be  administered  because  we  left 
that  with  them,  to  talk  over  and  then  dis- 
cuss with  us,  but  we  do  think,  almost 
everyone  on  the  committee,  that  th^  dean 
of  the  medical  school  should  be  a member 
of  that  committee  and  perhaps  the  secre- 
tary and  treasurer,  with  the  Commission- 
er of  Health,  and  they  suggested  the  Sup- 
erintendent of  Public  Instruction  of  Ken- 
tucky, but  a set  up  as  simple  as  possible,  so 
it  would  function  for  the  good  of  the  peo- 
ple and  would  not  cost  very  much  at  all. 

Some  of  those  men  thought  it  should  be 
paid  back  at  a small  rate  of  interest,  say 
2 per  cent.  We  will  have  to  work  that  out. 
That  would  carry  all  the  overhead.  They 
would  pay  back  five  to  ten  years  after 
practice. 

I think,  gentlemen,  we  will  establish 
this  student  loan  fund.  I wish  Dr.  Moore 
were  here  to  tell  you  the  acute  need  of 
this  student  loan  fund.  He  says  they  have 
practically  stopped  any  loan  fund  on  the 
medical  department  development. 

I was  impressed  with  another  thing.  We 
took  up  the  law  of  Georgia.  Georgia,  in  the 
last  few  years,  passed  a law  setting  up  a 
student  fund.  They  give  direct  grants  to 
each  senatorial  district  each  year,  scholar- 
ships. Virginia  has  a very  fine  system. 
They  have  worked  that  out.  We  submitted 
those  laws  to  them,  too,  to  consider.  We 
are  aiming  to  consider  them  in  formulat- 
ing a simple  law  that  will  assist  a good 
boy  or  girl  to  study  medicine,  or  a good 
colored  fellow,  no  discrimination  between 
color,  race  or  creed,  and  assist  him  to  make 
a good  doctor.  I think  the  committee 
means  this.  They  don’t  intend  to  take 
someone  and  pay  all  of  his  way,  because 
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he  must  show  some  initiative  himself.  We 
only  want  to  assist  him  in  loans. 

This  society  is  not  a defunct  society, 
and  I think  we  should  take  a little  pride 
in  that.  We  have  $28,000  in  reserve,  surplus. 
We  are  going  to  consider  here  tomorrow 
the  raising  of  the  fees,  which  will  be  dis- 
cussed, and  you  men  will  decide  wisely 
how  much  to  raise  or  what  to  do,  but  one 
of  the  things  that  will  be  so  fine  to  show 
that  we  don’t  only  talk  but  we  intend  to 
do  our  part  about  it,  is  that  we  set  up 
$1,000  each  year  to  go  into  this  student 
loan  fund,  revolving  fund.  That  would 
cost  us  sixty  cents  apiece  a year,  five  cents 
a month,  just  one  Coca-Cola  every  month. 
That  is  all,  sixty  cents  apiece.  Gentlemen, 
that  would  be  the  right  way  to  approach 
it. 

You  know  what  is  wrong  with  the 
church.  You  must  go  over  there  and  do- 
nate to  it  or  it  won’t  be  there;  the  belfry 
will  fall  down.  Any  institution  will  go 
down  if  you  don’t  support  it  with  your 
sentiment  and  your  money. 

For  this  Committee,  I want  to  recom- 
mend that  we  set  aside  $1,000  a year  for 
the  rural  student  medical  loan  fund. 

I thank  you,  gentlemen.  (Applause.) 

James  S.  Lutz,  Louisville:  I make  that 
as  a motion. 

J.  Robert  Hendon,  Louisville:  I think 
the  report  of  Dr.  Howard  ties  in  pretty 
closely  with  the  advertisement  and  the 
editorial  read  here  this  morning.  I was 
in  Frankfort  last  Thursday  with  Dr.  How- 
ard and  met  with  the  committee  of  the 
legislature.  It  seemed  to  me  that  we  had 
a pretty  cold  reception.  That  may  be  their 
attitude  at  the  outset  on  any  question, 
but  it  seemed  that  they  were  not  at  all 
warm  toward  a proposal  to  set  up  a stu- 
dent loan  fund. 

There  is  a crying  need  for  doctors  in 
rural  communities,  as  everybody  knows. 
I beTeve  that  if  some  organized  method 
of  placing  doctors  in  such  communities 
is  not  made,  an  organized  method  by  the 
government  will  be  made. 

I certainly  want  to  endorse  and  second 
Dr.  Howard’s  proposal  that  the  Kentucky 
State  Medical  Association  make  such  a 
plan. 

President  Miller:  You  have  heard  this 
splendid  report,  gentlemen.  What  is  your 
pleasure?  This  society  approved  $200  to 
be  used  for  worthy  students  toward  their 
expenses  in  medical  school.  As  I under- 
stand, recently  that  has  been  loaned  to 
somebody.  We  might  well  consider,  also, 
setting  up  a fund  that  will  help  some  of 


these  students  who  may  be  off  Uncle 
Sam’s  payroll  and  may  need  some  assist- 
ance to  complete  their  medical  education. 

I don’t  think  this  Association  could  do 
anything  better,  that  would  improve  their 
standing  with  the  public  than  set  up  a 
student  loan  fund. 

Secretary  Blackerby:  Mr.  Chairman,  I 
think  Dr.  Howard  made  the  motion  for 
$1,000  and  Dr.  Hendon  seconded  it.  That 
would  call  for  action. 

President  Miller:  That  wasn’t  a mo- 
tion. 

Secretary  Blackerby:  You  want  to 
authorize  the  use  of  the  funds,  if  it  is  go- 
ing to  be  done.  The  House  of  Delegates 
wants  to  authorize  the  use  of  the  funds. 

C.  C.  Howard,  Glasgow:  That  is  right. 

President  Miller:  Is  this  the  time  to 
take  action  or  will  that  go  under  new  busi- 
ness? 

C.  C.  Howard,  Glasgow  I made  a mo- 
tion and  it  was  seconded. 

President  Miller:  That  this  Associa- 
tion appropriate  $1,000  a year  toward  a 
student  loan  fund  for  the  purpose  of  young 
men  in  rural  districts,  and  who  will  re- 
turn to  rural  districts,  according  to  what- 
ever plan  the  Council  will  work  out. 

J.  B.  Lukins,  Louisville:  Wouldn’t  that 
$1,000  have  to  be  under  the  control  of  the 
Kentucky  State  Medical  Society? 

President  Miller:  Yes. 

J.  B.  Lukins,  Louisville:  That  wasn’t 

stated. 

President  Miller:  Dr.  Howard,  will  you 
please  state  your  motion? 

C.  C.  Howard,  Glasgow:  I agree  with 

Dr.  Hendon,  but  I have  been  down  before 
the  Council  before.  I think  they  will  be 
warm  when  they  know  the  needs.  They 
will  be  afraid  to  go  home  and  not  vote  for 
it.  We  will  know  how  to  get  to  those  fel- 
lows. 

I did  this  to  show  that  we  are  willing  to 
put  it  to  work  and  help.  Of  course,  this 
Committee  with  the  Legislative  Council 
worked  out  a law  which  will  not  be  out 
from  under  our  control,  and  we  will  know 
what  goes  on,  and  a report  made  back  to 
this  House  of  Delegates  of  what  we  are 
doing  and  how  we  are  getting  along  with 
the  revolving  fund. 

As  I said,  it  ought  to  be  left  with  the 
Secretary,  and  the  dean  of  the  medical 
school,  where  he  is  in  touch  with  these 
boys  and  knows  how  they  get  along  and 
he  could  file  for  a loan  and,  say,  tihe 
Commissioner  of  Health  and,  also,  the 
Superintendent  of  Public  Instruction,  as 
they  suggested.  We  have  to  listen  to  them, 
but  that  would  make  three,  and  a very 
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fine  committee.  We  would  have  two  of  our 
own,  and  the  Superintendent  of  Public 
Instruction  is  interested  in  education.  I 
don’t  know  whether  that  will  finally  be 
worked  out  that  way,  but  something  simi- 
lar. 

It  would  be  very  fine  if  we  could  go 
back  to  the  legislature  or  this  Council  or 
group,  when  they  have  a hearing  and  say, 
"Our  State  Society  are  willing,  boys,  to 
put  up  $1,000  every  year  to  assist  this.  We 
mean  business.” 

Secretary  Blackerby:  Somebody  asked 
the  question,  do  you  mean  the  $1,000  to  be 
used  as  a loan? 

C.  C.  Howard,  Glasgow:  As  a loan,  put 
in  with  this  other  fund. 

President  Miller:  Are  you  going  to  put 
it  in  with  the  state  fund? 

C.  C.  Howard,  Glasgow:  Yes,  sir,  just 
a revolving  fund.  I believe  there  will  be 
other  good  proposals.  You  and  I would  be 
glad  to  leave  a little  in  our  will  to  set  aside 
in  this  fund,  if  we  set  it  up  right. 

James  S.  Lutz,  Louisville:  What  is  the 
motion? 

C.  C.  Howard,  Glasgow:  The  motion  is 
that  the  State  Society  set  aside  $1,000  a 
year  to  be  used  in  a revolving  medical 
loan  fund,  as  long  as  the  need  exists,  and 
you  boys  can  decide  when  the  need  fails 
to  exist. 

James  A.  Orr,  Paris:  I rise  to  a point  of 
order.  This  is  new  business,  and  it  is  not  a 
report  of  the  Committee  at  all.  This  thing 
ought  to  come  up  under  the  head  of  new 
business  and  a plan  be  made  specifically 
about  who  is  going  to  manage  it,  how  long 
it  would  obtain.  We  are  taking  up  oar 
time  in  discussion  here  when  the  order  of 
business  is  the  reports  of  committees.  It 
seems  to  me  this  is  entirely  new  business 
and  should  come  under  the  head  of  new 
business. 

President  Miller:  Gentlemen,  if  it  is 

the  sense  of  the  House  of  Delegates,  I 
would  like  to  hold  this  open  for  new  busi- 
ness, when  we  will  be  able  to  discuss  it 
thoroughly,  and  proceed  with  the  order  of 
business  on  the  agenda.  Is  that  agreeable 
to  you? 

Lytle  Atherton,  Louisville:  I move 

the  report  be  filed,  the  same  as  any  other 
report  and  then  acted  upon  by  the  new 
committee  and  brought  up  under  new 
business. 

James  S.  Lutz,  Louisville:  Second  it. 

The  motion  was  put  to  vote  and  carried. 

President  Miller:  I understand  that, 

when  Dr.  Gardner  read  his  report,  it  was 
the  agreement  of  the  House  they  would 
have  Dr.  Lyon  speak  to  that  report.  Will 


you  please  come  up,  Dr.  Lyon,  and  speak 
to  that? 

A.  M.  Lyon:  Mr.  President,  I think  I 

owe  Dr.  Gardner  an  apology  for  not  get- 
ting here  on  time  but  we  had  an  emer- 
gency arise.  The  War  Department  gave 
out  to  the  Associated  Press  the  informa- 
tion that  they  would  soon  turn  back  to 
Kentucky  the  Darnell  Hospital,  and  I was 
held  in  my  office  where  we  are  trying  to 
get  some  facts  about  the  matter. 

I am  sorry  I didn’t  hear  Dr.  Gardner’s 
report,  but  I think  you  gentlemen  ought 
to  know  something  about  what  has  been 
done  in  our  rehabilitation  program  of  the 
mental  hospital. 

I think  probably  it  would  be  best  for  you 
to  get  an  idea,  by  institution,  of  the  three 
mental  hospitals.  As  you  know  from  gen- 
eral information  and  the  press,  there  is  a 
lot  of  work  going  on  at  the  hospitals,  try- 
ing to  bring  them  up  out  of  the  mire  of  di- 
lapidation. 

To  those  of  you  who  live  in  the  Eastern 
Hospital  district,  I am  delighted  to  report 
to  you  that  all  of  the  white  female  pa- 
tients at  Eastern  State  Hospital  are  in  new 
and  rehabilitated  quarters  and  most  of 
the  white  male.  There  is  going  on  at  East- 
ern State  Hospital  at  this  moment  a re- 
construction job  that  is  not  yet  completed. 
That  costs  in  the  neighborhood  of  $300,- 
000.  A few  weeks  another  project  was  let 
that  aggregates  some  $300,000. 

At  Central  State  Hospital,  all  of  the 
white  male  and  all  of  the  colored,  both 
male  and  female,  are  either  in  new  or  re- 
ihabiliated  quarters.  A contract  was  let 
last  Thursday,  a $280,000  contract,  to  take 
out  a section  of  the  female  wards  complete, 
and  rebuild  it  anew.  Also,  there  is  going  on 
at  the  moment  construction  of  a receiving 
center,  storeroom,  in  other  words,  carpen- 
ter shop,  and  other  industries,  that  will 
cost  $107,000. 

At  Western  State  Hospital  more  than 
40  per  cent  of  its  patients  are  in  new  or  re- 
habilitated buildings,  and  a contract  was  let 
to  rehabilitate  two  wings,  wards  and  clinic 
section.  I think  the  cost  ranges  somewhere 
around  $350,000,  and  they  have  just  com- 
menced work. 

Here  is  an  interesting  thing  about  the 
mental  hospitals  of  Kentucky.  All  the 
years  that  the  hospitals  have  existed,  not 
until  June  was  there  an  elevator  installed 
in  a mental  hospital  in  Kentucky.  We  have 
patients  now  that  are  climbing  up  three 
and  four  and  some  five  flights  of  stairs, 
and  that  is  not  at  all  well  for  a sick  indi- 
vidual. 

During  the  four  years  that  I have  been 
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Director  of  the  Division  of  Hospitals  and 
Mental  Hygiene,  we  have  reduced  the 
population  of  Kentucky’s  mental  hospitals 
146,  and  we  have  fought  like  tigers  to  do 
that.  It  might  be  well  for  me  to  give  you 
some  idea  of  the  number  of  people  that 
enter  our  mental  institutions  annually.  I 
will  read  off  four  preceding  years.  There  is 
a striking  picture  here. 

For  the  year  ending  June  30,  1942,  there 
were  2,591  Kentuckians  that  entered  our 
mental  institutions.  For  the  year  ending 
June  30,  1943,  there  were  2,226.  For  the 
year  ending  June  30,  1944,  there  were  2,- 
225  and  for  the  year  ending  June  30,  1945, 
2,284. 

The  striking  thing  is  that  during  the 
war,  the  actual  war  period,  the  admittan- 
ces to  our  mental  hospitals  were  not  as 
high  as  at  the  time  war  broke  out  and,  the 
fact  of  the  matter,  some  year  or  two  pre- 
ceding the  war.  That  is  a question  for 
you  to  mull  over. 

I would  like  to  impress  you  gentlemen 
with  this  feature  of  our  mental  hospital 
program,  that  we  are  very  short  of  doc- 
tors. We  are  short  of  personnel.  I heard 
Dr.  Howard  say  he  had  been  before  the 
Legislative  Council.  So  was  I,  and  I had 
a lot  of  nerve  when  I asked  to  increase  our 
appropriation  1 million  dollars  for  the 
maintenance  of  the  mentally  ill  in  Ken- 
tucky. In  other  words,  gentlemen,  the 
per  capita  cost  per  day  was  the  highest 
last  year  that  it  has  ever  been,  to  my 
knowledge.  You  gentlemen  know  full  well 
that  you  cannot  treat  a sick  individual  by 
furnishing  psychiatric  service,  medical 
service,  dental  service,  attendant’s  service, 
nursing  service,  laundry,  heat,  light  and 
water  for  the  pitiful  sum  of  57  cents  a day. 
It  just  can’t  be  done. 

I had  nerve  enough  to  ask  the  Legis- 
lative Council  that  they  give  us  $1  a day. 
If  they  would  do  that,  and  they  might, 
when  I told  them  that  no  individual  now 
living  was  free  from  becoming  mentally 
ill,  when  I told  them  that  one  person  out 
of  every  twenty  now  living  has,  is  or  will 
be  in  a mental  hospital  before  he  or  she 
dies,  that  pricked  the  skin  a little  deeper; 
when  I told  them  that,  of  all  the  boys  and 
girls  that  graduated  from  high  schools  in 
Kentucky  last  year,  there  would  be  more 
of  them  in  a mental  institution  before  they 
died  than  would  get  college  degrees,  that 
went  a little  deeper.  In  other  words,  the 
mentally  ill  in  Kentucky  hasn’t  received 
the  attention  they  should  have. 

We  are  all  familiar  with  the  tremen- 
dous neuropsychiatric  problems  in  the 
Army.  We  are  familiar  with  the  great 


number  of  rejectees  by  the  induction 
boards. 

All  in  all,  here  is  the  problem:  To  meet 
the  mental  problem  in  Kentucky  is  going 
to  require  more  effort  by  more  people 
than  it  has  had  heretofore. 

I would  like  to  tell  you  this  little  story 
of  human  interest.  Some  four  months  ago 
I had  a young  gentleman  in  his  early 
thirties  sent  to  the  hospital  mentally  ill 
and  very  seriously  ill,  mentally.  He  readi- 
ed such  a point,  we  thought  he  was  go- 
ing to  die.  We  sent  him  back  home  think- 
ing he  would  certainly  die.  In  ten  days  he 
was  back  again.  So,  we  got  after  the  case 
with  all  of  the  energy  we  had;  had  staff 
conferences  on  the  case.  Finally  he  began 
to  improve. 

I went  in  and  talked  with  him  one  day, 
and  he  didn’t  recognize  me.  Some  two  days 
later  I talked  to  him  again  and  he  did 
recognize  me.  Three  or  four  days  later  I 
said  something  to  him  and  he  said,  “Yes, 
Dr.  Lyon,  I know  you.  Do  you  know  where 
I first  saw  you?” 

I said,  “I  wouldn’t  have  the  least  idea.” 

I will  qualify  my  statement.  I gave  ser- 
vice to  the  induction  board  at  Louisville 
about  three  days  out  of  each  month  for 
a period  of  two  years,  helping  them  weed 
out  these  boys.  He  said,  “The  first  time  I 
ever  saw  you  was  down  at  the  Armory. 
You  examined  me  for  the  Army  and  you 
turned  me  down  because  I was  nervous.” 

In  other  words,  I am  trying  to  bring  out 
this  point:  Had  he  not  been  turned  down, 
he  would  have  been  a neuropsychiatric 
casualty,  had  he  gone  into  the  war.  It  was 
striking  to  see  a case  I had  refused  to  ac- 
cept in  the  Army  three  years  ago  and  now 
have  him  as  a mental  case.  That  is  the 
problem;  I mean  that  is  an  illustration  of 
the  problem  that  neuropsychiatric  condi- 
tions present. 

It  might  be  interesting  to  note  that  one 
out  of  every  four  cases  that  we  admit  to 
the  mental  institution  are  above  sixty-five 
years  of  age.  One  out  of  every  four  is  un- 
der thirty-two  years  of  age. 

We  are  trying,  with  our  limited  staff, 
to  do  all  we  can  for  the  younger  patient. 
I think,  gentlemen,  because  of  the  fact 
that  every  general  practitioner  has  at  least 
40  per  cent  of  his  medical  service  requiring 
some  form  of  psychotherapy;  in  other 
words,  if  we  give  some  consideration  to 
nervous  and  mentally  diseased,  particular- 
ly that  group  that  come  under  the  psy- 
choneurotic, we  will  become  more  con- 
scious of  mental  disease. 

The  limited  group  of  doctors  that  we 
have  been  able  to  interest  has  been  so 
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small,  that  we  who  are  trying  to  run  these 
hospitals  can  work  twenty-four  hours  a 
day  and  still  we  don’t  get  around.  I 
think  you  should  visit  the  mental  hospitals. 
They  are  not  as  bad  as  they  used  to  be,  by 
a great  deal. 

For  instance,  this  morning  we  had  a 
group  of  nurses  taking  training  in  Louis- 
ville visit  Central  State  Hospital.  They 
came  around  to  my  office  and  said,  “why, 
this  is  not  nearly  as  bad  as  we  thought  it 
was.  This  is  a fine  place.  They  told  us  you 
had  them  tied  with  chains  out  here.” 

In  other  words,  I would  like  you  to  get 
more  familiar  with  your  mental  institu- 
tions. We  certainly  would  like  to  have  ail 
the  support  you  may  give  us.  We  are  mak- 
ing a hard  struggle.  Assistance  from  any 
angle  is  very  greatly  appreciated. 

I am  sorry  I wasn’t  here  when  Dr.  Gard- 
ner made  his  report.  I don’t  want  to  take 
up  too  much  of  your  time.  I appreciate  that 
you  have  given  me  this  time.  Please  come 
and  see  us.  Use  us,  gentlemen. 

I won’t  take  your  time  to  talk  about 
some  of  our  newer  treatments  for  mental 
disorders,  especially  at  one  of  the  hos- 
pitals, but  there  are  a lot  of  things  going 
on  at  the  hospitals;  they  are  all  along  pro- 
gressive lines.  In  another  five  years,  if  we 
go  on  at  the  rate  we  have  been  going  for 
some  four  and  one-half  years,  we  will  have 
Kentucky’s  hospitals  up  to  such  a stand- 
ard that  you  and  I will  not  be  ashamed  of 
them. 

If  we  can  ever  get  the  public  to  under- 
stand that  to  be  mentally  ill  is  not  a stig- 
ma; for  instance,  one  other  illustration.  We 
could  get  what  we  wanted  in  the  way  of 
appropriation  if  all  the  people  who  are 
vitally  concerned  with  the  mentally  ill 
would  speak  out.  For  instance,  there  are 
7,350  patients  in  the  four  mental  hospitals. 
It  is  not  unreasonable  to  believe  there  is 
an  average  of  ten  persons,  members  of  the 
family,  et  cetera,  who  are  vitally  interest- 
ed in  the  welfare  of  each  patient.  If  those 
ten  persons  would  speak  up,  there  would 
be  approximately  75,000  people  in  Ken- 
tucky who  could  request  and  almost  de- 
mand it.  Mental  illness  is  not  a stigma. 
Thank  you,  gentlemen.  (Applause.) 

President  Miller:  We  have  a very  dis- 
tinguished guest  here.  I wish  he  would 
come  forward.  Dr.  Walter  Vest,  Past  Presi- 
dent of  the  Southern  Medical  Association, 
member  of  the  Board  of  Trustees,  and  now 
he  is  Chairman  of  the  Board  of  Health  of 
West  Virginia.  Dr.  Vest!  (Applause.) 

Walter  E.  Vest,  Huntington,  W.  Va.:  It 
is  always  a pleasure  to  go  to  a medical 
meeting,  and  it  is  a special  pleasure  to 


meet  with  the  profession  of  Kentucky. 

I appreciate  very  deeply  Dr.  Stovall’s 
invitation  to  come  down  here,  and  I am 
sure  I am  going  to  have  a real  good  time. 
Thank  you. 

President  Miller:  The  report  of  the 

Committee  on  Pediatrics,  Dr.  James  H. 
Pritchett. 

Report  of  Committee  (Advisory)  on 
Pediatrics 

James  H.  Pritchett,  Louisville:  Mr. 

Chairman  and  Members  of  the  House  of 
Delegates:  Your  Committee  composed  of 
Thomas  J.  Marshall,  Paducah,  R.  J.  Estill, 
Lexington,  W.  W.  Nicholson,  Louisville, 
J.  G.  Vandermark,  Covington,  and  myself, 
report  as  follows: 

The  Advisory  Committee  on  Pediatrics 
to  the  Division  of  Maternal  and  Child 
Health  begs  to  report  that  due  to  the  war 
and  lack  of  personnel  there  have  been  no 
clinics  held  throughout  the  state  as  in 
former  years.  Due  to  the  untimely  death 
of  Dr.  Philip  F.  Barbour,  several  other 
projects  had  to  be  interrupted.  However, 
despite  this  lack  of'  activity  of  your  Com- 
mittee we  are  advised  that  the  general 
child  health  status  has  improved  through- 
out the  state,  and  our  sincere  thanks  are 
extended  to  all  the  physicians  and  county 
health  units  who  have  worked  so  faithful- 
ly to  bring  this  about. 

Your  Committee  recommends  that  at 
the  earliest  possible  date  clinics  be  resum- 
ed at  strategic  points  in  the  state.  We  sug- 
gest that  when  these  clinics  are  held,  the 
local  physicians  bring  in  such  cases  as 
they  may  desire  for  consultation  and  ad- 
vice. Your  Committee  wishes  to  state  that 
any  programs  which  you  may  suggest  will 
be  carried  out  in  so  far  as  possible  and  that 
your  problems  are  our  problems. 

We  recommend  also  that  speakers  on 
child  health  problems  be  obtained  for  Par- 
ent-Teacher Associations  and  other  lay 
organization  meetings  in  conjunction 
with  child  health  clinics  to  be  established. 

Your  Committee  suggests  also  that 
when  a pediatrician  is  obtained  by  the 
State  Department  of  Health  the  clinics 
which  in  former  years  were  held  in  coop- 
eration with  the  Kentucky  Crippled 
Children  Commission  be  resumed. 

Again  your  Committee  would  like  to 
express  its  appreciation  for  the  wonder- 
ful work  which  the  Kentucky  physicians 
and  county  health  units  have  done  in  pro- 
moting child  health  during  the  difficult 
and  trying  years  just  passed. 

Mr.  President,  I move  the  adoption  of 
this  report. 
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Motion  was  seconded  and  carried. 

President  Miller:  We  will  have  the  re- 
port of  the  Committee  on  Auditing,  Dr. 
Doyle.  Is  he  present?  (Absent) 

Gentlemen,  we  have  some  very  impor- 
tant business  to  come  before  the  House  this 
evening.  It  will  be  necessary  for  you  to 
vote  on  the  recipient  of  the  medal  that  is 
to  be  given  by  this  Association.  It  will  be 
necessary  for  you  to  vote  on  Dr.  Howard’s 
recommendation  for  an  appropriation  of 
$1,000,  and  to  vote  on  the  increased  dues 
of  the  Association,  and  to  vote  on  the 
question  that  was  brought  up  in  the  Presi- 
dent’s report,  and  you  are  to  hear  the  re- 
port of  the  Committee  appointed  to  bring 
in  recommendations  on  the  President’s  re- 
port. Do  you  desire  to  continue  with  the 
new  business  now  or  adjourn  until  this 
evening? 

Secretary  Blackerby:  I move  we  make 
new  business  the  first  order  of  business 
at  eight  o’clock  and  that  the  House  of 
Delegates  meet  at  eight  o’clock  sharp. 

The  motion  was  regularly  seconded  and 
carried.  The  meeting  adjourned  at  4:35 
p.  m. 

Monday  Evening,  October  29,  1945 

The  meeting  reconvened  at  8:05  p.  m., 
Oscar  O.  Miller,  Louisville,  President,  pre- 
siding. 

President  Miller:  Will  the  meeting 

please  come  to  order? 

Gentlemen,  as  you  know,  the  Kentucky 
State  Medical  Association  will  present  a 
medal  each  year  to  one  of  the  outstanding 
members  of  the  profession.  Under  the 
rules  and  regulations,  these  individuals, 
should  be  nominated  and  their  names 
presented  to  the  Council.  The  Council 
shall  vote  on  them  and  then  bring  three 
names  before  the  House  of  Delegates  for 
the  House  of  Delegates  to  make  a decision 
as  to  which  one  should  receive  the  medal. 

Dr.  Vance,  the  Chairman  of  the  Coun- 
cil, is  present  and  he  is  ready  to  announce 
to  you  the  decision  of  the  Council.  Dr. 
Vance! 

Distinguished  Service  Medal 

C.  A.  Vance,  Lexington:  Mr.  Chairman, 
it  was  decided  to  ask  Dr.  J.  B.  Lukins  who 
formulated  the  rules  for  this  contest,  I 
might  say,  to  present  it. 

President  Miller:  Will  you  introduce 
Dr.  Lukins? 

C.  A.  Vance,  Lexington:  Dr.  Lukins, 

will  you  come  forward  and  tell  them  all 
about  it?  (Applause) 

J.  B.  Lukins,  Louisville:  Mr.  President 
and  Gentlemen:  You  will  recall,  as  stated 


by  our  President,  Dr.  Miller,  that  a year 
ago  the  House  of  Delegates  voted  unani- 
mously to  give  a Distinguished  Service 
Medal  each  year.  According  to  the  rules 
as  formulated  at  that  time,  any  member 
of  the  Kentucky  State  Medical  Society 
can  nominate  any  other  member  that  he 
deemed  worthy  to  compete  for  this  medal. 
I was  a little  uneasy  in  this  meeting,  the 
first  year,  being  such  an  innovation  in 
our  state  society,  that  we  perhaps  might 
not  have  any  nomination.  To  my  sur- 
prise and  delight  we  have  had  many  nomi- 
nations. 

According  to  the  rules,  these  nomina- 
tions had  to  be  submitted  to  the  Council. 
The  Council  had  to  consider  them  all, 
each  one  separately,  and  then  decide  on 
three.  Then  these  three  names  have  to  be 
submitted  to  the  House  of  Delegates,  and 
you  all  have  the  last  responsibility  of 
making  this  ticklish  decision. 

As  far  as  possible,  I will  give  you  the 
facts  and  the  details  so  that  you  may  be 
able  to  vote  sensibly,  with  good  judgment, 
and  with  absolute  impartiality.  It  was 
quite  a task,  I don’t  mind  telling  you,  for 
the  Council  to  decide.  All  of  these  nomi- 
nations presented  some  facts  that  seem- 
ed to  make  this  nominee  worthy  of  this 
medal,  and  everyone  that  was  nominated 
got  some  votes  in  the  Council.  The  vote 
was  very  close.  As  I say,  it  was  with  a 
good  deal  of  difficulty  that  we  finally  de- 
cided on  three.  The  Council,  I think,  made 
a very  wise  decision  in  this.  Only  one  per- 
son, of  course,  can  get  the  medal.  There 
is  going  to  be  some  disappointment.  The 
Council  voted  unanimously  that  all  these 
names  would  be  carried  in  the  file  and, 
with  their  qualifications  as  stated  in  the 
letters,  they  are  to  be  eligible  next  year. 
If  any  of  these  names  don’t  get  the  medal 
this  year,  they  are  still  eligible  next  year. 

A real  good  friend  of  mine  said  to  me 
in  Louisville  Saturday  that  some  doctor 
who  is  nominated  and  doesn’t  get  the 
medal  will  be  mad,  he  and  his  friends  will 
be  mad.  I can’t  believe  that  any  member 
of  the  Kentucky  State  Medical  Society, 
while  he  will  be  disappointed  and  his 
friends  will  be  disappointed,  will  have 
any  malice  whatever  toward  this  organi- 
zation. We  have  tried  to  do  an  absolutely 
impartial  job. 

I don’t  mind  telling  you  that  one  of 
my  closest  friends  and  one  of  my  most 
admired  friends  who  was  nominated  was 
not  selected,  that  is  one  of  the  three. 

John  W.  Scott,  Lexington:  I rise  to 
correct  a statement,  and  I think  Dr.  Luk- 
ins will  admit  the  correction.  He  said  this 
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was  passed  unanimously  by  the  House  of 
Delegates.  As  a matter  of  fact,  it  wasn’t 
even  passed  without  dissent,  much  less 
unanimously.  The  Chair  will  bear  me  out 
there  is  only  one  way  for  a measure  to  be 
passed  unanimously  and  that  is  by  a reso- 
lution that  the  motion  is  unanimous.  In 
other  words,  there  is  such  a thing  as  be- 
ing passed  without  dissent,  which  isn’t 
unanimous.  As  a matter  of  fact,  this  wasn’t 
even  passed  without  dissent,  because  I 
for  one  voted  against  it. 

President  Miller:  Was  it  made  unan- 
imous later? 

John  W.  Scott,  Lexington:  No,  it 

wasn’t. 

President  Miller:  Well,  the  measure 
was  passed,  and  the  House  was  in  favor 
of  it. 

J.  B.  Lukins,  Louisville:  I was  sitting 
by  Dr.  Scott,  and  I knew  he  was  very 
much  opposed.  I won’t  tell  you  what  he 
said. 

John  W.  Scott,  Lexington:  Tell  them 
what  I said. 

President  Miller:  I hope  you  will  get 
it  some  time,  Dr.  Scott.  (Laughter) 

J.  B.  Lukins,  Louisville:  When  I was 
interrupted  by  Dr.  Scott  I was  saying  I 
didn’t  think  any  member  of  this  Medical 
Society  would  hold  any  malice  against 
any  other  member  because  he  didn’t  hap- 
pen to  be  elected  for  the  medal,  because 
we  have  done  the  best  we  can,  and  I 
know  you  will  all  do  the  best  you  can  in 
selecting  one  out  of  these  three.  If  you 
don’t  get  it  the  first  time,  follow  the  old 
motto,  “Try,  try  again.” 

I believe  that  any  one  of  the  eighteen 
or  nineteen  hundred  members  of  the  Ken- 
tucky State  Medical  Society,  if  the  facts 
were  known,  would  really  be  worthy  of 
the  medal.  I honestly  believe  that,  because 
the  doctor’s  life  is  a life  of  sacrifice  and  a 
life  for  others.  Just  because  these  three 
are  picked  out  doesn’t  mean  they  are  the 
only  fine  doctors  and  the  only  worthy  doc- 
tors in  this  organization. 

The  first  one  I come  to  here  is  Dr. 
Charles  M.  Eckler,  Williamstown,  Ken- 
tucky. If  you  don’t  mind,  I will  read  just 
a few  excerpts  from  the  letter  that  the 
doctor  said  of  Dr.  Eckler,  the  doctor  nomi- 
nated: 

“The  members  of  the  Grant  County 
Medical  Society  feel  that  he  deserves  to 
have  this  honor  bestowed  upon  him  be- 
cause of  the  great  service  he  has  rendered 
so  unselfishly  to  Grant  County  and  the 
surrounding  areas.”  He  practiced  over  an 
area  of  five  or  six  counties.  He  organized 
the  first  Medical  Society  in  the  County 


of  Grant.  He  was  president  of  the  society 
two  years;  he  was  treasurer  of  it  for  eight 
or  ten  years.  He  has  been  a delegate  to  the 
State  Society  ever  since  I can  remember, 
and  has  been  a consistent  attender  of 
Grant  County  Medical  Society,  and  has 
been  the  main  force  in  holding  it  together 
through  times  of  depression  and  war. 

In  addition  to  that,  Dr.  Eckler  has  done 
a large  country  practice,  responding  at  all 
hours  of  the  night,  in  winter  and  summer, 
snow  and  sleet  and  drought,  and  every- 
thing else  and  is  now  seventy-eight  years 
of  age  and  is  still  going  strong. 

In  addition  to  that,  he  has  been  active 
in  civic  matters.  He  is  a member  of  the 
Grant  County  Board  of  Health,  medical 
examiner  for  a large  number  of  insurance 
companies.  He  is  active  in  Masonic  Lodge 
work.  When  the  war  broke  out,  he  applied 
for  service  as  medical  officer  and  was  re- 
jected on  account  of  his  age.  He  then  came 
back  home  and  accepted  a position  on  the 
examining  board  for  the  recruits,  and 
worked  as  long  as  there  was  any  need  for 
the  local  board.  Daily  he  worked  at  this 
job.  His  contribution  as  a physician  will 
long  be  remembered  by  the  people  in 
Northern  Kentucky.  He  has  been  in  prac- 
tice thirty-eight  years  and  he  is  still  serv- 
ing the  people  of  his  community.  That  is 
Dr.  Eckler  of  Williamstown,  Grant  Coun- 
ty Kentucky. 

The  next  man  is  also  a general  practi- 
tioner, Dr.  Smithfield  Keffer  of  Grayson, 
Kentucky.  It  gives  here  some  cases  Dr. 
Keffer  has  attended,  and  they  are  so  unus- 
ual and  vital,  I will  read  two  or  three  of 
them. 

Case  I.  He  traveled  54.8  miles  in  Green- 
up County,  Kentucky,  answering  a call  in 
an  O.  B.  requiring  some  10  or  12  hours  in 
going,  making  the  delivery  and  returning, 
a primipara  that  had  been  in  labor  24 
hours  or  longer,  with  complete  uterine 
inertia,  resulting  before  arrival. 

Case  II.  Another  Greenup  County 
case  some  twenty  miles  from  his  office; 
the  last  5 or  6 miles  he  was  obliged  to  do 
on  horseback.  This  was  an  all  night  vigil 
that  finally  required  a forceps  delivery 
about  7:00  a.  m.,  with  only  willing  neigh- 
bor women  to  assist.  This  call  necessitated 
24  continuous  hours  of  labor  on  the  part 
of  the  doctor,  without  sleep. 

Case  III.  A Lawrence  County  call,  20 
miles  from  his  office,  on  a dark  rainy 
night.  The  last  6 miles  over  a muddy  dirt 
road.  This  was  an  O.  B.  case. 

Case  IV.  Traveling  42  miles,  to  and 
from,  to  attend  a primipara,  finding  her 
suffering  from  placenta  praevia,  loading 
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her  in  his  car  and  driving  her  to  the  hos- 
pital in  time  to  save  her  life,  due  to  his 
early  correct  diagnosis  and  prompt  action. 

Case  V.  Forceps  delivery  of  a 13  V2 
pound  girl  baby  from  a 26  year  old  primi- 
para,  with  the  assistance  of  his  wife,  who 
is  a trained  nurse,  and  the  patient’s  hus- 
band. 

Case  VI.  Traveling  about  25  miles  in 
Elliott  County  on  a cold  snowy,  wintry 
day,  and  delivering  an  18  years  old  primi- 
para  of  a 12  pound  baby  boy.  This  call 
necessitated  being  hauled  some  5 or  6 
miles  over  a snow  covered  road,  on  a sled 
drawn  by  a pair  of  mules  making  a sled 
ride  of  10  or  12  miles  on  this  O.  B.  case 
and  consuming  15  or  16  hours  of  time 
from  start  to  finish. 

These  cited  cases  have  been  attended 
recently  by  the  doctor,  who  has  in  his  life- 
time attended  hundreds  of  these  O.  B. 
cases,  and  many  of  them  without  and  as- 
sistance, except  neighbor  women  and  of- 
ten without  pecuniary  remuneration.  He 
is  a native  born  Kentuckian,  a member 
of  the  State  Medical  Society  since  1883, 
and  a member  of  the  Carter  County  Medi- 
cal Society  since  1907.  He  rarely  misses 
a meeting  of  either,  notwithstanding  the 
fact  that  he  is  past  78  years  of  age.  He  is 
still  active  and  due  to  acute  scarcity  of 
doctors,  he  is  at  times  the  only  doctor 
available.  He  never  says  “No”  even  to 
night  calls,  if  they  are  O.  B.  or  an  emer- 
gency. 

That  is  Dr.  Keffer  at  Grayson,  Kentuc- 
ky- 

The  third  case  is  Dr.  C.  C.  Howard  of 
Glasgow,  Kentucky. 

Dr.  Howard  has  been  active  in  organized 
medicine  ever  since  he  graduated  in  1907 
or  1908.  He  has  been,  perhaps,  the  most 
active  doctor  in  his  part  of  the  state.  He 
is  a well  known  and  skillful  surgeon.  He 
has  been  President  of  the  Kentucky  State 
Medical  Society.  He  is  now  a Councilor 
for  the  Kentucky  State  Medical  Society. 

The  Kentucky  State  Medical  Society 
have  made  several  feeble  attempts  to  es- 
tablish tuberculosis  sanatoria  over  the 
state  without  any  success.  So,  a year  or 
two  ago  Dr.  Howard  took  this  upon  him- 
self as  Chairman  of  the  Economics  Com- 
mittee and  traveled  over  the  state  on  his 
own  time  and  his  own  expense,  in  many 
instances,  and  organized  a group  and  went 
before  the  legislature  and  got  the  appro- 
priation. He  tells  me  that  pretty  soon  now 
they  will  start  in  Kentucky  the  erection 
of  five  sanatoria  where  tuberculosis  cases 
so  badly  need  them. 


It  is  not  necessary  for  me  to  tell  you 
all  about  Dr.  Howard;  most  of  you  know 
him  well.  He  has  been  active,  is  a high 
class  gentleman  and,  like  the  others,  he 
well  deserves  the  honor  should  it  come  to 
him. 

President  Miller:  Will  you  read  his 
credentials? 

J.  B.  Lukins,  Louisville:  He  was  nomi- 
nated by  Dr.  W.  Fayette  Owsley  of 
Burkesville,  Kentucky.  I have  already 
stated  his  credentials.  He  said  he  had  done 
more  to  make  Glasgow  a medical  center 
than  any  doctor  in  the  state. 

Before  you  take  the  vote,  I will  refresh 
your  minds  on  the  points  on  which  this 
medal  is  to  be  given: 

1.  Contribution  to  organized  medicine. 
Membership  in  county  society. 
Attendance,  county  and  state. 
Service  on  committees,  office,  etc. 

2.  Individual  medical  service. 

3.  Community  health  education  and 
civic  betterment. 

4.  Medical  research. 

5.  Medical  teaching. 

6.  Active  military  service. 

A doctor  may  qualify  under  any  one  of 
these  or  may  qualify  under  all  of  them. 
So,  you  can  take  them  all  into  considera- 
tion or  which  one  you  choose.  If  there  are 
any  questions  you  wish  to  ask  before  the 
voting  starts,  I will  be  glad  to  answer 
them. 

Dr.  Howard  was  in  World  War  I.  He  was 
in  France  I think  a year  or  more. 

John  W.  Scott,  Lexington:  There  wasn’t 
any  rule  the  Council  shouldn’t  nominate 
one  of  their  number,  I don’t  suppose. 

J.  B.  Lukins,  Louisville:  No,  sir. 

President  Miller:  Gentlemen,  if  there 
are  no  questions,  I shall  ask  the  Secretary 
to  spread  the  ballot.  It  will  be  a secret 
ballot,  and  I will  designate  as  the  tellers, 
Dr.  Hendon,  Dr.  Van  Meter  and  Dr.  Hous- 
ton. Will  you  please  repeat  the  names 
again? 

J.  B.  Lukins,  Louisville:  The  names  are 
Dr.  Eckler  of  Williamstown,  Dr.  Keffer 
of  Grayson  and  Dr.  C.  C.  Howard  of  Glas- 
gow, Kentucky. 

The  Council  is  not  to  nominate  any- 
body. Any  doctor  in  this  organization  can 
be  nominated,  from  the  highest  to  the 
lowest.  Only  delegates  may  vote. 

The  delegates  proceeded  to  cast  their 
ballots. 

President  Miller:  If  the  tellers  will 
please  retire  and  make  their  count,  in  the 
meantime  we  will  be  very  glad  to  have 
the  representatives  of  the  Ladies’  Auxi- 
liary here  and  we  will  be  glad  to  hear  their 
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report  now.  Mrs.  Offutt  will  make  the  re- 
port. 

Report  of  Committee  on  Woman’s 
Auxiliary 

Mrs.  Eleanor  Offutt,  Frankfort:  Mr. 
President  and  Members  of  the  House  of 
Delegates:  It  is  with  both  pride  and  hu- 
mility that  I appear  before  you  this  even- 
ing, pride  in  the  office  which  you  confer- 
red upon  me,  or  which  the  ladies,  in  your 
name,  conferred  upon  me  one  year  ago; 
and  humility  that  in  this  wartorn  world  I 
have  not  been  able  to  accomplish  for  you 
those  things  which  I wished  to  accomplish. 

It  is  needless  for  me  to  tell  you  of  the 
restrictions  which  have  prevented  our  go- 
ing from  one  end  of  the  state  to  the  other 
and  organizing  for  you  the  new  auxiliaries 
which  we  had  hoped  to  organize. 

First  we  faced  the  gas  rationing.  When 
we  attempted  to  overcome  that  by  going 
by  train,  you  know  the  government’s  re- 
strictions clamped  down  upon  us  again. 
So,  I must  tell  you  that  the  few  trips  I 
have  made  I feel  have  borne  fruit. 

I attended  in  Chicago  a meeting  of  the 
national  officers  and  the  presidents  and 
presidents-elect  of  the  different  states  of 
the  Union.  We  received  from  this  a great 
inspiration  for  our  work,  an  inspiration 
which  we  hope  to  hand  down  to  the  wo- 
men in  the  local  organizations  in  Kentuc- 
ky- 

I have  attended  a number  of  county 
meetings,  and  one  new  auxiliary  has  been 
formed.  This,  I think,  in  the  face  of  the 
war  work  which  we  had  to  do  has  not 
been  a poor  showing. 

We  are  particularly  proud  of  the  Jef- 
ferson County  Auxiliary  because  it  fell 
to  their  lot  to  do  a splendid  war  work 
which  was  not  in  the  province  of  the  other 
auxiliaries  to  accomplish. 

The  auxiliary  in  Jefferson  County  did 
a work  at  Bowman  Field  that  was  not 
possible  for  any  other  organization  to  do. 
That  was  work  among  the  men  who  had 
recently  returned,  the  rehabilitation  work, 
which  was  not  covered  by  many  other  or- 
ganizations, such  as  the  Red  Cross.  Upon 
the  closing  of  Bowman  Field,  the  women 
of  the  Jefferson  County  Auxiliary  carried 
their  work  to  Nichols  Hospital  where  it  is 
now  going  forward  in  a very  splendid 
manner. 

The  men  who  can  no  longer  go  out  into 
the  world  as  useful  citizens  will  still  learn 
something  that  may  make  their  lives  bear- 
able. 

I have  little  to  say  to  you  gentlemen 
tonight  except  that  this  Auxiliary  is  your 


baby.  You  brought  a lot  of  babies  into 
the  world,  and  maybe  you  don’t  feel  any 
responsibility  for'  them,  after  you  have 
seen  them  take  that  first  lusty  yell.  But 
this  Auxiliary  does  need  a few  papas  and 
it  needs  some  papas  out  in  the  counties 
where  we  have  no  auxiliaries.  If  you  gen- 
tlemen do  not  say  the  word  and  do  not 
give  the  women  the  go-ahead  sign,  you 
will  not  have  those  auxiliaries  out  in  the 
counties,  because  this  is  an  auxiliary  and 
not  a separate  organization.  It  is  for  you 
to  say  whether  or  not  you  wish  this  auxil- 
iary to  go  forward. 

I am  not  going  to  give  you  a long  pan- 
egyric on  it;  I think  I gave  you  that  a year 
ago.  We  are  so  proud  of  the  medical  pro- 
fession, we  women  who  have  ever  had 
any  connection  with  it.  Those  of  us  who 
have  husbands  or  fathers  or  brothers  and 
some  of  the  older  women  who  have  sons, 
it  is  a great  privilege  to  be  connected  with 
that  medical  profession  in  any  way  what- 
soever, and  we  never  wish  to  lose  sight, 
for  one  moment,  of  that  connection. 

I think  you  men  should  be  equally 
proud  to  have  the  women  fighting  by 
your  side,  as  the  women  of  Kentucky 
have  always  fought  by  the  side  of  the 
men  of  Kentucky.  You  have  great  work 
ahead  of  you,  work  that  takes  more  than 
your  busy  hands  can  do,  and  these  women 
can  take  a great  part  of  that  work  from 
you. 

We  have  among  our  other  prides  in  this 
organization,  at  the  moment,  two  great 
feathers  in  our  cap,  that  I am  not  going 
to  claim  the  exclusive  privilege  for  bring- 
ing, because  our  very  splendid  President- 
Elect,  Mrs.  Shelby  Carr,  has  been  very  in- 
strumental in  bringing  to  us  our  National 
President,  Mrs.  Thomas.  I wonder  if  you 
would  let  me  have  Mrs.  Thomas  stand  up 
so  you  can  see  her.  Mrs.  Thomas  of  Lock 
Haven,  Pennsylvania.  (Applause) 

And  we  have  another  distinguished 
national  figure,  and  that  is  Mrs.  Luther 
H.  Kice,  our  National  Chairman  of  Legis- 
lation. Mrs.  Kice.  (Applause) 

I am  not  going  to  give  you  a talk  on 
national  legislation.  If  you  men  don’t 
know  what  national  legislation  means  to 
you  today,  no  words  of  mine  can  bring 
it  home  to  you.  But  we  have  brought  a 
woman  here  to  talk  to  the  women  tomor- 
row, who  is  going  to  bring  them  a very 
splendid  message,  a message  I wish  you 
could  all  hear. 

I have  only  one  more  word  to  say  and 
that  is  I am  Scottish;  some  of  the  rest  of 
you  may  be  Scottish.  You  may  know  what 
that  means,  and  that  means  that  I have 


January,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


51 


had  the  privilege  of  paying  my  own  ex- 
penses on  all  the  trips  I have  taken  to 
Chicago  and  on  the  local  trips,  and  of 
paying  all  my  own  postage  and  own  long 
distance  calls  and  my  own  stationery.  So 
I have  not  been  a burden  in  this  wartime 
to  our  organization,  which  we  wanted  to 
bring  through  as  quickly  and  as  best  we 
could  through  this  period  of  stress. 

It  is  a great  privilege  for  me  to  be  here 
tonight.  I always  get  an  inspiration  from 
looking  into  the  faces  of  a group  of  doc- 
tors, and  I don’t  think  I can  close  better 
than  giving  you  the  little  verse  that  I 
wrote  to  my  father  long  ago,  a verse  that 
should  speak  of  my  love  and  affection  for 
the  medical  profession. 

His  suits  were  shabby  and  his  shoulders 
bent, 

From  leaning  over  sick  beds  through  the 
years, 

His  eyes  grown  dim  beneath  their  beet- 
ling brows, 

From  being  often  filled  with  kindly  tears. 

He  shared  the  joys  and  woes  of  all; 

His  patient’s  sorrow  was  his  woe, 

And  when  some  younger  doctor  asked,  if 
this  or  that  man  paid  his  debt  or  not, 
His  face  grew  grim,  his  voice  was  set, 
“I’ve  served  mankind  for  forty  years 
and  never  asked  that  question  yet.” 

He  took  the  poor  their  medicines  and  food 
And  all  his  love  and  care  beside; 

To  tend  the  stricken  dog  or  wounded  bird 
Or  any  of  God’s  creatures  was  his  pride. 

And  though  I cannot  tell  you  half  his 
deeds, 

Of  kindliness  and  love  I cannot  sing; 

I know  when  God  called  for  him  above, 

It  must  have  been  to  mend  some  angel’s 
wing. 

President  Miller:  Thank  you  Mrs.  Of- 
futt,  for  that  splendid  address. 

May  I present  to  you  Mrs.  Shelby  Carr, 
the  President-Elect  of  the  Woman’s  Auxi- 
liary. Mrs.  Carr. 

Mrs.  Shelby  Carr:  I did  not  know  that 
I was  to  be  called  upon  this  evening.  It  is 
certainly  more  than  I could  do  to  address 
such  a renown  and  such  a distinguished 
group  of  gentlemen. 

I feel  as  the  young  bridegroom  just  re- 
turned from  his  wedding  trip,  who  was 
asked  to  usher  at  the  church  for  the  first 
time.  He  was  very  much  in  awe  of  his, 
mother-in-law  and,  of  course,  it  was  much' 
to  his  distress  when  his  mother-in-law  ap- 
peared at  the  door  of  the  church  and  he 
had  to  usher  her  down  to  a seat.  He  look- 


ed way  down  and,  seeing  a vacant  place 
near  the  front,  he  offered  his  arm,  and 
together  they  went  down  to  the  front  of 
the  church. 

When  he  got  there,  he  was  much  amaz- 
ed to  find  a very  small  child  in  the  place 
that  he  thought  would  be  his  mother-in- 
law’s.  He  turned  around  to  his  mother-in- 
law  and  was  very  much  fussed,  and  he 
says,  “Mardon  me,  padam,  put  this  bew 
is  occupied.  If  you  won’t  pardon  me,  I’ll 
so  you  to  another  sheat.” 

President  Miller:  Gentlemen,  the  tell- 
ers have  reported  your  decision,  and  Dr. 
Howard  is  the  first  recipient  of  the  gold 
medal  presented  by  this  society. 

Dr.  Howard,  will  you  please  come  for- 
ward, sir?  (Applause) 

C.  C.  Howard,  Glasgow:  Gentlemen,  I 
deeply  appreciate  it,  but  it  was  your  work, 
and  I only  acted  as  your  agent.  All  I am, 
I owe  to  my  mother  and  this  organization. 
I thank  you.  (Applause) 

Secretary  Blackerby:  Mr.  President,  I 
know  you  are  a stickler  for  the  By-Laws, 
but  do  you  want  to  call  the  roll,  or  may 
we  have  an  order  from  the  House  to  dis- 
pense with  it? 

James  S.  Lutz,  Louisville:  I move  we 
dispense  with  the  roll  call. 

M.  C.  Baker,  Louisville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Secretary  Blackerby:  I ask,  before  you 
leave  the  room,  that  you  give  me  your 
name  so  I can  enter  that  you  are  present 
for  tonight. 

President  Miller:  The  next  is  the  Medi- 
cal Economics  recommendation  in  regard 
to  scholarship.  Might  we  have  the  reading 
of  the  motion,  please,  so  the  House  may 
vote  on  it? 

Secretary  Blackerby:  Dr.  Howard  will 
correct  me  if  I don’t  give  the  motion  as 
he  stated  it.  The  motion  was  made  by  Dr. 
Howard,  and,  I believe,  seconded  by  Dr. 
Bob  Hendon  of  Louisville,  to  the  effect 
that  the  House  of  Delegates  vote  to  ap- 
propriate $1,000  annually  for  scholarships 
for  students  to  enter  upon  the  study  of 
medicine,  a loan  scholarship,  with  the  un- 
derstanding that  the  completion  of  the 
study  and  one  year  of  internship,  the  re- 
cipient of  the  scholarship  would  locate  in 
a rural  section  for  rural  practice  for  a 
period  of  years,  and  at  the  end  of  five 
years  he  would  be  expected  to  return  to 
the  committee,  representing  the  State 
Medical  Association,  the  loan. 

The  motion  is  for  an  appropriation  of 
$1,000  for  a scholarship  loan  to  worthy 
medical  students,  to  be  appropriated  out  of 
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the  funds  of  the  State  Medical  Associa- 
tion, to  be  available  for  use  with  any  other 
funds  that  have  been  appropriated  or  be- 
come available  from  other  sources.  Does 
that  cover  it? 

C.  C.  Howard,  Glasgow:  That  is  correct. 

President  Miller:  Gentlemen,  you  have 
heard  the  motion.  Do  I hear  a second? 

J.  B.  Lukins,  Louisville:  I would  like  to 
make  an  amendment,  Mr.  President,  that 
we  appropriate  a $1,000  a year  loan  fund 
for  a period  of  five  years,  and  not  indefi- 
nitely. 

John  W.  Scott,  Lexington:  Can  the 

House  appropriate  for  more  than  one  year 
at  a time?  Can  this  House  appropriate 
money  for  next  year’s  expenditure? 

President  Miller:  I think  we  might 
commit  ourselves  to  future  problems. 

Dr.  Howard,  will  you  please  speak  to  the 
amendment? 

C.  C.  Howard,  Glasgow:  I will  accept 
the  amendment  that  it  be  limited  to  five 
years,  and  we  can  take  it  up  again  if  need 
be. 

President  Miller:  You  have  $28,000  in 
the  treasury,  they  tell  me.  Is  there  any 
further  discussion? 

James  A.  Orr,  Paris:  May  I ask  a ques- 
tion. Who  selects  the  beneficiary  of  this 
fund?  How  is  he  to  be  selected? 

President  Miller:  Dr.  Howard,  will  you 
please  speak  to  that? 

C.  C.  Howard,  Glasgow:  This  Economics 
Committee  that  was  instructed  by  the 
House  of  Delegates  to  go  before  the  legis- 
lature and  ask  for  a loan  was  to  help  set 
up  that  committee.  We  expect  to  get  from 
the  state  legislature  $50,000  or  $75,000. 

As  to  exactly  how  to  set  that  up,  as  I 
stated  this  afternoon,  we  would  have  to 
consult  with  the  men  who  make  the  law, 
and  set  that  up  as  a joint  committee  or 
'under  some  department  like  the  State 
Board  of  Health  or  the  Commissioner  of 
Health  and  the  dean  of  the  medical  school, 
or  jointly  with  the  dean  of  the  medical 
school  and  the  Commissioner  of  Health 
and  one  of  the  members  of  the  Legislative 
Council  suggested,  also  the  Superinten- 
dent of  Public  Instruction,  which  has  to 
do  with  education. 

I stated  that  we  were  not  dogmatic 
when  we  went  before  the  Legislative 
Council  as  to  how  it  should  be  done,  be- 
cause they  are  good,  sensible  men,  and 
they  are  going  to  make  the  law.  If  they 
will  be  agreeable  with  us  and  put  up  the 
money,  certainly,  we  will  have  on  that 
one  or  two  doctors,  and  we  can  afford  to 
give  and  take,  because  their  people  and 
our  people  have  got  to  serve. 


In  Georgia  that  money  is  left  to  the 
medical  school  dean.  In  Virginia  I believe 
it  is  under  the  department  of  health.  I 
am  not  quite  sure  how  it  would  be  best 
worked  out  in  Kentucky.  As  I stated  this 
afternoon,  this  is  a mixed  committee  that 
goes  before  the  Council,  not  all  doctors. 
It  was  a farm  group;  it  was  the  Parent- 
Teacher’s  Association;  it  was  other  or- 
ganizations. They  are  interested  in  it.  So, 
we  would  have  to  fit  into  a committee  that 
would  be  acceptable  to  them  and  to  us. 
After  all,  you  know  in  society  we  have  to 
learn  to  live  with  our  neighbors. 

James  S.  Lutz,  Louisville:  Mr.  Presi- 

dent, I would  like  to  ask  one  question. 
Suppose  this  participant  dies,  or  he  be- 
comes incapacitated,  who  is  going  to  pay 
this  money  back  to  the  state? 

C.  C.  Howard,  Glasgow:  I am  glad  you 
brought  that  up.  We  would  carry  insur- 
ance on  every  student  we  loan  money  to. 

I stated  this  afternoon,  it  should  be  the 
dean  of  the  medical  school,  so  he  can  keep 
in  touch  with  the  boy. 

C.  A.  Vance,  Lexington:  May  I ask  a 
question.  Suppose  the  state  doesn’t  set  up 
any  fund,  what  sort  of  a committee  will 
you  have? 

C.  C.  Howard,  Glasgow:  I think  then  it 
should  come  back  to  the  Council  to  select 
the  committee.  If  the  state  does  not  set  up 
a fund,  I think  we  should  go  right  on  and 
show  our  good  faith  and  our  money,  too, 
and  let  the  Council  set  up  a committee  and 
proceed,  because  it  is  a worthy  cause. 
There  is  nothing  better  or  a more  pleasing 
thing  on  which  to  put  a little  money. 

J.  Robert  Hendon,  Louisville:  What 

would  be  wrong  with  the  Kentucky  State 
Medical  Society  preparing  their  own 
method  for  dispensing  this  money, ' dis- 
bursing the  money?  Then  if  the  legislature 
appropriates  the  money  they  may  appro- 
priate it  through  this  mechanism  that  we 
have  set  up,  or  they  may  modify  that  me- 
chanism as  they  see  fit,  but  it  doesn’t 
seem  right  to  appropriate  money  to  be 
disbursed  by  a hypothetical  committee. 

President  Miller:  I think  your  point  is 
well  taken,  and  I believe  the  House  would 
be  much  more  in  favor  of  appropriating 
money  for  the  Council  to  use  for  the  pur- 
pose that  was  set  up  by  the  House  of  Dele- 
gates. 

D.  G.  Miller,  Morgantown:  I wanted  to 
know  if  they  would  be  restricted  to  the 
University  of  Louisville. 

C.  C.  Howard,  Glasgow:  We  discussed 
all  of  that.  It  was  the  consensus  of  the 
members  of  the  Committee  that  it 
shouldn’t  be  limited  to  any  school;  any 
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Grade  A school  but,  of  course,  we  prefer 
our  own  school;  it  would  be  closer  to 
home  and  easier  to  keep  tab  of,  but  he 
shouldn’t  be  limited  to  that,  because  it 
might  be  that  he  couldn’t  be  admitted. 
They  might  have  a full  quota,  and  he 
might  want  to  go  down  to  the  University 
of  Tennessee  or  over  to  St.  Louis  or  up  to 
Indianapolis,  Chicago,  or  down  to  Tulane. 
Yes,  that  was  all  gone  into.  We  didn’t  think 
he  should  be  restricted  as  to  the  school, 
race,  color  or  creed,  if  he  needed  assist- 
ance. He  must  show  a little  interest  him- 
self and  a little  money.  We  wanted  to  set- 
tle on  what  each  one  might  borrow.  That 
hasn’t  been  decided  yet,  but  there  should 
be  a limit  set  on  how  much  loan  each  stu- 
dent can  get,  because  it  will  help  more 
students  by  not  spending  too  much  on  one. 

We  have  men  in  the  third  and  fourth 
year  now  that  need  assistance  to  get 
through  their  internship.  So  we  can  start 
this  revolving  loan  fund  immediately.  I 
want  to  repeat,  boys,  it  would  cost  us 
sixty  cents  a year,  one  Coca-Cola  each 
month.  That  is  all  it  would  cost. 

Lytle  Atherton,  Louisville:  I would 

like  to  ask  Dr.  Howard  how  this  organi- 
zation is  going  to  carry  out  its  wish  in 
getting  this  graduate  to  locate  in  a com- 
munity. What  assurance  are  we  going  to 
have  that  he  is  going  to  locate  in  a rural 
community  for  one  year  or  five  years? 

Secretary  Blackerby:  That  is  a condi- 
tion of  the  loan,  Doctor. 

Lytle  Atherton,  Louisville:  He  has 

gotten  the  money  and  got  the  education, 
how  are  you  going  to  get  him  out  there? 

C.  C.  Howard,  Glasgow:  I will  tell  you 
how  they  settled  that  in  the  law  in  Geor- 
gia. Georgia  wrote  a very  simple  law.  It 
has  teeth  in  it.  They  give  scholarships  to 
each  senatorial  district.  As  I said,  the 
medical  school,  through  its  dean,  has  con- 
trol of  the  loan  fund.  They  give  so  much 
to  each  district  each  year. 

The  boy  who  gets  this  loan,  when  he 
graduates,  is  to  practice  in  that  district 
so  many  years  or  he  is  to  have  his  license 
revoked.  He  has  this  privilege  which  is 
right  in  a democracy,  and  we  should  be 
that  fair,  too.  If  he  graduates  and  wishes 
to  pay  the  whole  sum  back  at  the  rate  of 
6 per  cent  interest,  he  has  that  privilege. 
So,  we  don’t  hurt  the  revolving  fund. 

Secretary  Blackerby:  The  loan  is  pro- 
tected by  insurance. 

C.  C.  Howard,  Glasgow:  Yes,  sir,  by  in- 
surance. Some  of  the  men  in  the  legis- 
lature, and  you  have  got  to  talk  to  them; 
they  make  the  law,  not  us,  feel  like  there 
should  be  a 2 per  cent  interest  to  carry 


the  overhead  and  the  loss  that  might  come 
along.  That  is  to  be  thought  out,  whether 
that  is  right  or  not.  As  I say,  in  Georgia 
they  give  him  the  scholarship.  I don’t  be- 
lieve in  giving  him  too  much,  just  giving 
it  outright.  I notice  down  in  our  territory, 
where  the  Commonwealth  Fund  gave 
scholarships,  I have  never  seen  one  of  the 
boys  come  back  in  any  rural  territory  and 
make  good.  We  want  to  help  a boy  who 
helps  himself,  but  we  don’t  aim  to  nurse 
him  clear  through.  He  pays  his  loan  off. 
That  is  what  makes  this  a revolving  fund. 

Lytle  Atherton,  Louisville:  He  will  be 
relieved  of  his  obligation. 

C.  C.  Howard,  Glasgow:  He  will  be  re- 
lieved after  he  pays  it  off. 

Lytle  Atherton,  Louisville:  Why  can’t 
he  pay  it  off  in  one  year? 

C.  C.  Howard,  Glasgow:  I said  he 

should  stay  five  years  unless  he  elected, 
before  he  located,  to  pay  it  all  off  at  6 per 
cent. 

James  S.  Lutz,  Louisville:  There  is  one 
question  I want  to  ask,  and  I know  it 
doesn’t  set  very  well  with  the  Kentucky 
fellows,  but  we  people  who  have  done 
practice  in  cities  where  there  are  lots  of 
negroes  would  like  to  see  some  of  those 
negro  boys  get  their  education.  They 
are  not  in  a rural  district.  I don’t  like  the 
word  “rural”  district.  I think  the  negro  in 
Louisville  down  on  Tenth  Street  and 
Eleventh  Street,  down  there  where  all  the 
negroes  are,  should  be  entitled  to  that 
just  the  same  as  a man  out  in  the  moun- 
tains of  Kentucky.  I think  that  word 
“rural”  should  be  eliminated. 

President  Miller:  It  is  a community 
that  is  in  dire  need. 

J.  J.  Marshall,  Crittenden:  I come  from 
a rural  district.  I don’t  believe  we  could 
use  a negro  down  our  way. 

L.  H.  South,  Louisville:  I would  like  to 
remind  Dr.  Lutz  that  the  Rosenwald  Foun- 
dation has  many  millions  for  the  educa- 
tion in  medicine  and  other  professions  for 
the  Negro. 

I am  heartily  in  sympathy  with  the 
student  loan  fund,  and  would  like  to  re- 
mind tihe  House  of  Delegates  that  Dr. 
Howard  and  I started  such  a project  in 
1932  and  although  the  sum  was  small,  it 
did  assist  a young  man  who  located  in  one 
of  our  mountain  counties,  and  was  a Major 
in  World  War  II. 

There  were  no  strings  attached  to  the 
loan,  not  even  as  to  the  location  for  his 
practice.  He  repaid  it  in  a short  time.  I 
have  always  regretted  we  did  not  con- 
tinue the  appeal  for  funds  until  it  amount- 
ed to  enough  to  complete  the  education  of 
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one  doctor.  For  several  years  the  fund  was 
idle,  although  it  was  made  known  it  was 
available  to  a student  in  any  class,  no  one 
wanted  it.  This  year  it  was  lent  to  a very 
worthy,  earnest  young  man,  who  deserves 
all  the  assistance  this  Association  can  give 
him.  He  educated  himself  through  college, 
is  a graduate  of  the  School  of  Laboratory 
Technic  of  the  State  Board  of  Health,  and 
after  his  freshman  year  in  medical  school 
will  be  able  to  earn  part  of  his  expenses. 

The  real  safeguard  of  your  investment 
is  the  wise  selection  of  your  applicant. 
Every  prospective  medical  student  is  giv- 
en a mental  test,  this  can  be  carefully 
studied.  Dr.  W.  S.  Leathers,  Dean  of  Van- 
derbilt, once  told  me  they  spent  a great 
deal  studying  the  prospective  student,  and 
once  accepted,  he  considered  it  his  duty 
to  see  that  he  made  the  grade.  I suggest 
that  1%  interest  be  charged,  this  amount 
makes  the  note  legal  and  does  not  burden 
recipient  with  a debt  that  is  constantly  in- 
creasing. You  are  opening  a door  of  hope 
to  many  Kentucky  youths. 

James  A.  Orr,  Paris:  May  I ask  a ques- 
tion of  Dr.  Howard.  If  we  are  modeling  it 
after  the  Georgia  law,  does  the  Georgia 
State  Medical  Society  contribute  to  that 
fund  down  there? 

C.  C.  Howard,  Glasgow:  If  they  do,  I 
don’t  know.  I just  read  the  law;  i didn’t 
confer  with  the  medical  society. 

J.  Gant  Gaither,  Hopkinsville:  I seem 
to  have  been  under  some  misapprehension 
as  to  what  Dr.  Howard  had  in  mind  this 
afternoon  with  the  $1,000.  I thought  it  was 
to  be  an  earnest  of  our  good  intention  to 
the  State  of  Kentucky,  to  let  them  know 
we  were  behind  this  measure  and  to  go  in 
with  the  fund  which  we  hoped  they  would 
appropriate.  It  seems  we  are  losing  sight 
of  that  particular  fact  in  a multitude  of 
minute  details  which  should  be  worked 
out  at  some  later  period. 

1 think  if  Dr.  Howard  will  clarify  his 
amendment  again  and  state  that  we  ap- 
propriate $1,000  to  be  put  into  whatever 
fund  the  State  of  Kentucky  appropriates, 
and  handled  by  the  same  committee,  let 
them  make  out  the  details,  we  will  be 
through  very  much  more  promptly  and 
more  efficiently. 

President  Miller:  Gentlemen,  are  you 
ready  for  the  question?  The  question  is 
whether  this  Association  shall  appro- 
priate $1,000  per  year  for  five  years,  for 
student  loan  funds  to  be  administered  by 
this  committee  that  shall  be  set  up;  fail- 
ing the  setting  up  of  that  committee,  then 
by  the  Council.  All  those  in  favor  say 
“aye”;  contrary  “no.”  The  motion  is  car- 
ried. 


Gentlemen,  we  come  to  the  report  of 
the  Committee  on  the  President’s  Recom- 
mendations of  this  morning.  Dr.  Stovall, 
are  you  ready  to  report  for  that  Commit- 
tee? 

J.  Watts  Stovall,  Grayson:  We  want 
Dr.  Baker  to  make  that  report. 

President  Miller:  Dr.  Baker,  will  you 
please  report  to  the  House? 

Report  of  Committee  on  Report  of 
President 

M.  C.  Baker,  Louisville:  In  explanation, 
I wish  to  say  that  this  Committee  was  ap- 
pointed just  before  noon,  immediately 
following  the  reading  of  the  President’s 
report,  and  we  were  to  bring  in  recom- 
mendations on  that  report. 

We  of  the  Committee  feel  that  we  would 
like  to  express  our  appreciation  of  this 
good,  thought-provoking  report  of  Presi- 
dent Miller.  We  feel  and  we  know  that 
Dr.  Miller  has  burned  the  midnight  oil 
in  thought,  in  time  and  in  work  in  prepar- 
ing this  report,  in  leading  up  to  this*  good 
report.  We  feel  that  it  was  rather  ill  be- 
coming in  the  Committee  to  sit  down  in 
a few  minutes’  session  and  pass  judgment 
on  such  a report.  At  any  rate,  here  are  our 
recommendations.  You  and  I know  that 
Dr.  Miller  is  a smart  man.  My  definition 
of  a smart  man  is  this:  that  he  doesn’t  ex- 
pect everybody  to  agree  with  him  com- 
pletely. Dr.  Miller  has  made  seven  recom- 
mendations and  I shall  read  them: 

The  first  is  this:  “That  the  dues  of  the 
State  Association  be  raised  to  $15  per  year, 
and  that  hereafter  the  Council  be  em- 
powered to  fix  the  dues  for  each  succeed- 
ing year  and  bring  their  recommendations 
to  the  House  of  Delegates  for  their  ap- 
proval. That  the  Association  pay  the  dues 
of  the  members  of  this  Association  who 
are  temporarily  in  the  armed  service  or 
public  health  service  of  the  nation,  and 
that  the  increase  in  dues  be  paid  by  the 
Association,  of  all  members  who  have  re- 
cently been  discharged,  and  for  a period 
of  one  year  following  such  discharge.” 

Your  Committee  wishes  to  report  on  this 
recommendation  without  an  expression 
of  opinion. 

Second:  “That  this  House  of  Delegates 
authorize  the  Council  to  employ  a full 
time  Executive  Secretary  who  shall  de- 
vote all  of  his  time  to  the  affairs  and  in- 
terest of  the  Association;  the  Council  to 
outline  his  duties,  and  he  should  work  un- 
der the  guidance  and  cooperation  with  the 
elected  Secretary.” 

Our  Committee  wishes  to  recommend 
that  a full-time  administrative  assistant 
be  employed  to  work  under,  and  in  coop- 
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eration  with  the  Secretary,  Dr.  P.  E. 
Blackerby,  and  the  Council;  this  adminis- 
trative assistant  to  be  selected  by  the  Sec- 
retary and  approved  by  the  Council  be- 
fore being  employed. 

Third:  “That  the  House  of  Delegates 
appoint  the  President,  the  President-Elect, 
the  Secretary  and  Treasurer  as  members 
ex  officio  of  the  Council  with  power  to 
vote  during  the  term  of  their  respective 
office.” 

The  Committee  wishes  to  recommend 
that  the  President,  President-Elect,  and 
the  Secretary  be  invited  to  sit  in  at  each 
of  the  meetings  of  the  Council  and  par- 
ticipate in  their  discussions,  but  not  to 
have  voting  power. 

Fourth:  “That  the  Constitution  and  By- 
Laws  be  printed  in  book  form  and  dis- 
tributed to  the  members,  officers  and 
committeemen  so  that  they  may  the  more 
easily  inform  themselves  of  their  duties 
and  obligations.” 

The  Committee  wishes  to  recommend 
that  the  Constitution  and  By-Laws  be 
printed  in  book  form  and  made  available 
to  all  members  of  the  Association.  It 
seems  to  me  that  the  matter  of  printing 
500  to  1,000  wouldn’t  cost  much  more  than 
printing  200  of  these  books. 

Fifth:  “That  the  House  of  Delegates  ap- 
point a committee  to  review  the  proced- 
ures and  order  of  business  of  the  House  of 
Delegates  so  that  much  that  encumbers 
it  may  be  deleted  in  order  that  the  busi- 
ness of  the  House  may  be  expedited.  This 
with  the  necessary  changes  in  the  By- 
Laws  to  conform  to  their  recommenda- 
tion.” 

The  Committee  wishes  to  recommend 
that  instead  of  an  appointed  Committee, 
as  recommended  by  the  President,  the 
Council  shall  review  the  procedures  and 
By-Laws  of  the  House  of  Delegates,  and 
report  at  next  meeting,  this  because  the 
Council  meets  regularly,  and  an  appoint- 
ed committee  would  not  be  so  dependable. 

Sixth:  “That  the  House  of  Delegates 
give  consideration  to  improving  the  public 
relations  of  the  profession  by  suitable 
vehicles  such  as  press,  radio  and  public 
speaking  before  representative  groups.” 

The  Committee  wishes  to  recommend 
that  this  item  be  referred  to  our  standing 
committee  on  Public  Relations. 

Seventh:  “That  an  agenda  be  prepared 
in  advance  containing  all  pertinent  mat- 
ters to  come  before  the  House  of  Dele- 
gates; this  to  be  mailed  to  each  delegate 
prior  to  the  meeting  or  printed  in  the 
Journal.” 


The  Committee  is  in  full  accord  with 
item  7.  (Applause) 

President  Miller:  Thank  you  very 

much,  Dr.  Baker. 

E.  L.  Henderson,  Louisville:  It  seems 

these  recommendations  should  be  taken 
up  and  acted  upon  one  by  one,  and  I so 
move  you,  Mr.  Chairman. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Miller:  Dr.  Baker,  will  you 
present  each  one  of  the  recommendations 
that  the  Committee  approved? 

M.  C.  Baker,  Louisville:  First  is:  “That 
the  dues  of  the  State  Association  be  raised 
to  $15  per  year  and  that  hereafter  the 
Council  be  empowered  to  fix  the  dues  for 
each  succeeding  year  and  bring  their 
recommendation  to  the  House  of  Dele- 
gates for  their  approval.  That  the  Asso- 
ciation pay  the  dues  of  the  members  of 
this  Association  who  are  temporarily  in 
the  armed  service  or  public  health  service 
of  the  nation,  and  that  the  increase  in 
dues  be  paid  by  the  Association  of  all 
members  who  have  recently  been  dis- 
charged for  a period  of  one  year  follow- 
ing such  discharge.” 

President  Miller:  Gentlemen,  the 

Council  already  have  a motion  before  the 
House  in  that  respect.  With  your  permis- 
sion, I would  like  to  pass  that  and  act  on 
the  recommendation  of  the  Council.  If  that 
is  agreeable,  we  will  pass  to  the  next 
recommendation. 

M.  C.  Baker,  Louisville:  The  second  is 
this:  “That  this  House  of  Delegates 
authorize  the  Council  to  employ  a full- 
time Executive  Secretary  who  shall  de- 
vote all  of  his  time  to  the  affairs  and  in- 
terest of  the  Association.  The  Council  to 
outline  his  duties,  and  he  should  work  un- 
der the  guidance  and  in  cooperation  with 
the  elected  Secretary.” 

Our  recommendation  was:  The  Com- 
mittee wishes  to  recommend  that  a full- 
time administrative  assistant  be  employed 
to  work  under,  and  in  cooperation  with  the 
Secretary,  Dr.  P.  E.  Blackerby,  and  the 
Council;  this  administrative  assistant  to 
be  selected  by  the  Secretary  and  approv- 
ed by  the  Council  before  being  employed. 

President  Miller:  Who  will  fix  his  re- 
muneration? 

E.  L.  Henderson,  Louisville:  I move  the 
approval  of  the  recommendation  of  the 
Committee. 

James  A.  Orr,  Paris:  Second  it. 

President  Miller:  It  has  been  moved 
and  seconded  that  this  recommendation 
in  regard  to  the  employment  of  an  Execu- 
tive Secretary  to  work  under  the  direc- 
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tion  of  the  present  elected  Secretary  be 
approved.  Are  you  ready  for  the  question? 

John  W.  Scott,  Lexington:  May  I ask 
a question  in  regard  to  the  compensation 
of  this  individual?  Doesn’t  that  have  to 
be  determined  by  the  House  of  Delegates? 

President  Miller:  Either  the  House  of 
Delegates  may  determine  his  compensa- 
tion now  or  they  may  leave  it  to  the  Coun- 
cil. We  will  be  glad  to  have  an  expression 
of  opinion  on  this. 

Delegate:  Is  this  to  be  a layman,  to  be 
be  employed? 

E.  L.  Henderson,  Louisville:  I would  like 
to  include  that  that  be  left  up  to  the  Coun- 
cil, the  amount  of  the  salary  of  the  as- 
sistant be  left  up  to  the  Council. 

President  Miller:  And  whether  he 
should  be  a physician  or  layman  should 
be  left  to  the  Council. 

E.  L.  Henderson,  Louisville:  Yes. 

President  Miller:  Any  further  discus- 
sion? 

James  A.  Orr,  Paris:  He  is  to  be  select- 
ed by  the  Secretary  and  approved  by  the 
Council,  isn’t  he? 

President  Miller:  Yes,  and  that  his 
remuneration  be  left  to  the  Council. 

Sam  C.  Smith,  Ashland:  I would  like 
to  offer  an  amendment  to  that  motion,  in 
that  the  selection  of  this  Executive  Sec- 
retary be  made  by  the  Council  and  not 
by  the  Secretary.  That  is  no  reflection  on 
our  excellent  Secretary,  Dr.  Blackerby, 
but  this  is  a State  Medical  Association 
proposition.  Dr.  Blackerby  is  also  Health 
Commissioner.  It  has  been  my  contention 
for  a good  many  years  that  the  Kentucky 
Medical  Association  should  not  be  too 
much  under  the  influence  of  the  State 
Board  of  Health  .We  should  have  an  in- 
dependent organization,  in  my  opinion. 

I have  been  a member  of  this  society 
for  a good  many  years  and,  without  any 
detraction  from  the  excellent  work  that 
has  been  done  by  our  State  Board  of 
Health,  and  without  any  detraction  from 
the  distinguished  men  who  have  served 
as  President  of  this  Association,  since  I 
have  been  a member,  with  very  few  ex- 
ceptions, the  Presidents  of  this  Associa- 
tion have  been  selected  by  the  State  Board 
of  Health  or  have  been  members  of  the 
State  Board  of  Health. 

I say  this  is  no  reflection  on  the  ability 
of  these  men.  They  are  excellent  doctors; 
they  are  distinguished  gentlemen,  but  this 
is  the  Kentucky  Medical  Association  and 
not  the  State  Board  of  Health. 

I can’t  understand,  to  save  my  life,  why 
this  Association  has  been  dominated  for 
all  these  years  by  the  State  Board  of 


Health.  I would  like  to  see  a complete 
separation  of  the  two. 

I would  like  to  offer  an  amendment  that 
the  Council  selected  this  Executive  Sec- 
retary and  not  let  it  be  left  up  to  the  Sec- 
retary of  the  Association. 

President  Miller:  Any  further  discus- 
sion? 

J.  B.  Lukins,  Louisville:  I believe  Dr. 
Smith  is  a little  bit  off  the  track.  He  kept 
saying  “Executive  Secretary”  and  the 
Committee  report  was  not  for  an  Execu- 
tive Secretary  but  for  an  Assistant  Sec- 
retary. 

Sam  C.  Smith,  Ashland:  The  report  of 
Dr.  Miller,  I believe,  Dr.  Lukins,  is  for  an 
Executive  Secretary.  Isn’t  that  right? 

President  Miller:  The  Committee 

recommended  an  administrative  assistant. 

J.  B.  Lukins,  Louisville:  They  called  it 
an  administrative  assistant. 

James  R.  Hendon,  Louisville:  I think  if 
such  an  individual  is  employed,  his  duties 
ought  to  be  delineated  by  the  State  Medi- 
cal Association  and  by  no  one  else. 

President  Miller:  Any  further  discus- 
sion? 

W.  B.  Bishop,  Grayson:  How  long  will 
the  term  of  this  administrative  secretary 
last? 

President  Miller:  I imagine  we  would 
employ  him  from  year  to  year  or  month 
to  month,  just  like  anybody  else’s  job.  It 
would  be  dependent  upon  performance, 
I imagine. 

John  W.  Scott,  Lexington:  The  Secre- 
tary is  five  years. 

President  Miller:  That  is  your  Consti- 
tution and  By-Laws.  This  is  something 
else.  Any  further  discussion? 

Anybody  want  to  second  Dr.  Smith’s 
amendment?  Was  your  motion  seconded, 
Dr.  Henderson? 

James  A.  Orr,  Paris:  I second  it. 

E.  L.  Henderson,  Louisville:  May  I say 
one  or  two  words.  I think  Dr.  Smith  got 
the  wrong  impression  of  my  motion.  My 
motion  was  to  approve  the  recommenda- 
tion of  the  Committee,  and  that  recom- 
mendation was  that  an  assistant  be  em- 
ployed, not  a full-time  executive  secretary. 
I don’t  believe  that  this  organization  at 
this  time  is  ready  to  employ  a full-time 
executive  secretary.  We  cannot  afford  it, 
to  begin  with.  You  cannot  employ  a full- 
time executive  secretary  for  the  amount 
of  money  that  has  been  expended  during 
the  past  year  for  our  expenses.  In  other 
words,  his  salary  would  be  more  than  we 
have  spent  during  the  past  year. 

First,  we  have  to  arrange  to  raise  money 
to  pay  an  executive  secretary  before  we 


January,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


57 


can  afford  to  employ  one.  In  so  far  as 
separating  the  Kentucky  State  Medical 
Association  from  the  State  Board  of 
Health,  it  is  news  to  me  that  the  State 
Board  of  Health  has  ever  elected  a Presi- 
dent of  this  organization. 

Personally,  I have  been  a President  of 
this  organization  and  I know  that  I wasn’t 
elected  by  any  State  Board  of  Health,  and 
I have  never  been  an  employee  of  the 
State  Board  of  Health.  I think  that  this 
should  be  cleared  up. 

President  Miller:  Dr.  Henderson,  you 
said  that  this  Association  is  not  in  a posi- 
tion to  pay  a full-time  executive  secretary. 
We  are  going  to  vote  directly  on  raising 
the  dues,  and  I think  if  we  vote  favorably 
on  that  we  will  be  able  to  do  it.  I think 
it  is  high  time  we  did  it.  We  are  not  get- 
ting anywhere. 

E.  L.  Henderson,  Louisville:  Mr.  Chair- 
man, even  if  we  do  raise  the  dues  to  $15 
a member. 

President  Miller:  Five  dollars  will 
bring  in  $9,000.  That  ought  to  give  you  a 
good  executive  secretary. 

E.  L.  Henderson,  Louisville:  A good 

executive  secretary  is  going  to  cost  you  at 
least  $1,000  a month.  That  is  what  other 
states  are  paying.  Several  of  them  are  pav- 
ing $5,000  and  $6,000  for  his  assistant. 

President  Miller:  We  are  not  going  in- 
to the  blue  chips  right  away. 

E.  L.  Henderson,  Louisville:  In  addition 
to  the  rest  of  the  office  expense.  If  you  are 
going  to  divorce  yourself  entirely  from 
the  State  Board  of  Health,  you  are  going 
to  have  to  rent  an  office. 

President  Miller:  You  just  admitted 
we  had  nothing  to  do  with  the  State  Board 
of  Health. 

E.  L.  Henderson,  Louisville:  We  own 

part  of  that  building.  We  bought  the  build- 
ing. Kentucky  State  Medical  Association 
bought  the  building.  We  have  a share  in 
that  building  down  there,  and  the  State 
Board  of  Health  doesn’t  run  this  organiza- 
tion, just  simply  because  the  Secretary  of 
this  organization  happens  to  be  Secretary 
of  the  Kentucky  State  Board  of  Health. 

President  Miller:  Any  further  discus- 
sion? Are  you  ready  for  the  question?  We 
are  voting  on  the  Committee’s  recommen- 
dation that  we  employ  an  assistant  secre- 
tary to  our  present  Secretary.  Will  you 
please  state  the  motion  again,  Dr.  Baker, 
so  we  get  it  straight? 

M.  C.  Baker,  Louisville:  That  a full- 

time administrative  assistant  be  employ- 
ed to  work  under,  and  in  cooperation  with 
the  Secretary,  Dr.  P.  E.  Blackerby,  and  the 
Council,  this  administrative  assistant  to  be 


selected  by  the  Secretary  and  approved 
by  the  Council  before  being  employed.  In 
other  words,  he  would  be  under  the  con- 
trol of  the  Council. 

President  Miller:  Those  in  favor  say 
“aye”;  opposed  “no.”  The  “ayes”  have  it. 
I will  call  for  a rising  vote.  All  those  in 
favor  please  stand.  Will  the  Secretary 
count?  Those  opposed  please  stand. 

Secretary  Blackerby:  The  vote  is  36 
to  3. 

President  Miller:  Gentlemen,  the  mo- 
tion is  carried. 

Dr.  Baker,  will  you  please  state  the 
third  proposition? 

M.  C.  Baker,  Louisville:  Third:  The 

Committee  wishes  to  recommend  that  the 
President,  President-Elect,  and  the  Secre- 
tary be  invited  to  sit  in  at  each  of  the 
meetings  of  the  Council  and  participate 
in  their  discussions,  but  not  to  have  voting 
power. 

The  President’s  recommendation  was 
that  they  have  voting  power.  The  Com- 
mittee recommends  that  they  be  invited 
to  sit  in  and  participate  but  not  to  have 
voting  power. 

President  Miller:  I also  recommended 
the  Treasurer.  The  Secretary  is  Secretary 
of  the  Council  but  he  doesn’t  have  a vote. 
Isn’t  that  right? 

Secretary  Blackerby:  That  is  right. 

President  Miller:  The  question  was 

that  you  get  a little  new  blood  into  your 
Council  every  year.  The  Council  have 
been  most  courteous.  They  have  invited 
myself  and  the  President-Elect  at  every 
meeting.  As  I stated  in  my  report,  they 
have  given  me  the  fullest  cooperation  and 
-splendid  advice  and  assistance.  I don’t 
think  it  requires  any  motion  of  the  House 
for  them  to  continue  their  courteous 
treatment  of  the  President  and  Secretary. 
The  question  rests  with  the  House  whether 
or  not  they  want  to  make  them  members 
of  the  Council. 

The  Committee  who  passed  on  this 
matter  bring  in  a recommendation  that 
we  continue  with  the  old  system,  that  they 
be  invited  to  sit  in. 

James  A.  Orr,  Paris:  Mr.  Chairman,  to 
make  these  officials  members  of  the  Coun- 
cil would  require  a change  in  the  Consti- 
tution, wouldn’t  it? 

President  Miller:  I think  not.  I think 
it  would  require  a change  in  the  By-Laws. 
The  By-Laws  may  be  changed  by  letting 
them  lay  over  for  twenty-four  hours. 

James  A.  Orr,  Paris:  The  Council  is  or- 
ganized by  the  Constitution,  isn’t  it? 

President  Miller:  That  is  right. 

James  A.  Orr,  Paris:  You  can’t  add  to  it 
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or  change  the  Council  without  changing 
the  Constitution. 

E.  L.  Henderson,  Louisville:  I move  you 
the  approval  of  the  recommendation  of 
the  Committee. 

The  motion  was  regularly  seconded. 

President  Miller:  I don’t  think  it  needs 
any  action. 

John  W.  Scott,  Lexington:  I substitute 
that  we  lay  it  on  the  table. 

The  motion  was  regularly  seconded  and 
carried  and  the  recommendation  was 
tabled. 

M.  C.  Baker,  Louisville:  The  Committee 
wishes  to  recommend  that  the  Constitu- 
tion and  By-Laws  be  printed  in  book  form 
and  made  available  to  all  members  of  the 
Association. 

Clark  Bailey,  Harlan:  I move  that  that 
be  accepted. 

Sam  C.  Smith,  Ashland:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

M.  C.  Baker,  Louisville:  The  Committee 
wishes  to  recommend  that,  instead  of  an 
appointed  Committee,  as  recommended 
by  the  President,  the  Council  shall  re- 
view the  procedures  and  By-Laws  of  the 
House  of  Delegates,  and  report  at  next 
meeting,  this  because  the  Council  meets 
regularly,  and  an  appointed  committee 
would  not  be  dependable. 

The  President  recommended  that  a 
committee  be  appointed  to  go  over  the 
procedures  and  actions  and  By-Laws  of 
this  meeting  of  the  House  of  Delegates  in 
order  to  delete  unnecessary  things  and 
shorten  the  sessions.  The  Committee  feels 
that  the  Council  is  more  capable  of  doing 
that. 

John  W.  Scott,  Lexington:  I move  that 
the  original  recommendation  of  the  Presi- 
dent be  recommended  by  this  House. 

E.  L.  Henderson,  Louisville:  I second 

that  motion. 

President  Miller:  It  has  been  moved 

and  seconded  that  the  original  recommen- 
dation of  the  President,  that  the  House  of 
Delegates  appoint  a committee  to  review 
the  procedure  of  the  House  of  Delegates, 
with  a view  of  deleting  that  which  encum- 
bers it  and  impedes  the  progress  of  the 
business,  be  approved.  Any  discussion? 
All  those  in  favor  say  “aye”;  contrary 
“no.”  The  “ayes”  have  it.  The  motion  is 
carried. 

M.  C.  Baker,  Louisville:  “That  the 

House  of  Delegates  give  consideration  to 
improving  the  public  relations  of  the 
profession  by  suitable  vehicles  such  as 
press,  radio  and  public  speaking  before 
representative  groups.” 


The  Committee  recommends  that  this 
item  be  referred  to  our  Standing  Com- 
mittee on  Public  Relations. 

John  W.  Scott,  Lexington:  They  al- 

ready have  it,  don’t  they?  It  would  be 
like  the  other  matter;  it  still  goes  on  with 
them.  I move  that  that  be  laid  on  the 
table. 

The  motion  was  regularly  seconded. 

President  Miller:  I think  it  might  be 
nice  if  we  recommend  that  they  do  that. 

I have  been  needling  the  committees.  I 
thought  perhaps  I could  get  them  inter- 
ested in  such  a program.  Heretofore  they 
have  concerned  themselves  primarily 
with  the  dignified  legislative  procedures 
and  those  things  which  have  come  before 
the  legislative  assembly.  Of  course,  they 
have  been  a splendid  committee  for  that. 
It  is  perfectly  agreeable  to  me  to  leave 
that  with  your  Public  Relations  Commit- 
tee to  consider  the  question  of  improving 
our  relations  with  the  public,  by  way  of 
radio,  by  way  of  press  advertisements,  by 
way  of  public  speaking,  woman’s  aux- 
iliaries, and  so  on.  What  is  your  pleasure? 

John  W.  Scott,  Lexington:  I will  with- 
draw my  original  motion  and  move  that 
the  recommendation  of  the  President  be 
the  action  of  the  House. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

Secretary  Blackerby:  Is  that  to  replace 
the  Public  Relations  Committee? 

President  Miller:  No,  the  Public  Re- 
lations Committee  carry  on  that  function. 

M.  C.  Baker,  Louisville:  The  last  is  this: 
“That  an  agenda  be  prepared  in  advance 
of  the  meeting  containing  all  pertinent 
matters  to  come  before  the  House  of  Dele- 
gates; this  to  be  mailed  to  each  delegate 
prior  to  the  meeting  or  published  in  the 
Journal.” 

President  Miller:  Gentlemen,  my  rea- 
son for  that  recommendation  was  this, 
that  certain  committees  come  with  certain 
recommendations  for  the  House,  such  as 
these  revolutionary  ones  I might  have 
been  accused  of  introducing.  If  they  had 
been  printed  on  the  agenda,  so  that  every- 
body could  read  them,  they  would  come 
here  with  prepared  minds  to  discuss  them 
and  take  prompt  action  in  regard  to  them 
and  would  either  kill  or  vote  for  them. 

All  you  have  is  an  order  of  business, 
and  we  don’t  know  what  is  to  come  before 
the  House.  I think,  since  this  is  a demo- 
cratic country,  we  ought  to  know  what 
the  other  fellow  is  thinking  about  and 
get  it  down  in  black  and  white,  so  we  can 
come  here  prepared;  not  only  that  but 
your  medical  societies  may  properly  in- 
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struct  their  delegates  to  vote  for  or 
against  that  which  is  on  the  agenda.  That 
is  the  only  reason  I suggested  it. 

E.  L.  Henderson,  Louisville:  I move  the 
approval. 

J.  L.  Toll,  Lawrenceburg:  I would  like 
to  ask  whether  the  discussion  shall  be 
limited  to  the  agenda  or  not. 

President  Miller:  No,  sir,  anything 

may  be  brought  before  the  House  of 
Delegates.  It  is  so  we  won’t  come  in  and 
try  to  slip  anything  over  on  you. 

Sam  C.  Smith,  Ashland:  I move  the  ac- 
ceptance of  the  recommendation  as  made 
by  the  President. 

J.  Farra  Van  Meter,  Lexington:  Second 
it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Miller:  Now  we  have  the  re- 
port of  the  Council  and  their  recommen- 
dation in  regard  to  the  dues  of  the  Asso- 
ciation. Dr.  Vance,  will  you  present  that? 
Since  this  requires  a change  in  the  By- 
Laws,  it  must  of  necessity  lay  over  for 
twenty-four  hours  and  may  be  voted  on 
properly  at  the  next  meeting  of  the  house. 

J.  B.  Lukins,  Louisville:  That  one 

clause? 

President  Miller:  Just  that  one  clause. 
Amendment  to  By-Laws  Suggested  by 
Council 

C.  A.  Vance,  Lexington:  This  resulted 
in  the  Council  making  a final  recommen- 
dation to  the  House  of  Delegates,  that 
Chapter  IX,  Section  1 of  the  By-Laws  be 
amended  to  read  as  follows: 

“The  assessment  of  fiteen  dollars  per 
capita  on  the  membership  of  the  compo- 
nent societies  is  hereby  made  the  annual 
dues  of  this  Association.” 

President  Miller:  That  will  be  voted 

on  at  the  next  meeting  of  the  House  of 
Delegates  which  ordinarily  would  occur 
Wednesday  morning  unless  the  House 
elects  to  meet  sooner. 

The  next  report  is  the  report  of  the 
Committee  on  Public  Relations,  Dr.  Irvin 
Abell,  Louisville.  I understand  he  asked 
Dr.  Blackerby  to  read  this  report. 

Report  of  Committee  on  Public 
Relations 

Secretary  Blackerby:  Dr.  Abell  had  to 
go  to  Washington  and  asked  me  on  yes- 
terday to  present  this  report  to  the  House 
of  Delegates. 

“This  report  will  deal  with  some  of  the 
factors  in  public  relations  that  demand 
our  attention  today  and  with  the  problem 
of  developing  a program  for  better  under- 
standing and  more  complete  cooperation 


between  the  profession  and  the  public. 

“The  medical  profession,  from  the 
standpoint  of  organization,  is  at  the  cross- 
roads. The  destiny  of  its  leadership  is  at 
stake.  It  faces  the  responsibility  of  deci- 
sive action,  or  the  alternative  of  having 
the  leadership  for  medical  services  to  the 
whole  people  taken  over  by  aggressive 
lay  groups.  Many  far-sighted  men  in  the 
profession  have  sensed  this  situation  and 
are  becoming  impatient. 

“Conditions,  influenced  by  the  war 
situation,  have  brought  about  a more  in- 
sistent demand  from  the  public  for  better 
and  more  adequately  distributed  medical 
services.  The  most  serious  of  these  condi- 
tions was  the  wartime  dislocation  of  doc- 
tors, resulting  in  many  instances  in  an  al- 
most complete  lack  of  medical  services, 
especially  in  rural  sections  where  even 
before  the  war  there  was  a too  limited 
supply. 

“Rural  health  constitutes  a major  prob- 
lem and  farm  organizations  all  over  the 
country  are  giving  close  attention  to  this 
problem,  and  we  say  with  a great  deal  of 
satisfaction  that  they  are  also  giving  ser- 
ious consideration  to  ways  and  means  for 
meeting  these  needs.  The  National  Farm 
Bureau  more  than  a year  ago  held  a meet- 
ing to  consider  rural  health  needs,  and 
had  in  conference  with  them  representa- 
tives of  medical  groups,  hospital  organi- 
zations and  other  agencies  whose  activi- 
ties are  affiliated  with  medical  and  hos- 
pital services.  A report  of  this  meeting 
published  by  the  Farm  Federation,  entit- 
led ‘Medical  Care  and  Hospital  Services 
for  Rural  People’  has  been  available  to 
the  leaders  of  the  profession  and  was  dis- 
cussed recently  at  a meeting  in  Chicago 
attended  by  representatives  of  Public  Re- 
lations Committees  from  all  of  the  State 
Medical  Associations.  It  was  recommend- 
ed at  this  meeting  that  State  Associations 
appoint  committees  on  rural  health  to 
study  the  needs  and  develop  plans  for  bet- 
ter medical  and  health  services  for  the 
rural  people,  in  cooperation  with  Farm 
Bureaus  and  allied  groups.  Your  Commit- 
tee believes  this  is  a valuable  suggestion 
and  recommends  that  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation authorize  the  President  to  ap- 
point such  a committee,  to  function  either 
independently  or  as  a subcommittee  to 
the  Committee  for  Study  of  Medical  Care 
and  Prepayment  Plans  set  up  by  the  Coun- 
cil during  the  last  year.  The  farm  organi- 
zations are  largely  opposed  to  compulsory 
health  insurance  but  are  inclined  to  be 
sympathetic  toward  voluntary  insurance 
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plans.  If  constructive  action  is  taken  to 
harmonize  the  relation  of  organized  medi- 
cine to  agriculture,  much  may  be  accom- 
plished toward  meeting  rural  health 
needs.  However,  we  should  not  lose  sight 
of  the  fact  that  the  organized  profession 
must  consider  the  medical  problems  of 
the  whole  people,  and  thus  it  might  be 
wise  to  integrate  the  work  of  the  rural 
health  committee  with  that  of  the  Com- 
mittee for  Study  of  Medical  Care  and 
Prepayment  Plans. 

“Your  Committee  is  aware  of  the  fact 
that  the  Council  during  the  last  year 
authorized  the  appointment  of  a Radio 
Committee  to  broadcast  to  the  people  in- 
formation concerning  the  progress  made 
in  the  science  of  medicine  and  the  resour- 
ces of  the  profession  to  meet  health  and 
medical  needs.  The  Committee  on  Public 
Relations  believes  that  this  is  not  quite 
enough  and  would  recommend  changing 
the  title  to  ‘Committee  on  Medical  Educa- 
tion and  Publicity  to  the  People,’  and  in- 
cluding in  the  Committee,  representation 
from  the  State  Medical  Association  and 
social  groups.  Such  a committee  could  ar- 
range not  only  for  radio  broadcasts,  but 
for  the  use  of  the  press,  motion  pictures, 
exhibits,  conferences  on  community 
health,  and  could  utilize  to  every  possible 
extent  the  resources  of  those  agencies  of 
the  state  which  deal  with  higher  and  inter- 
mediary education.  We  believe  that  such 
a committee  functioning  under  the  guid- 
ance of  the  State  Medical  Association, 
could  go  a long  way  toward  bringing  to 
the  public  the  right  sort  of  information  in 
regard  to  the  scientific  and  service  aims 
of  the  medical  profession,  its  resources, 
and  its  willingness  to  cooperate  with  the 
public  in  supplying  health  and  medical 
care  of  the  best  quality.  The  public  still 
has  confidence  in  us  and  will  respond  to 
such  a program,  if  carried  out  wisely.  The 
State  Department  of  Health  which,  by 
law,  is  integrated  with  the  Kentucky  State 
Medical  Association,  has  moving  picture 
projectors  and  other  facilities  for  publi- 
cation purposes  which  may  be  utilized  for 
assistance  to  the  committee.  Most  of  our 
'counties  have  organized  health  depart- 
ments whose  director  and  staff  in  each 
county  would  cooperate  in  a correspond- 
ing manner  with  local  educational  and 
publicity  committees,  with  which,  in  our 
judgment,  arrangements  should  be  made 
to  work  in  cooperation  with  the  State 
Committee.  These  state  and  local  commit- 
tees should  work  in  close  relation  with 
the  rural  health  committees  (if  and  when 
provided) , with  the  Committee  for  Study 


of  Medical  Care  and  Prepayment  Plans, 
and  your  Public  Relations  Committee. 
We  would  also  suggest  that  during  the 
year  one  of  more  joint  meetings  of  these 
committees  be  held  for  the  purpose  of 
harmonizing  program  objectives.  If  this 
is  agreed  upon,  the  President  should  call 
the  committees  together  and  preside  over 
the  meeting. 

“The  Public  Relations  Committee  of  the 
Kentucky  State  Medical  Association  has 
been  represented  at  meetings  called  by 
the  Council  on  Public  Relations  and  Medi- 
cal Care  of  the  American  Medical  Asso- 
ciation, and  has  participated  in  discussions 
regarding  federal  legislation  and  prob- 
lems relating  to  the  responsibility  of  or- 
ganized medicine,  regarding  medical, 
health  and  hospital  services  as  they  are 
affected  by  public  needs  and  public  de- 
mands. The  profession  is  almost  unani- 
mous in  its  opposition  to  the  Wagner- 
Murray-Dingell  Bill  and  there  is  no  other 
proposed  federal  legislation  receiving 
wider  publicity  and  attention  by  varied 
professional  and  lay  groups.  Indeed,  the 
profession  has  become  so  fully  informed 
on  this  bill  and  its  implications  as  to  the 
great  possibility  of  its  leading  to  regimen- 
tation of  medicine  and  its  allied  groups, 
that  we  will  not  take  your  time  in  trying 
to  analyze  its  many  provisions.  We  do 
recommend,  however,  to  our  physicians 
that  in  their  reaction  to  this  bill  they  do 
not  permit  it  to  overshadow  their  think- 
ing in  regard  to  other  federal  legislation, 
some  of  which  needs  their  active  support 
and  some  of  which  requires  careful  study 
in  order  to  determine  whether  it  merits 
support  or  opposition.  Our  Congressmen 
are  pretty  generally  aware  of  the  fact  that 
nearly  all  professional  groups  dealing  with 
medical  services  and  hospital  care  are  op- 
posed to  the  Wagner-Murray-Dingell  Bill, 
for  our  own  Congressmen  and  Senators 
have  repeatedly  had  this  matter  brought 
to  their  attention. 

“The  Hill-Burton  Bill,  providing  for  a 
survey  of  hospital  resources  and  hospital 
needs  and  authorizing  federal  grants  for 
construction  to  meet  demonstrated  needs, 
has  been  acted  upon  favorably  by  the 
Committee  of  the  Senate  after  hearings 
attended  by  representatives  of  medical 
and  allied  professions,  and  there  is  a wide- 
spread sentiment  throughout  the  country 
in  favor  of  its  enactment  into  law.  This 
bill  should  assure  more  adequate  and  bet- 
ter distributed  facilities  throughout  the 
country.  Its  enactment  would  result  in 
attracting  more  physicians  to  the  rural 
sections  and  would  afford  a wider  distri- 
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bution  of  medical  and  hospital  services. 
The  bill  was  published  in  the  Journal  of 
the  Kentucky  State  Medical  Association 
(March  1945  issue) , and  your  Committee 
recommends  continued  activity  by  the 
physicians  throughout  the  state  in  urging 
its  passage  upon  their  Congressmen  and 
Senators.  To  this  end,  we  should  keep  the 
public  informed  and  should  urge  civic 
groups  to  make  similar  representation  to 
Congress.  It  is  known  that  even  the  most 
conservative  state  medical  organizations 
are  inclined  to  favor  the  Hill-Burton  Bill 
(S.B.  191).  This  bill,  in  contrast  to  the 
Wagner-Murray-Dingell  Bill,  leaves  to 
the  states  the  administration  of  surveys 
of  hospital  resources  and  needs,  and  to 
the  state  and  local  governmental  agencies 
the  matter  of  determination  and  adminis- 
tration of  hospital  construction,  although 
the  allocation  of  federal  funds  is  deter- 
mined by  the  appropriate  federal  agency. 

“Your  Public  Relations  Committee 
again  urges  that  the  House  of  Delegates 
approve  the  enactment  of  legislation  in 
Kentucky  for  registration  and  licensing  of 
hospitals,  for  the  reason  that  standards 
governing  hospital  administration  and 
services  are  necessary,  if  Kentucky  is  to 
command  favorable  consideration  in  con- 
nection with  federal  grants.  Approximate- 
ly two-thirds  of  our  sister  states  have 
registration  and  licensing  laws,  and  others 
are  seeking  similar  legislation.  Your  Com- 
mittee is  assured  that  your  State  Hospital 
Association  favors  such  a law,  and  it 
should  not  be  difficult  to  bring  about  a 
mutual  understanding  as  to  the  necessary 
provisions  to  be  incorporated  in  a bill  for 
presentation  to  the  coming  Legislature. 
If  the  Committee  on  Hospital  Standardiza- 
tion of  the  Kentucky  State  Medical  Asso- 
ciation, working  with  a corresponding 
committee  from  the  State  Hospital  Asso- 
ciation will  perfect  such  a law,  the  Com- 
mittee on  Public  Relations  will  cooperate 
in  every  way  possible  to  further  its  pas- 
sage by  the  Legislature. 

“Senator  Pepper,  together  with  nine 
other  Senators,  has  succeeded  in  introduc- 
ing into  the  United  States  Senate  what 
is  known  as  ‘The  Maternal  and  Child  Wel- 
fare Act  of  1945’  providing  for  the  health 
and  welfare  of  mothers  and  children,  for 
services  to  crippled  children  and  for  child 
welfare  services.  This  bill  calls  for  an  an- 
nual appropriation  of  $100,000,000.00  a 
year,  $50,000,000.00  of  which  would  go  to 
the  support  of  programs  for  maternal  and 
child  health  services.  At  the  recent  meet- 
ing of  representatives  of  Public  Relations 
Committees  in  Chicago  this  bill  was  de- 


scribed as  a ‘super  E.M.I.C  Bill,’  which  in 
the  emergency  of  the  war  has  provided 
maternity  and  infant  medical  and  hospital 
care  for  the  families  of  enlisted  men  in 
the  four  lowest  grades.  The  new  bill  makes 
no  distinction  between  those  of  means 
and  the  indigent,  but  proposes  to  furnish 
hospital,  medical,  nursing,  and  many 
other  services  to  every  woman  and  child 
in  the  country  who  may  be  in  need  of  such 
services,  irrespective  of  the  patient’s  abil- 
ity to  pay.  This  bill,  like  the  E.M.I.C  Bill, 
is  to  be  administered  under  strict  regula- 
tions, largely  determined  by  the  United 
States  Childrens  Bureau.  It  would  seem 
to  disregard  either  emergency  or  actual 
needs  and  is  a step  in  the  direction  of  fed- 
eralized or  regimented  services,  which  is 
to  a great  extent  comparable  with  the  pro- 
visions of  the  Wagner-Murray-Dingell 
Bill.  The  medical  profession  of  the  coun- 
try, during  the  emergency  of  the  war  and 
on  behalf  of  the  families  of  enlisted  men, 
cooperated  to  the  fullest  possible  extent 
with  the  federal  and  state  agencies  admin- 
istering the  program  for  maternal  and 
infant  care,  and  the  fact  cannot  be  denied 
that  the  doctors  rendered  a worthwhile 
and  patriotic  service.  But  many  leaders 
of  the  profession  feel  that  the  United 
States  Children’s  Bureau,  in  extending 
this  program  to  include  maternal  and 
child  health  and  medical  care  benefits,  not 
only  to  mothers  and  infants,  but  to  child- 
ren up  to  the  age  of  21,  has  not  kept  faith 
with  the  profession.  It  is  estimated  that 
the  number  of  recipients  of  this  proposed 
service  approximates  40,000,000  people. 
The  bill  certainly  capitalizes  on  a senti- 
ment that  has  grown  out  of  the  services 
rendered  for  mothers  and  infants  of  the 
service  men  during  the  war,  and  it  is 
quite  probable  that  there  are  many  in 
the  profession,  along  with  a large  lay 
group,  who  will  be  sympathetic  to  this 
very  greatly  extended  program.  It  is  not 
unreasonable  to  think  that  some  federal 
aid  to  the  states  directed  toward  meeting 
medical  and  hospital  care  needs  where 
demonstrated  is  justified,  but  the  Pepper 
Bill  disregards  needs  and  offers  wide- 
spread and  complete  maternal  and  child 
health  services  for  all  those  who  fall  into 
the  categories  under  21  years  of  age  and 
who  engage  to  seek  its  benefits.  Again, 
it  raises  the  specter  of  socialized  medicine. 
It  was  brought  out  at  the  meeting  in  Chi- 
cago that  not  only  are  the  majority  of  state 
medical  associations  opposed  to  the  broad 
provisions  of  this  bill,  but  that  in  a large 
measure  state  health  departments  are  not 
responding  to  it  very  favorably.  Your 
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Committee  recommends  to  the  House  of 
Delegates  that  it  should  not  approve  S.B. 
1318,  so  long  as  it  contains  the  provisions 
for  federal  control  as  now  set  up  with  its 
application  to  complete  coverage  for 
mothers,  and  children  under  21,  without 
regard  to  demonstrated  needs.  But  we 
recommend  as  an  alternative  that  a bill 
be  drawn  up,  requesting  grants-in-aid  for 
local  administration  under  state  laws  and 
regulations,  to  provide  maternal  and  child 
health  benefits  for  those  for  whom  actual 
needs  can  be  demonstrated. 

“There  are  many  problems  relating  to 
medical  care  for  the  needy,  the  solution 
of  which  entails  a proper  understanding 
between  the  medical  profession  and  the 
public,  and  the  State  Medical  Association 
should  lead  the  way.  We  are  already  on 
record  as  actively  furthering  plans  for 
more  complete  hospital  facilities,  health 
and  medical  care  for  those  suffering  from 
tuberculosis,  and  in  this  field  we  have 
splendid  leadership  both  from  the  physi- 
cians and  the  people  and,  happily,  nothing 
has  occurred  to  lend  controversy  to  the 
projected  programs.  The  medical  profes- 
sion is  in  full  accord  with  the  hospital  and 
medical  care  programs  being  carried  out 
on  behalf  of  the  sufferers  from  mental 
diseases  and  has  wholeheartedly  encour- 
aged the  extension  of  more  and  better 
facilities  for  these  unfortunates.  The«State 
Medical  Association  is  on  record  in  sup- 
port of  the  program  of  the  State  Cancer 
Society  and  the  Women’s  Field  Army  on 
behalf  of  better  facilities  for  diagnosis  and 
treatment  of  those  suffering  from  cancer. 
For  the  first  time,  the  State  Legislature 
has  given  recognition  to  this  problem  and 
has  made  a small  appropriation  to  supple- 
ments funds  secured  by  subscription  to 
aid  in  the  establishment  of  diagnostic  cen- 
ters and  hospital  treatment.  Eight  such 
centers,  strategically  located,  have  already 
been  established,  and  we  would  recom- 
mend to  the  House  of  Delegates  that  they 
urge  upon  county  societies  full  coopera- 
tion with  the  State  Cancer  Society  in  its 
program  of  education  to  the  public,  in  or- 
der that  this  disease,  which  is  second  in 
the  causes  of  deaths  in  the  state,  may  be 
better  understood  and  that  something 
constructive  and  effective  may  be  done 
about  it. 

“ In  no  field  of  endeavor  on  behalf  of 
unfortunates  has  the  medical  profession 
given  more  unselfishly  of  its  service  and 
financial  support  than  that  on  behalf  of 
our  crippled  children.  Doctors,  in  the  in- 
terest of  children  suffering  from  infantile 
paralysis  and  recognizing  the  need  of  get- 


ting these  patients  into  hospitals  early 
have,  almost  without  exception,  relin- 
quished them  from  their  personal  care  in 
order  that  they  might  be  brought  under 
treatment  where  every  modern  facility 
for  treatment  is  available.  The  people 
applaud  this  kind  of  sentiment  on  the  part 
of  physicians,  and  it  goes  a long  way  to- 
ward commanding  public  confidence. 

“The  medical  profession,  with  its  legal 
responsibility  for  sponsoring  public  health 
activities  in  the  state,  may  well  be  proud 
of  the  achievements  in  this  field.  The 
House  of  Delegates  of  the  American  Medi- 
cal Association  is  on  record  as  having  urg- 
ed that  every  county  in  the  United  States 
should  have  a full-time  health  department. 
In  this  matter  we  may  take  considerable 
satisfaction  in  the  fact  that  a larger  num- 
ber of  county  health  departments  are  or- 
ganized in  Kentucky  than  in  any  other 
state.  It  is  true  that  we  have  a larger  num- 
ber of  counties  than  most  states,  and  not- 
withstanding the  total  number  organized, 
we  do  not  yet  have  a proportionate  cover- 
age of  population  with  full-time  health 
services  comparable  to  some  states,  with 
fewer  counties,  all  of  which  are  organized. 
Your  Public  Relations  Committee  feels 
that  here  again  our  activities  under  the 
guidance  of  the  profession  have  contribut- 
ed greatly  to  the  public  confidence  in  us, 
and  we  would  recommend  continued  en- 
couragement and  support  to  our  State 
Health  Department  and  our  county  health 
departments,  with  a zealous  interest  in 
seeing  that  public  health  protection  and 
preventive  medicine  is  brought  in  the  full- 
est measure  to  our  people.  There  is  so 
much  that  can  be  done  in  these  fields  that, 
if  we  can  make  the  work  more  effective, 
it  will  tend  to  offset  many  of  the  com- 
plaints about  inadequate  medical  care  and 
lack  of  proper  health  protection. 

“ We  have  subscribed  to  these  and  many 
other  health  and  medical  programs  on  be- 
half of  the  public,  and,  in  doing  so,  we 
have  been  able  to  bring  about  the  develop- 
ment by  methods  evolutionary  and  not 
revolutionary.  Your  Committee  would 
commend  to  the  members  of  the  State 
Medical  Association  a still  further  united 
effort  on  behalf  of  stabilized  medical  and 
health  services,  with  a willingness  to  face 
other  problems  growing  out  of  public  de- 
mand in  all  fairness  and  with  the  same 
courage  that  has  dominated  us  in  the  past. 

“We  would  recommend  for  your  con- 
sideration, 2nd  action  where  deemed  nec- 
essary, some  of  the  following  principles 
necessary  to  maintaining  good  public  re- 


January,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


63 


lations  and  the  proper  entree  to  public 
confidence. 

“1.  We  must  continue  to  emphasize  the 
individual’s  responsibility  in  the  matter 
of  maintaining  good  health  and  provid- 
ing for  good  medical  and  hospital  care. 
To  do  this  we  must  continue  to  provide 
services  under  standards  that  will  gov- 
ern and  assure  the  practice  of  both  the 
art  and  science  of  medicine.  This  will  in- 
sure confidence  on  the  part  of  the  people 
that  we  have  what  they  want,  and  not 
what  some  Federal  Agency  would  direct. 

“2.  The  extension  of  medical  care  to 
meet  community  needs  must  be  our  re- 
sponsibility, and  in  keeping  it  we  must 
realize  that  it  is  necessary  to  know  com- 
munity needs  and  work  for  the  solution  of 
these  with  constructive  programs.  There- 
fore, while  discouraging  legislation  that 
in  our  judgment  would  lead  to  totalitar- 
ianism and  regimentation,  we  must  at  the 
same  time  encourage  legislative  programs 
that  will  meet  demonstrated  needs,  and 
to  this  end  we  cannot  sit  idly  by  and  let 
others  determine  these  needs.  It  is  our  re- 
sponsibility to  foster  programs  that  will 
bring  out  all  the  facts  then  to  plan  pro- 
grams for  which  we  assume  leadership 
and  which  will  bring  to  the  public  the 
proper  sense  of  satisfaction. 

“3.  We  must  recognize  that  not  only 
is  the  government  interested  in  a broader 
program  of  medical  and  hospital  services, 
but  that  there  are  many  foundations  and 
philanthropic  groups  that  are  rapidly 
coming  into  the  picture.  Through  large 
foundation  grants  or  some  public  subscrip- 
tions, these  groups  which  are  dominated 
by  self-perpetuating  commissions,  councils 
and  committees,  are  undertaking  to  carry 
out  many  programs  relating  to  medical 
services.  In  numerous  instances  these  are 
inclined  to  usurp  prerogatives  that  should 
rightfully  belong  to  medical  leadership 
and  guidance.  Just  so  long  as  they  remain 
in  the  field  of  research  and  education  for 
public  enlightenment,  they  are  to  be  com- 
mended and  encouraged,  but  there  is  a 
tendency  on  the  part  of  some  of  these  to 
assume  regulatory  authority  in  programs 
of  public  relief,  medical  and  nursing  care 
and  hospital  services.  Here  is  a field  where 
the  medical  profession  can  well  afford  to 
make  evaluations  of  programs  being  set 
up,  and  seek  leadership  in  the  supervision 
of  service  where  other  than  research  and 
education  are  intended. 

“4.  Where  legislation  is  developed 
which  provides  for  advisory  committees 
to  administrative  agencies,  the  lists  of  ad- 
visory committees  should  be  submitted 


for  approval  to  the  Council  of  the  State 
Medical  Association.  On  a national  level, 
much  criticism  has  come  about  from  the 
fact  that  federal  administrative  agencies 
appoint  committees  of  their  own  choice 
which,  in  many  instances,  have  been  sub- 
missive to  their  wills.  Your  Committee  be- 
lieves that  advisory  committees  should  be 
representative  of  the  organized  profession, 
and  that  lay  members  provided  should 
represent  appropriate  organized  lay 
groups.  All  members  on  these  committees 
should  represent  constructive  leadership. 

“5.  The  State  Medical  Association, 
through  its  House  of  Delegates,  should 
encourage  the  proper  committees  in  set- 
ting up  plans  which  would  encourage 
more  young  people  to  take  up  the  study 
of  medicine  in  preparation  for  rural  prac- 
tice. To  this  end  we  should  encourage 
proposals  for  scholarships,  both  through 
grants-in-aid  and  by  foundations  or  other 
philanthropic  agencies,  such  scholarships 
to  be  conditioned  on  the  agreement  by 
the  applicant  to  locate  in  rural  sections 
needing  physicians.  Encouragement  should 
be  given  to  all  plans  for  returning  medi- 
cal officers  in  furthering  their  education 
and  training,  and  in  helping  them  to  get 
relocated.  Where  reasonably  good  stand- 
ards of  hospital  administration  and  medi- 
cal services  are  maintained  in  hospitals 
of  fifty  or  more  beds,  a plan  might  be 
worked  out  whereby  rotating  internships 
could  be  set  up  providing  for  the  assign- 
ment of  interns  from  the  larger  hospitals 
for  a period  of  three  months,  alternately. 
It  is  believed  that  this  plan  would  give 
these  young  doctors  an  insight  into  medi- 
cal care  problems  in  the  smaller  centers 
and  would  interest  some  in  seeking  loca- 
tions among  other  than  urban  communi- 
ties. 

“6.  Programs  are  being  rapidly  ex- 
panded for  medical  and  hospital  care  of 
veterans,  and  there  should  be  a sympa- 
thetic attitude  on  the  part  of  the  profes- 
sion toward  the  proper  medical  care  of  all 
of  these  who  are  entitled  to  government 
benefits.  There  is  a disposition  on  the  part 
of  those  responsible  for  Veteran  Facilities 
Administration  to  develop  out-patient 
clinics,  and  here  we  must  concede  that  the 
veteran  should  not  be  considered  apart 
from  other  citizens  and  should  have  pro- 
vided for  him  the  very  best  services.  Some 
assurance  has  already  been  given  that 
state  and  county  medical  societies  will  be 
expected  to  recommend  general  practi- 
tioners and  specialists  to  serve  in  these 
clinics  on  a rotating  basis,  and  to  formu- 
late fee  schedules  for  payment  of  clinic 
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services.  Your  Committee  urges  upon  the 
House  of  Delegates  that  it  commend  to 
the  county  medical  societies  their  coop- 
eration and  constructive  leadership  in 
contributing  to  the  services  of  these 
veterans’  clinics. 

“7.  The  Committee  on  Public  Relations 
is  in  accord  with  the  plan  of  the  Commit- 
tee for  Study  of  Medical  Care  and  Pre- 
payment Plans,  and  if  the  House  of  Dele- 
gates approves  the  introduction  in  the 
next  General  Assembly  of  an  enabling 
act,  we  would  urge  all  of  the  members  of 
the  Association  to  work  enthusiastically 
with  their  Representatives  and  Senators  to 
secure  its  passage  and  enactment  into  law. 
The  Committee  believes  that  the  public 
should  be  kept  informed  of  progress  in 
the  development  of  a prepayment  insur- 
ance plan  and  is  ready  to  cooperate  with 
the  other  committees  dealing  with  the 
problem. 

“8.  The  platform  adopted  by  the  Coun- 
cil on  Medical  Service  and  Public  Rela- 
tions and  the  Board  of  Trustees  of  the 
American  Medical  Association  on  June  22, 
1945,  is  to  be  commended,  and  your  Com- 
mittee recommends  to  the  House  of  Dele- 
gates that  the  Kentucky  State  Medical 
Association  either  adopt  the  program  or 
approve  it  in  principle.” 

President  Miller:  Thank  you,  Mr.  Sec- 
retary, for  that  splendid  report.  What  is 
the  pleasure  of  the  House? 

J.  H.  Prichett,  Louisville:  I move  its 
adoption. 

The  motion  was  regularly  seconded. 

President  Miller:  I would  like  to  know 
whether  it  is  the  opinion  of  the  House  that 
it  carry  with  it  approval  of  the  fourteen 
points  enunciated  by  the  American  Medi- 
cal Association. 

John  W.  Scott,  Lexington:  I don’t  think 
we  know  what  they  are. 

President  Miller:  I think  before  this 
meeting  adjourns,  someone  ought  to  get 
them  and  read  them.  I think  it  puts  us  in 
a position  where  we  declare  our  status  in 
regard  to  organized  medicine  and  to  the 
Wagner-Murray-Dingell  Bill.  I think  it 
would  be  well  to  have  them  read  before 
the  House?  Dr.  Blackerby  is  looking  up 
the  fourteen  points. 

You  have  heard  the  motion  that  this  re- 
port be  adopted.  It  has  been  duly  second- 
ed. All  those  in  favor  say  “aye”;  contrary 
“no.”  The  “ayes”  have  it. 

We  next  have  the  report  of  the  Commit- 
tee on  McDowell  Memorial,  Dr.  Irvin 
Abell.  Who  is  going  to  read  that  report? 


Report  of  Committee  on  McDowell 
Memorial 

L.  H.  South,  Louisville:  “Report  of  Com- 
mittee on  the  Ephraim  McDowell  Memor- 
ial: 

“The  home  has  been  opened  from  9 to 
4 each  day  since  early  spring  and  will  be 
kept  open  throughout  the  tourist  season, 
according  to  a letter  from  the  Director  of 
State  Parks,  Mr.  Russell  Dyche,  Depart- 
ment of  Conservation,  Frankfort.  The 
caretaker  at  present  is  a negro  woman 
who  greets  the  guests  and  shows  them 
through  the  building. 

“The  roof  does  not  leak,  but  some  of 
the  Williamsburg  shingles  have  become 
loose  and  many  of  them  have  fallen  to  the 
ground.  The  inside  walls  are  quite  dingy 
and  the  paint  is  cracking  off  in  several  of 
the  rooms.  Due  to  a shortage  of  labor  and 
inability  to  obtain  a good  type  of  paint, 
reconditioning  of  the  home  has  not  been 
carried  out.  Temporarily,  the  home  can 
be  Kem-Toned  at  a small  expense  and  un- 
til such  time  in  the  future  that  good  and 
substantial  paint  can  be  available. 

“In  making  appeal  for  donors  to  the 
home,  the  Kentucky  State  Medical  Asso- 
ciation agreed  to  keep  a list  of  the  donors 
who  enabled  the  Association  to  purchase 
this  property,  permanently  preserved  in 
the  building.  The  Committee  recommends 
that  a suitable  book  be  purchased  and  the 
names  of  the  donors  be  engraved  therein, 
and  filed  in  the  McDowell  Home.  In  the 
letter  appealing  for  contributions,  it  was 
stated  that  those  who  contributed  $100.00, 
their  names  would  be  placed  on  a bronze 
plate  which  would  be  permanently  attach- 
ed to  the  property.  The  Committee  would 
suggest  that  this  promise  be  fulfilled  by 
the  preparation  and  installation  of  such  a 
plate.  Custodians  will  be  elected  yearly 
from  these  donors  who  will  have  control 
of  the  memorial.  The  Committee  suggests 
that  the  McDowell  Committee  select  each 
year  an  Executive  Committee  who  will 
have  control  of  the  memorial. 

“The  deed  states  that  it  requires  the 
consent  of  the  custodians  for  the  inclusion 
in  or  the  removal  from  said  building  of 
any  material,  furnishings  or  equipment. 

“The  Committee  suggests  as  Custodians 
for  next  year,  the  following:  Drs.  W.  S. 
Elkins,  Atlanta,  Georgia;  Donald  Guthrie, 
Sayre,  Pennsylvania;  C.  C.  Howard,  Glas- 
gow; Fred  W.  Rankin,  Lexington,  and  R. 
Emerson  Smith,  Henderson. 

“The  present  condition  of  the  Home  and 
its  maintenance  does  not  reflect  credit 
either  upon  the  Director  of  State  Parks 
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or  upon  the  State  Medical  Association. 
The  deed  of  conveyance  of  property  by  the 
Kentucky  State  Medical  Association  to 
the  Commonwealth  of  Kentucky  provides 
that  the  home  be  restored,  furnished  and 
maintained  as  near  as  may  be  as  it  was  at 
the  time  of  its  occupancy  by  Dr.  Ephraim 
McDowell.  We  should  insist  upon  full 
compliance  with  the  provision  since  the 
deed  of  conveyance  further  provides  that 
!in  case  the  State  fails  to  use  the  property 
as  provided  herewith,  it  shall  revert  to 
the  Kentucky  State  Medical  Association. 
“Irvin  Abell,  Louisville,  Chairman, 
Emil  Novak,  Baltimore,  Md. 

C.  A.  Vance,  Lexington, 

J.  Rice  Cowan,  Danville, 

John  H.  Blackburn,  Bowling  Green, 
J.  Gant  Gaither,  Hopkinsville, 

L.  H.  South,  Louisville,  Secretary” 

Dr.  Cowan  has  an  addition  to  Dr.  Abell’s 
report: 

“There  follows  a report  on  the  Mc- 
Dowell House.  The  House  was  given  to 
the  Kentucky  State  Commission  of  Public 
Buildings  and  in  September,  1944,  the 
Commissioner  closed  the  House  and  gave 
the  keys  to  a caretaker.  The  man  chosen 
was  utterly  unfitted  for  the  position;  he 
so  injured  the  flower  garden  that  Mrs. 
Lee,  who  had  made  it  a beauty  spot,  felt 
compelled  to  give  it  up.  The  Commissioner 
soon  discovered  his  mistake  and  discharg- 
ed the  man  and  put  in  his  place  a colored 
woman;  this  woman  is  well  educated  and 
entirely  trustworthy  but,  of  course,  not 
a suitable  hostess.  The  colored  woman  has 
taken  fairly  good  care  of  it  as  I saw  when 
I visited  it  this  morning.  The  Commission- 
er has  now  discharged  the  colored  woman 
and  intends  to  close  the  House  entirely. 

“The  repairs  I suggested  more  than  a 
year  ago  are  badly  needed.  The  estimate 
T offered  was  rejected  because  it  was 
thought  the  figures  were  too  high;  of 
course,  they  would  be  much  higher  now. 
In  my  former  report  I mentioned  the  need- 
ed repair  of  the  roof  which  is  covered  by 
a composition  shingle  made  to  imitate  the 
old  riven  shingle  of  wood,  and  manufac- 
tured by  only  one  company  which  is  lo- 
cated in  New  York,  and  I understand  these 
shingles  are  unobtainable  now.  The  cost 
of  painting,  carpentering  and  building 
materials  has  advanced  and  such  work  is 
difficult  or  impossible  to  secure. 

“The  house  is  insured  by  the  State  of 
Kentucky  but  there  is  no  insurance  on 
the  contents.  There  is  in  the  House  a col- 
lection of  McDowell  relics  and  furniture 
of  the  period  of  the  early  19th  century; 
these  articles  have  a great  historic  value 


and  could  not  be  replaced.  It  will  be  diffi- 
cult to  appraise  them  for  insurance  but  I 
can  get  a blanket  coverage. 

“It  seems  to  me  that  the  House  closed 
to  visitors  serves  no  useful  purpose.  I may 
be  mistaken  but  I think  the  deed  of  con- 
veyance to  the  State  contains  a clause  pro- 
viding the  power  of  the  Kentucky  State 
Medical  Association  to  repossess  the  prop- 
erty in  case  the  State  does  not  maintain 
it  to  fulfill  its  original  purpose. 

“Sincerely, 

“J.  R.  Cowan” 

I visited  this  McDowell  Home  last  sum- 
mer. The  walls  are  dingy  and  dirty.  They 
have  not  been  cleaned  since  we  have  had 
it.  Of  course,  as  you  know,  you  cannot 
buy  good  paint  now,  and  if  it  is  Kem-Ton- 
ed,  it  will  restore  it.  But  the  rooms  are  ab- 
solutely bare.  There  are  just  a few  broken- 
down  pieces  of  furniture  in  the  rooms.  I 
do  hope,  if  it  is  going  to  be  a McDowell 
Memorial,  that  at  least  some  furniture  can 
be  put  in  the  lower  rooms.  Of  course,  if  it 
is  abandoned  as  the  Park  Commission  has 
done  in'  the  last  two  years,  it  will  revert 
back  to  the  Kentucky  Medical  Associa- 
tion. 

John  W.  Scott,  Lexington:  I understand 
the  writer  of  the  letter  to  say  there  is 
valuable  furniture,  and  you  say  a few 
sticks  of  furniture. 

L.  H.  South,  Louisville:  There  is  a piano. 
By  the  piano  is  an  old  sofa;  the  springs  are 
sticking  out  through  it.  When  you  go  in 
on  this  side,  there  is  a table,  and  on  the 
table  is  a letter,  framed,  written  by  Sam 
McDowell  of  St.  Louis,  a brother  or  cousin 
who  assisted  in  the  operation. 

In  the  hall  there  is  a table,  and  on  that 
table  are  some  instruments  Mrs.  Parker 
gave  to  the  McDowell  Home.  In  the  other 
room  on  this  side  is  a rocking  chair  and  a 
high  trunk  covered  over  with  hide,  and  half 
of  that  is  worn  out.  On  one  side  are  two 
swords  and  a table,  and  on  that  table  are 
some  books,  and  they  are  catalogued,  by  a 
man  named  Rusk,  and  printed  in  1900.  In 
the  room  facing  upstairs,  on  one  side  is  a 
canopied  bed,  with  pillows.  That  didn’t 
belong  to  McDowell.  Some  woman  named 
Anderson  put  it  in  there.  There  is  a white 
spread  over  it,  and  there  are  little  dolls  on 
that  spread.  There  are  two  chairs.  You 
step  down  into  another  room,  and  there 
is  a bed  that  has  been  furnished  by  the 
Colonial  Dames.  It  has  some  dirty  curtains, 
and  a chair  at  the  bed,  and  a wardrobe. 
Beyond  that  is  the  kitchen,  which  is 
appropriately  furnished.  That  is  all  tihe 
furniture  in  the  McDowell  Home. 

John  W.  Scott,  Lexington:  Who  is  the 
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writer  of  the  letter,  a local  man?  That 
wasn’t  Dr.  Abell. 

L.  H.  South,  Louisville:  It  was  Dr. 

Cowan.  For  instance,  the  knocker  is  in- 
valuable. That  knocker  was  taken  off  by 
someone  and  given  to  Dr.  Gross,  and  then 
it  was  given  to  Dr.  Osier,  and  Dr.  Osier 
was  supposed  to  take  it  .to  England  and 
give  it  to  Oxford.  But  he  did  not  do  it; 
he  presented  it  to  the  College  of  Physi- 
cians in  Philadelphia,  and  Dr.  Ernest 
Bradley  got  that  knocker  back  from  Dr. 
Stingel,  and  that  now  is  in  the  McDowell 
Home. 

The  Kentucky  State  Medical  Associa- 
tion owns  the  building  which  is  supposed 
to  be  the  apothecary  shop.  That  has  never 
been  opened  up.  It  is  right  next  to  a negro 
home,  a place  where  they  sell  liquor, 
whisky  bottles  all  around.  That  has  not 
been  opened  up. 

C.  A.  Vance,  Lexington:  Dr.  W.  S.  El- 
kins died  this  last  summer. 

President  Miller:  Does  the  Committee 
make  any  recommendation? 

L.  H.  South,  Louisville:  “We  should 

insist  upon  full  compliance  with  the  pro- 
vision since  the  deed  of  conveyance  fur- 
ther provides  that  “in  case  the  State  fails 
to  use  the  property  as  provided  herein  it 
shall  revert  to  the  Kentucky  State  Medi- 
cal Association.  ’ ” 

If  they  refuse  to  use  it,  or  refuse  to  have 
a custodian,  and  keep  it  closed,  it  shall 
revert  back  to  the  Kentucky  State  Medi- 
cal Association. 

President  Miller:  It  is  protected  by  in- 
surance now? 

L.  H.  South,  Louisville:  It  is  but  the 
property  inside  is  not  protected.  As  Dr. 
Cowan  said,  you  can’t  tell  the  value  of 
such  a thing  as  the  McDowell  knocker, 
which  is  invaluable. 

President  Miller:  Gentlemen,  you  have 
heard  this  report.  What  is  your  pleasure? 

Elmer  S.  Maxwell,  Lexington:  I move 
it  be  accepted. 

The  motion  was  regularly  seconded  and 
carried. 

J.  Gant  Gaither,  Hopkinsville:  I won- 
der if  we  may  not,  in  having  accepted  Dr. 
Abell’s  report  on  Public  Relations  and  fil- 
ed it,  be  overlooking  something  we  should 
do  actively  in  regard  to  some  parts  of  it, 
inasmuch  as  at  the  present  time  the  bill 
of  Senator  Claude  Pepper  has  already 
been  favorably  acted  upon  in  committee. 
This  Pepper  Bill  is  under  consideration, 
probably,  in  committee.  The  recommenda- 
tions of  Dr.  Abell  and  his  thoughts  in  re- 
gard to  it  should  be  put  in  some  form  of 
a written  memorial  and  sent  to  our  Sena- 


tors and  Representatives  of  the  State  of 
Kentucky,  giving  the  opinion  of  the  Medi- 
cal Society  upon  this  particular  proposed 
piece  of  legislation.  I believe  we  should 
act  upon  that  tonight. 

President  Miller:  Was  there  any  speci- 
fic recommendation  from  the  Committee? 

Secretary  Blackerby:  Yes,  the  Commit- 
tee made  a very  specific  recommendation 
not  to  approve  it.  In  keeping  with  your 
suggestion,  it  was  my  purpose  to  send  the 
resolution  to  each  Senator  and  member 
of  the  House  of  Representatives,  giving 
the  action  which  was  taken  in  the  adop- 
tion of  the  report. 

President  Miller:  You  have  heard  the 
fourteen  points  of  the  American  Medical 
Association  mentioned  in  the  report  of  the 
Public  Relations.  We  ought  to  take  some 
action  on  that. 

James  A.  Orr:  I move  they  be  read. 

Secretary  Blackerby:  I am  sure  it 

would  be  the  pleasure  of  the  group  not  to 
read  the  preamble  but  merely  the  recom- 
mendation. This  is  the  program: 

“1.  Sustained  production  leading  to  bet- 
ter living  conditions  with  improved  hous- 
ing, nutrition  and  sanitation  which  are 
fundamental  to  good  health;  we  support 
progressive  action  toward  achieving  these 
objectives. 

“2.  An  extended  program  of  disease 
prevention  with  the  development  or  ex- 
tension of  organizations  for  public  health 
service  so  that  every  part  of  our  country 
will  have  such  service,  as  rapidly  as  ade- 
quate personnel  can  be  trained. 

“3.  Increased  hospitalization  insurance 
on  a voluntary  basis. 

“4.  The  development  in  or  extension  to 
all  localities  of  voluntary  sickness  insur- 
ance plans  and  provision  for  the  exten- 
sion of  these  plans  to  the  needy  under  the 
principles  already  established  by  the  Am- 
erican Medical  Association. 

“5.  The  provision  of  hospitalization 
and  medical  care  to  the  indigent  by  local 
authorities  under  voluntary  hospital  and 
sickness  insurance  plans. 

“6.  A survey  of  each  state  by  qualified 
individuals  and  agencies  to  establish  the 
need  for  additional  medical  care. 

“7.  Federal  aid  to  states  where  definite 
need  is  demonstrated,  to  be  administered 
by  the  proper  local  agencies  of  the  states 
involved  with  the  help  and  advice  of  the 
medical  profession. 

“8.  Extension  of  information  on  these 
plans  to  all  the  people  with  recognition 
that  such  voluntary  programs  need  not 
involve  increased  taxation. 

“9.  A continuous  survey  of  all  volun- 
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tary  plans  for  hospitalization  and  illness 
to  determine  their  adequacy  in  meeting 
needs  and  maintaining  continuous  im- 
provement in  quality  of  medical  service. 

“10.  Discharge  of  physicians  from  the 
armed  services  as  rapidly  as  is  consistent 
with  the  war  effort  in  order  to  facilitate 
redistribution  and  relocation  of  physicians 
in  areas  needing  physicians. 

“11.  Increased  availability  of  medical 
education  to  young  men  and  women  to 
provide  a greater  number  of  physicians 
for  rural  areas. 

“12.  Postponement  of  consideration  of 
revolutionary  changes  while  60,000  medi- 
cal men  in  the  service  voluntarily  and 
while  12,000,000  men  and  women  are  in 
uniform  to  preserve  the  American  demo- 
cratic system  of  government. 

“13.  Adoption  of  federal  legislation  to 
provide  for  adjustments  in  draft  regula- 
tion which  will  permit  students  to  pre- 
pare for  and  continue  the  study  of  medi- 
cine. 

“14.  Study  of  postwar  medical  person- 
nel requirements  with  special  reference 
to  the  needs  of  the  veterans’  hospitals,  the 
regular  Army,  Navy  and  United  States 
Public  Health  Service.” 

President  Miller:  You  have  heard  the 
reading  of  the  fourteen  points  enunciated 
by  the  American  Medical  Association. 
What  is  your  pleasure?  Do  you  go  on  rec- 
ord as  adopting  this  as  part  of  your  prin- 
ciples? 

Misch  Casper,  Louisville:  I make  a mo- 
tion we  receive  this  report  and  we  go  on 
record  as  its  being  our  thought  that  this 
is  the  proper  procedure  in  carrying  out 
the  future  status  of  medicine. 

James  A.  Orr,  Paris:  Second  the  motion. 

The  motion  was  put  to  vote  and  carried. 

President  Miller:  The  report  of  the 
Committee  on  Resolutions,  by  the  Secre- 
tary. 

Secretary  Blackerby:  In  connection 

with  the  Resolutions  Committee,  Dr.  Rey- 
nolds of  Paducah  is  not  here.  He  has  en- 
deavored each  year  to  have  resolutions  in 
advance  of  the  meeting.  I have  told  him 
at  frequent  intervals  if  there  were^  any 
resolutions  to  be  presented  to  the  House 
of  Delegates  that  came  to  the  Secretary, 
they  would  be  immediately  sent  to  him, 
but  there  have  not  been  any  resolutions 
in  advance. 

I do  want  to  call  attention  to  two  or 
three  things  you  may  want  to  refer  to 
your  Committee  on  Resolutions  for  action. 

Dr.  Paul  Harper  who  was,  before  going 
into  the  armed  forces,  a Councilor  of  the 
Kentucky  State  Medical  Association,  was 


killed  on  Monday  of  this  last  week  by  a 
gunshot  wound.  I have  not  all  the  facts  as 
to  the  circumstances  of  his  death,  except 
to  know  he  was  shot  on  Monday  of  this 
week. 

Plaving  been  a Councilor  of  the  Associa- 
tion, I feel  sure  you  will  want  a resolution 
with  regard  to  him. 

I have  had  called  to  my  attention  today 
the  fact  that  we  should  draw  a proper 
resolution  of  good  wishes  for  complete  re- 
turn to  good  health  of  our  Councilor,  Dr. 
T.  A.  Frazer.  The  report  has  come  to  the 
meeting  that  Dr.  John  H.  Blackburn  of 
Bowling  Green  is  ill.  I haven’t  had  that 
definitely  confirmed  but  do  know  he  was 
unable  to  attend  the  meeting.  If  he  is  ill 
and  confined,  I think  that  a resolution 
might  go  to  him  as  an  ex-President  of  this 
Association. 

Further,  I would  announce  that  any  of 
you  who  have  a resolution  to  present  to 
the  House  of  Delegates  should  present 
same  to  your  committee.  If  you  will  give 
it  to  the  Secretary,  he  will  see  that  they 
get  it. 

President  Miller:  Gentlemen,  the  next 
report  is  the  report  of  the  Committee  on 
Tuberculosis,  Benjamin  L.  Brock,  Waver- 
ly  Hills,  Louisville,  Chairman. 

Report  of  Committee  on  Tuberculosis 

Benjamin  L.  Brock,  Waverly  Hills:  The 
Committee  on  Tuberculosis  has  functioned 
during  the  past  three  administrations, 
having  been  first  appointed  in  1943.  The 
first  report  was  submitted  to  the  House 
of  Delegates  in  1944  by  the  Committee 
under  the  Chairmanship  of  Dr.  Paul 
Turner,  of  the  Hazelwood  Sanatorium. 
The  Committee  which  has  changed  little 
in  its  membership  feels  that  little  can  be 
added  to  this  very  inclusive  report,  but 
because  we  are  interested  in  the  control 
of  a disease  which  is  first  in  importance 
to  the  health  and  welfare  of  the  people  of 
Kentucky,  it  is  believed  that  emphasis 
should  be  given  again  and  again  to  the 
methods  which  we  have  at  our  disposal 
for  its  control. 

At  this  time  we  emphasize  that  tuber- 
culosis in  man  can  be  controlled  and  era- 
dicated just  as  easily  as  it  has  been  in 
cattle,  were  we  allowed  to  put  into  op- 
eration the  control  measures  which  we 
have  known  for  years.  We  emphasize  this 
fact  with  the  hope  that  the  authorities  re- 
sponsible for  the  passage  of  legislation 
favorable  to  a program  of  real  control  will 
go  forward  without  delay  and  make  it  an 
accomplished  fact. 

All  of  the  five  cardinal  parts  of  any 
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good  tuberculosis  control  program  must 
be  carried  out  if  we  are  to  successfully 
eradicate  the  disease.  These  control  meas- 
ures are  as  follows:  (1)  education,  (2) 
case  finding,  (3)  isolation  of  the  active 
cases  in  sanatorium  beds  furnished  by  the 
State  free  of  cost  to  the  patient  and  his 
family,  (4)  adequate  treatment;  and,  last 
but  not  least,  (5)  rehabilitation  of  the  pa- 
tient. 

The  Committee  firmly  believes  in  edu- 
cation of  the  public,  education  of  physi- 
cians, medical  students,  social  workers, 
nurses,  etc.,  in  the  principles  of  tubercu- 
losis control.  This  we  have  done  in  Ken- 
tucky for  many  years,  but  out  of  propor- 
tion to  most  of  the  other  measures  of  con- 
trol. We  believe  that  we  are  dealing  with 
an  emergency  in  Kentucky  where  an  esti- 
mated 16,000  active  tuberculous  indivi- 
duals are  spreading  the  disease  to  others 
with  whom  they  have  come  in  contact, 
and  along  with  this  the  misery  and  heart- 
aches that  always  accompany  it.  Kentuc- 
ky’s record  of  tuberculosis  control  is  ad- 
mittedly poor  and  its  mortality  rate  for 
the  disease  is  surpassed  by  no  other  state 
in  the  Union.  Education  of  the  above 
groups  must  be  continued,  but  what  we 
need  now  is  to  educate  our  legislators  that 
we  may  obtain  immediate  action.  Why 
should  Kentucky  remain  backward  in  this 
regard?  It  is  surely  interested  enough  to 
protect  its  citizens  from  the  ravages  of  a 
disease  which  kills  more  people  in  the 
period  of  greatest  productivity  than  any 
other  diseases.  It  is  suggested  by  the  Com- 
mittee that  the  eleven  Councilors  of  the 
Kentucky  State  Medical  Association  ini- 
tiate an  educational  program  in  their  re- 
spective districts  for  promoting  strong 
tuberculosis  control  measures. 

According  to  some  statistics  furnished 
by  Dr.  Russell  Teague,  Director,  Division 
of  Tuberculosis,  State  Department  of 
Health,  there  were  some  1,607  deaths  from 
tuberculosis  in  Kentucky  in  1944,  a rate 
of  60.6  per  100,000  population.  This  rate 
compares  with  a rate  of  around  40  per 
100,000  population  for  the  United  States 
as  a whole.  Given  in  different  figures,  in 
the  United  States  during  the  period  1939 
through  1941  tuberculosis  deaths  repre- 
sent 3.8  per  cent  of  the  total  deaths  in  the 
United  States.  In  the  State  of  Kentucky 
tuberculosis  deaths  represent  6.6  per  cent 
of  the  total  deaths. 

It  is  of  importance  to  recall  also  a very 
significant  fact  that  in  Kentucky  in  1943, 
1162  or  71.4  of  the  people  who  died  of  tu- 
berculosis died  outside  of  a sanatorium  or 
other  hospitals;  whereas,  in  the  United 


States  as  a whole  37.9  per  cent  of  the 
deaths  from  tuberculosis  occurred  outside 
of  a sanatorium  or  other  hospital.  In  Ken- 
tucky only  11.5  per  cent  of  those  dying 
from  tuberculosis  died  in  tuberculosis 
sanatoria.  This  is  a significant  finding,  and 
the  lack  of  beds  for  our  tuberculous  plays 
a tremendous  part  in  the  high  mortality 
and  morbidity  rates  in  Kentucky.  The 
General  Assembly  of  the  State  of  Kentuc- 
ky has  provided  one  and  one-half  million 
dollars  to  start  construction  of  five  tuber- 
culosis hospitals  in  Districts  1,  3,  4,  5,  and 
6.  These  hospitals  are  to  contain  at  least 
100  beds  each.  They  will  be  located  in 
Madisonville,  Paris,  Ashland,  London  and 
Glasgow.  It  is  estimated  that  an  addition- 
al $1,500,000  will  be  needed  for  construc- 
tion of  these  hospitals.  If  this  is  true,  it  is 
urged  that  the  money  be  voted  by  the 
legislature  for  this  purpose. 

It  is  further  urged  by  the  Committee 
that  more  men  in  the  medical  profession 
of  the  state,  like  Dr.  C.  C.  Howard,  who 
was  so  influential  in  getting  the  original 
measure  passed  by  the  legislature,  become 
actively  engaged  in  furthering  our  tuber- 
culosis program.  It  must  be  remembered 
that  500  beds  when  furnished  will  be  a 
good  start,  but  will  be  wholly  inadequate 
in  helping  control  the  disease.  The  Com- 
mittee last  year  recommended  that  at  least 
two  beds  be  furnished  for  each  annual 
death  from  tuberculosis.  This  is  a mini- 
mum requirement  of  the  National  Tuber- 
culosis Association.  Kentucky  will  need, 
even  after  these  500  beds  are  a reality,  an 
additional  2,000  beds  to  meet  the  minimal 
requirements.  Only  then  can  Kentucky 
hope  to  control  this  disease.  There  is  some 
hope  that  the  Federal  Government  may 
aid  not  only  in  this  regard  but  also  in  ex- 
panding the  case  finding  program  and  the 
program  of  rehabilitation.  This  latter 
phase  of  the  work  has,  perhaps,  been  neg- 
lected more  throughout  the  country  than 
any  of  the  other  phases  of  the  work. 

There  has  been  a general  lack  of  con- 
sideration of  the  tuberculous  patient  as 
an  individual  and  the  relation  of  his  phy- 
sical illness  to  his  personal  problems.  It 
should  be  of  interest  to  the  physicians  of 
the  state  to  know  that  the  Barden-LaFol- 
lette  Act  provides  for  the  rehabilitation 
of  disabled  civilian  tuberculous  patients 
on  a FederaLState  basis.  Such  patients,  if 
arrested,  may  be  accepted  by  the  State 
Department  of  Vocational  Rehabilitation 
as  clients  and  without  cost  to  the  patient. 
All  of  this  should  rightfully  begin  in  the 
sanatorium  in  the  form  of  prevocational 
training  and,  therefore,  this  part  of  the 
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program  must  be  deferred  largely  until 
beds  are  provided.  Dr.  Herman  E.  Hille- 
boe,  Medical  Director,  Tuberculosis  Divis- 
ion, U.  S.  Public  Health  Services,  states 
that: 

“Grants  should  be  available  to  patients 
during  treatment  and  during  after-care 
and  rehabilitation,  and  in  some  cases  for 
prolonged  periods  of  invalidism,  and  if 
necessary  for  indefinite  periods  if  perma- 
nent disability  renders  the  individual  unfit 
for  work.  Provision  will  need  to  be  made 
for  the  proper  care  of  children  when  the 
mother  is  removed  from  the  house  for 
treatment  of  her  disease.  Unless  there  is 
freedom  from  want  and  adequate  main- 
tenance without  anxiety,  the  best  medical 
care  program  for  tuberculosis  control  in 
industry  and  in  the  community  will  be 
only  partially  successful  and,  in  the  long 
run,  very  costly.” 

Other  questions  of  importance  relative 
to  the  tuberculosis  control  program  in  our 
state,  such  as  better  provision  and  care  of 
the  tuberculous  patients  in  the  state  men- 
tal hospitals,  and  the  passage  of  legisla- 
tion to  restrain  recalcitrant  patients,  have 
been  elaborated  upon  by  the  previous  Tu- 
berculosis Committee. 

In  conclusion,  the  Committee  wishes  to 
state  that  although  a great  deal  of  work 
must  be  accomplished  to  place  our  state 
in  that  group  of  states  in  the  United 
States  which  are  recognized  for  their  out- 
standing work  in  tuberculosis  control,  it 
can  be  accomplished  by  adequate  legisla- 
tion and  we  hope  that  we  are  well  on  the 
way  toward  this  accomplishment. 

Maurice  Buckles 
Hunter  Coleman 
Edward  J.  Murray 
Paul  A.  Turner 
Benj.  L.  Brock,  Chairman 

W.  Clark  Bailey,  Harlan:  I move  this 
report  be  received  and  approved. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

Vice-President  Hume:  We  will  have  the 
report  of  the  Committee  for  Study  of 
Medical  Care  and  Prepayment  Plans,  Dr. 
Oscar  Miller. 

Report  of  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plans 

Oscar  O.  Miller,  Louisville:  Dr.  Bailey 
is  to  read  the  report,  Mr.  Chairman. 

W.  Clark  Bailey,  Harlan:  This  Commit- 
tee has  followed  the  work  of  its  Chairman, 
Dr.  Oscar  O.  Miller,  in  making  this  report. 
Together  with  Dr.  J.  B.  Lukins,  an  exten- 
sive study  on  this  question  was  made  and 
we  must  submit  some  definite  recommen- 
dations for  your  consideration. 


Dr.  Irvin  Abell  said  in  his  report  on 
Public  Relations  that,  if  we  didn’t  take  the 
leadership  in  this  question,  other  groups 
would  take  it.  We  hope  to  present  to  you 
the  recommendations  of  our  Committee, 
for  your  consideration. 

Following  a called  meeting  of  some  fif- 
ty members  of  the  medical  profession  and 
the  Councilors,  February  18,  1945,  the 
question  of  prepaid  medical  care  was  pre- 
sented for  discussion.  After  some  debate 
it  was  the  unanimous  opinion  that  a re- 
quest be  presented  to  the  Council  of  the 
Kentucky  State  Medical  Association,  ask- 
ing them  to  appoint  a committee  to  con- 
sider this  problem.  In  conformity  with 
this  request,  the  Council  in  their  meeting 
of  the  same  day  authorized  the  President 
to  appoint  a committee,  and  approved  the 
following  appointments  and  principles  to 
govern  their  undertaking. 

The  duties  of  the  Kentucky  State  Medi- 
cal Association  Committee  on  Medical 
Care  were  to  be: 

(1)  To  study  proposed  medical  plans 
and  assemble  data  on  them. 

(2)  To  employ  such  advice  and  assist- 
ance as  may  be  necessary  upon  approval 
of  the  Council. 

(3)  To  study  and  report  on  such  legis- 
lation as  has  been  passed  or  is  pending  or 
that  has  a direct  bearing  on  medical  care. 

(4)  To  appoint  such  subcommittees  as 
may  be  necessary,  to  study  related  topics, 
such  as  hospitalization  problems,  or  as- 
sign to  appropriate  existing  committees 
such  subjects  for  study  and  report  as  may 
be  deemed  advisable. 

(5)  To  report,  from  time  to  time,  to  the 
Council  and  other  component  units  of  the 
Association,  progress  made. 

(6)  To  instruct  and  stimulate  Council- 
or Districts  and  County  Medical  Societies 
in  this  undertaking  and  enlist  their  active 
cooperation. 

(7)  Upon  authorization  by  the  House 
of  Delegates  or  Council,  to  have  prepared 
for  presentation  to  the  next  General  As- 
sembly a suitable  enabling  bill  for  furnish- 
ing prepaid  medical  care. 

The  members  of  the  Committee  are  as 
follows: 

Mr.  J.  B.  Everett,  Chairman  of  the  Board 
of  Welfare 

Mr.  Joe  Betts,  Kentucky  Farm  Bureau 
Information 

Mr.  John  Brooker,  Public  .Relation  Offi- 
cer in  the  K..E.  A. 

Dr.  J.  B.  Lukins,  Delegate  to  the  A.  M. 
A. 

Dr.  Clark  Bailey,  Delegate  to  the  A.  M. 
A. 
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Dr.  D.  G.  Miller,  Morgantown 

Dr.  Paul  Harper,  Dry  Ridge 

Dr.  Phillip  E.  Blackerby,  State  Commis- 
sioner of  Health,  Secretary,  K.  M.  A. 

Dr.  Oscar  O.  Miller,  Chairman. 

In  the  meantime,  April  27,  1945,  the 
President  and  Dr.  J.  B.  Lukins  visited  De- 
troit at  the  invitation  of  the  Michigan 
State  Medical  Association  to  study  the 
Michigan  Plan. 

Following  the  acceptance  of  the  com- 
mittee appointments,  the  Committee  met 
May  24,  1945  in  Louisville  to  organize  and 
outline  the  scope  of  the  investigation.  Let- 
ters were  sent  to  each  County  Medical  So- 
ciety asking  them  to  appoint  a committee 
to  consider  medical  care  for  their  com- 
munity and  hospital  facilities  and  needs, 
with  a request  that  their  findings  be  for- 
warded to  the  Central  Committee  with 
recommendations.  Since  70  per  cent  of  the 
State  of  Kentucky  is  agricultural,  some 
plan  would  have  to  be  evolved  for  group 
insurance  to  cover  this  section  of  the  popu- 
lation. It  was  not  feasible  to  obtain  figures 
on  the  percentage  of  farmers  carrying 
bank  accounts,  although  this  was  consid- 
ered. The  Kentucky  Farm  Bureau  has  had 
automobile  coverage  for  some  time  and 
recently  made  arrangements  to  extend 
hospital  insurance  to  their  group. 

The  mining  district  feels  that  the  popu- 
lation in  this  area  is  adequately  covered 
by  the  prevailing  contract  practice.  This 
is  highly  competitive,  going  to  the  lowest 
bidder;  and  does  not  give  the  miner  free 
choice  of  physician.  A uniform  policy  of- 
fered by  the  profession  would  enhance 
the  services  rendered,  would  give  the  min- 
er free  choice  of  any  physician  or  surgeon 
or  hospital  desired  and  would  increase 
the  financial  returns  to  the  profession.  It 
is  not  proposed  to  set  up  any  one  plan. 
Many  different  plans  to  suit  local  condi- 
tions would  be  evolved.  It  is  fundamental 
to  the  success  of  any  plan  that  a limited 
service  be  offered  at  first,  and  expanded 
later  as  experience  is  gained.  In  urban 
and  manufacturing  centers  with  adequate 
hospital  facilities,  less  difficulty  would  be 
encountered  in  establishing  a plan  to  cov- 
er surgical  and  obstetrical  care.  It  is  the 
opinion  of  those  of  the  committee  practic- 
ing in  rural  areas,  that  the  people  do  not 
desire  full  coverage,  that  they  prefer  to 
meet  their  own  ordinary  medical  expen- 
ses for  trivial  illnesses  and  that  certain 
deductibles  be  incorporated  in  the  policy 
which  would  materially  reduce  the  cost. 
This  again  is  a matter  for  local  communi- 
ties as  there  is  nothing  to  hinder  them 
from  setting  up  any  plan  that  is  accept- 


able to  the  insurance  director.  We  should 
be  able  to  evolve  a plan  basically  sound, 
as  we  are  in  a position  to  draw  on  the  ex- 
perience of  our  sister  states,  who  have 
made  most  of  the  mistakes  we  are  likely 
to  incur,  without  their  guidance. 

The  Committee  has  assembled  an  enact- 
ing act,  based  on  those  of  other  states,  and 
prepared  through  the  courtesy  of  Mr.  Lee 
Hamilton.  A copy  of  this  has  been  for- 
warded to  each  delegate  in  the  hope  that 
he  will  have  read  it  and  has  come  prepar- 
ed to  discuss  it  at  this  meeting  and  to  act 
according  to  the  best  interests  of  the  pub- 
lic and  profession. 

The  Committee  has  received  three  re- 
ports from  medical  care  committees  ap- 
pointed by  their  respective  county  medi- 
cal societies.  These  may  be  summarized 
in  brief  as  follows: 

Union  County  has  adequate  hospital 
facilities  for  the  present;  they  are  not  op- 
posed to  prepayment  plans  providing  the 
patient  has  free  choice  of  hospital  and 
physician. 

The  Grant  County  Medical  Society 
states  that  the  main  industry  in  their 
county  is  agriculture;  their  hospital  needs 
are  being  adequately  met  under  the  pres- 
ent existing  conditions  and  their  society 
is  not  in  favor  of  any  program  for  prepaid 
medical  care. 

The  report  from  Hopkins  County  stated 
their  hospital  facilities  were  adequate; 
there  was  no  need  for  prepaid  medical 
care,  but  there  was  an  urgent  need  for  a 
better  public  health  program  by  their  lo- 
cal health  department. 

It  may  be  pertinent  to  our  report  to 
mention  the  appointment  by  the  Ameri- 
can Medical  Association  in  June,  1945,  of 
a Committee  on  Rural  Medical  Care.  This 
committee  went  into  conference  Septem- 
ber, 1945  with  a committee  representing 
all  the  national  farm  groups.  A previous 
meeting  had  taken  place  in  July,  1945. 
with  the  Medical  Care  Committee  of  the 
American  Farm  Bureau  Federation  and 
other  representatives  of  this  Federation. 
Their  spokesman  informed  the  A.M.A. 
committee  that  they  were  opposed  to  so- 
cialized medicine  and  outlined  the  Farm 
Bureau  Seven  Point  Program  as  follows; 

1.  We  suggest  that  the  American  Medi- 
cal Association  endeavor  to  have  state 
medical  associations  cultivate  better  work- 
ing relationships  with  the  State  Farm 
Bureaus. 

2.  That  all  state  committees  selected 
or  appointed  concerning  state  health  activ- 
ities, have  qualified  farmer  representa- 
tives included. 

3.  Work  with  medical  profession  in 
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combating  socialized  medicine  by  pro- 
moting an  aggressive  constructive  pro- 
gram. 

4.  Determine  need  on  factual  basis  af- 
ter thorough  consideration  and  research 
of  the  need  of  hospital  and  medical  serv- 
ices, with  particular  reference  to  rural 
areas. 

5.  That  the  American  Farm  Bureau 
Federation  and  the  state  federations  be 
leaders  in  working  out  plans  for  wise, 
effective  use  of  public  funds  for  improve- 
ment of  public  health,  with  emphasis  on 
local  participation  and  local  control. 

6.  That  some  plan  be  worked  out  of 
providing  scholarships  or  loan  funds  for 
worthy  rural  youth  to  make  it  possible 
for  them  to  study  medicine  with  or  with- 
out agreement  to  return  to  the  country 
for  practice. 

7.  That  problem  in  medical  care  for 
rural  people  is  payment  and  urge  the  de- 
velopment of  prepayment  medical  and 
hospital  care  on  a sound  acturial  basis 
without  subsidy. 

In  response  to  the  question  as  to  what 
the  farm  group  thinks  is  wrong  with 
medical  service  at  the  present  time,  the 
following  five  points  were  enumerated: 

1.  Payments  for  medical  care  to  farm 
families  are  excessive. 

2.  Farmers  feel  there  is  some  mystery 
in  regard  to  the  payment  of  fees. 

This  brought  up  the  question  of  the  di- 
vision of  fees,  and  Doctor  Roberts  pointed 
out  the  stand  of  the  medical  profession 
against  division  of  fees. 

3.  Farmers  do  not  believe  they  are 
gaining  the  benefits  of  preventive  medi- 
cine, and  corrective  measures  are  not  be- 
ing made  available  to  them.  Hence,  many 
farmers  were  unable  to  pass  Selective 
Service  examinations.  “What  will  the  doc- 
tors do  about  this?”  In  other  words,  that 
is  the  question  they  ask. 

4.  Availability  of  medical  service  is  a 
pressing  question  in  rural  America. 

5.  Annual  periodic  health  examination 
should  be  available  to  those  living  in  farm 
communities. 

From  this  it  is  patent  that  the  farmers 
and  their  representatives  want  better 
medical  care  at  prices  they  can  pay  for, 
and  they  definitely  want  some  type  of 
prepayment  plan.  In  Kentucky  they  have 
taken  over  the  insurance  agency  that 
formerly  wrote  their  automobile  liability 
and  are  now  writing  this  and  hospital  in- 
surance. It  would  seem  feasible  that  the 
same  agency  that  collects  premiums  on 
these  policies  could  collect  for  prepay 
medical  care. 


The  Committee  is  of  the  opinion  that  the 
proper  procedure  is  to  present  an  enabling 
act  and,  following  this,  to  consider  ways 
and  means  for  its  consummation. 

Oscar  O.  Miller,  Louisville:  May  I ask 
that  Dr.  Bailey  read  his  report  and  that  of 
Dr.  D.  G.  Miller.  Dr.  Bailey  has  a very  il- 
luminating report  on  contract  practice  in 
the  mining  area,  and  I think  that  should 
be  made  part  of  this  report. 

Clark  Bailey,  Harlan:  This  is  the  re- 
port of  Dr.  D.  G.  Miller  of  Morgantown, 
who  is  a member  of  this  Committee: 
“Wagner  Act  and  prepayment  discussed 
with  liberated  P.  O.  W.  Medical  Officer. 
Discussions  were  held  in  P.  O.  W.  camps. 
All  were  of  opinion  more  and  better  medi- 
cal care  must  be  available  for  public.  None 
had  been  able  to  separate  socialized  medi- 
cine from  prepayment  and  care  of  medi- 
cally indigent.  All  considered  it  part  of 
same  problem.  Younger  men  particularly 
feel  this.  Also,  they  are  hunting  shelter  of 
salaried  positions.  All  feel  need  for  re- 
fresher courses  before  being  competent  to 
practice.  All  shunt  any  problem  they  can- 
not readily  solve,  to  Federal  Government. 
Must  be  better  informed  of  our  views. 

“Selective  Service  reports  of  disabili- 
ties, when  interpreted  in  light  of  condi- 
tions in  Butler  County,  indicate  need  for 
education  and  public  utilities  rather  than 
greatly  increased  medical  facilities.  Peo- 
ple must  (1)  Have  regular  and  prophy- 
lactic dental  care,  rather  than  extraction 
of  all  aching  teeth.  (2)  Be  trained  to  eat 
adequate  diets.  Food  is  or  could  be  made 
available,  but  they  won’t  eat  it.  Improve- 
ment is  gradual,  as  witness  fresh  food  all 
winter  now,  when  none  seven  years  ago. 
(3)  Tuberculosis  must  be  isolated.  Men- 
tal defectives  must  be  isolated  and  not  al- 
lowed to  breed  promiscuously.  Correct 
these  evils  and  70  per  cent  of  our  rejec- 
tions would  be  eliminated. 

“Discussion  with  those  who  have  had 
experience  with  any  type  of  contract  prac- 
tice, usually  in  the  Western  Kentucky 
coal  fields,  emphasizes  that  none  of  them 
want  anything  related  to  this  practice. 
They  feel  that  there  was  lack  of  interest, 
if  not  ability  in  the  contract  physicians. 
They  recognize  that  such  practice,  at  least 
in  this  part  of  Kentucky,  kills  interest  and 
initiative.  They  want  free  choice  of  phy- 
sician at  the  moment  of  illness,  not  in  ad- 
vance. 

“A  large  cross-section  of  my  practice 
when  questioned  felt  that  all  the  medical 
care  they  needed  or  wanted  for  a year 
would  cost  less  than  $50.00  to  $75.00  for  a 
family  of  four,  with  the  exception  of  ob- 


72 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1946 


stetrics  and  operations,  or  rare  catastro- 
phic accidents  or  illnesses.  They  are  defi- 
nitely interested  in  some  insurance  against 
those,  but  feel  that  the  premium  must  be 
less  than  any  outlined,  or  else  they  will 
meet  the  cost  of  obstetrics  or  operation 
with  2 to  4 years  premiums.  They  are  de- 
finitely not  insurance-minded.  They  want 
to  be  allowed  to  participate  or  not,  as  they 
choose.  They  see  that  a large  number 
must  be  in  the  service,  but  do  not  want  to 
feel  that  they  are  paying  for  the  Jones’ 
baby  or  Smith  operation. 

“B.  M.  A.  offers  hospital  and  surgical 
benefits  for  almost  the  same  price  that 
the  Michigan  plan  does.  They  will  include 
income  protection  for  $20  a year  addition- 
al (about  $40.00  per  month).  Sickness  can 
be  included  for  slight  additional  cost  at 
this  level. 

“Many  of  the  local  farmers  who  work 
part  time,  or  have  quit  for  full  time  war 
work  refuse  to  carry  the  insurance  offered 
at  industrial  plants,  as  being  more  expen- 
sive than  the  benefits  warrant.  This  is  es- 
pecially true  in  the  Louisville  area. 

“Few  of  our  citizens  want  a general 
hospital  located  in  Butler  County.  Most  if 
not  all  feel  that  we  need  a maternity  hos- 
pital. We  have  need  of  an  EKG  and  ad- 
ditional laboratory  work,  but  that  must 
await  technical  assistance. 

“A  prepayment  or  insurance  system 
that  will  be  written  for  a family  of  four 
for  $15.00  to  $20.00  per  year,  with  hos- 
pitalization and  long  illness  care,  with 
approximately  $25.00  deductable  and  paid 
by  the  family  for  each  illness,  whether 
medical  or  surgical,  most  nearly  meets 
with  100  per  cent  approval.” 

Each  member  was  requested  to  make  a 
report.  My  report  was  the  Eastern  Ken- 
tucky industrial-coal  field  region  as  fol- 
lows: 

As  a member  of  your  Committee  I have 
given  some  time  and  thought  to  the  pres- 
ent status  of  the  practice  of  medicine  and 
its  service  rendered  in  relation  to  the  eco- 
nomic status  of  the  individual  from  the 
standpoint  of  industrial  Eastern  Kentuc- 
ky and  more  especially  to  Harlan  County 
which  is,  on  the  average,  more  fortunate 
from  an  industrial  standpoint. 

“The  coal  mining  areas  receive  as  good 
or  better  than  average  medical  care.  The 
doctor  is  paid  $2.50  per  month  per  family 
for  his  medical  services  and  because  his 
income  is  good  there  is  very  little  difficul- 
ty in  obtaining  a well  trained  M.  D.  for  the 
job.  In  addition,  $1.50  per  month  per 
family  is  set  aside  for  hospitalization.  Al- 
so, a burial  fund  is  set  aside  each  month. 


In  addition  to  the  above,  compensation 
insurance  cares  for  the  traumatic  injuries. 
Therefore,  on  the  average,  the  miner  and 
his  family  are  well  cared  for.  This  system 
has  been  in  operation  for  many  years  and 
has  both  its  good  and  bad  points  but,  by 
and  large,  seems  to  be  about  the  most 
practical  plan  for  medical  care  of  this 
group. 

“A  much  smaller  but  sizable  group  is 
the  railroad  employees  which  as  a rule 
carry  some  type  of  hospital  insurance. 
About  half  of  the  employees  carry  some 
type  of  hospital  insurance  while  a small 
percentage  carry  an  insurance  which  pays 
surgical  fees.  The  Prudential  Insurance 
Company  has  a blanket  contract  with  the 
railroad  company  for  group  life  insurance 
which  is  deducted  each  month  from  the 
pay  check  of  the  worker. 

"“A  large  group  other  than  the  two 
groups  mentioned  above  is  the  white-col- 
lar worker,  the  employees  of  the  whole- 
sale concerns,  stores,  restaurants,  and 
other  independent  business  houses  which 
are  not  protected  or  carry  only  a small 
per  cent  hospital  insurance. 

“Another  group  is  the  indigent  or  pau- 
per practice  which  is  cared  for  by  compe- 
titive bids  by  the  Fiscal  Court.  When 
times  are  bad,  this  is  more  of  a problem. 

“The  last  and  more  neglected  group  are 
the  families  that  live  on  the  small  farms, 
and  in  the  isolated  areas  where  the  wage- 
earner  does  not  benefit  from  mining  or 
public  work.  They  are  unable  to  pay  the 
fees  that  are  paid  by  the  miner  and,  as  a 
result,  receive  practically  no  medical  care 
except  in  catastrophic  medicine  which 
finds  them  wholly  unprepared. 

“I  met  with  the  committee  from  the 
Harlan  County  Medical  Society  and  we 
discussed  the  problem  as  related  to  the 
above  groups.  While  there  were  no  sug- 
gestions except  for  the  improvement  of 
the  county  work,  the  discussion  of  the 
problem  will  certainly  make  all  of  us  con- 
scious of  the  need  of  a medical  service 
which  will  embrace  all  groups  of  people. 
Each  doctor,  through  the  consciousness  of 
this  problem,  will  have  a greater  oppor- 
tunity to  educate  the  public  and  his  pa- 
tients in  a way  that  all  of  the  people  will 
benefit  from  medical  service.” 

President  Miller:  It  was  felt  that  the 
first  step  in  developing  any  plan  of  pre- 
payment care  would  require  the  passage 
of  an  enabling  act.  Such  an  enabling  act 
has  been  forwarded  to  you.  It  was  read  in 
Committee  and  discussed.  We  have  not 
had  time  to  go  into  it  thoroughly,  and  I 
believe  it  will  need  to  be  studied  careful- 
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ly  and  certain  changes  made  in  it. 

I do  believe,  however,  that  the  House  of 
Delegates  should  go  on  record  as  recom- 
mending the  Council  to  revise  the  bill, 
with  a view  to  having  it  presented  at  the 
legislature,  and  that  the  Committee  on 
Public  Relations  get  behind  it  and  secure 
its  passage. 

Some  have  thought  that  the  medical 
profession  were  not  sincere;  some  of  the 
legislators  felt  that,  and  that  we  were  not 
particularly  interested. 

The  report  is  before  you.  You  have  all 
received  a copy  of  the  proposed  enabling 
act,  and  we  would  like  to  throw  it  open 
now  for  some  discussion. 

Secretary  Blackerby:  Since  you  called 
my  attention  some  few  days  ago  to  your 
belief  that  this  enabling  act,  as  it  has  been 
drafted,  like  a good  many  other  enabling 
acts,  is  too  lengthy,  I would  be  glad,  if  the 
House  of  Delegates  vote  to  have  such  a 
bill  introduced,  to  send  it  to  the  Council 
on  Medical  Care  and  Public  Relations  of 
the  American  Medical  Association,  with 
the  request  that  their  own  attorney  re- 
view it  and  give  us  any  suggestions  as  to 
how  it  might  be  reduced  in  size. 

President  Miller:  There  are  a number 
of  enabling  acts  that  have  already  been 
published  by  the  American  Medical  Asso- 
ciation, that  have  been  passed  by  Massa- 
chusetts, for  instance,  which  would  cover 
about  two  pages.  I think  the  less  you  say 
about  wihat  you  are  going  to  do,  the  bet- 
ter off  you  would  be.  It  is  purely  an  en- 
abling act  to  permit  a society  to  present  a 
prepaid  non-profit  medical  plan. 

Your  suggestion  is  that  the  House,  with 
the  approval  of  the  Council,  recommend 
such  a bill  be  presented  to  the  legislature 
which  meets  in  January  1946. 

Are  you  willing  to  entrust  this  matter 
to  your  Council  and  authorize  them  to  pro- 
ceed with  the  preparation  of  such  a bill 
and  have  it  presented  at  the  legislature? 

Misch  Casper,  Louisville:  I make  a mo- 
tion that  this  be  referred  to  the  Council, 
and  they  also  request  the  assistance  of  the 
Public  Relations  Committee  to  back  them 
up  in  putting  this  through  the  legislature, 
along  the  lines  recommended  by  your 
Committee. 

The  motion  was  regularly  seconded. 

Lytle  Atherton,  Louisville:  I think  the 
delegates  should  discuss  it  and  not  leave 
it  to  the  Council  to  pass  upon  it,  without 
the  delegates  first  knowing  something 
about  it. 

This  present  bill  does  not  fit  the  needs 
of  the  low  income  group,  but  benefits 
those  in  the  higher  bracket,  who  get  some- 


thing which  they  think  is  good,  for  noth- 
ing. The  point  I wish  to  make  is  who  is 
going  to  pay  for  it  and  who  is  going  to  buy 
the  insurance  policy. 

President  Miller:  All  the  enabling  act 
does  is  to  permit  you  to  set  up  a prepay- 
ment plan.  When  you  set  that  up,  you  say 
who  is  going  to  get  it.  Whether  they  are 
going  to  set  the  limit  at  $2,400  a year  or 
$3,600  or  $1,200,  it  doesn’t  make  any  dif- 
ference; $850,000  has  been  sold  in  Michi- 
gan. 

Lytle  Atherton,  Louisville:  That  isn’t 
the  point.  I am  talking  about  who  is  going 
to  pay  for  it,  who  is  going  to  buy  this  in- 
surance plan? 

President  Miller:  This  is  sold  the  same 
as  you  sell  hospitalization  plan.  It  is  a 
group  insurance,  not  an  individual  propo- 
sition. 

Lytle  Atherton,  Louisville:  That  is 

true,  too,  but  the  individual  who  needs  it 
is  not  the  one  who  can  afford  to  buy  it. 

President  Miller:  Then  you  have  to  of- 
fer some  plan.  The  Murray-Wagner-Din- 
gell  Bill  didn’t  take  into  consideration  the 
indigent.  They  planned  to  skim  the  cream 
off  the  payroll.  They  weren’t  caring  about 
the  indigent.  I think,  first  of  all,  we  have 
to  have  some  plan  we  can  present  to  the 
public,  showing  our  good  faith,  that  we 
are  trying  to  protect  them  against  catas- 
trophic illness.  After  the  enabling  act  is 
passed,  you  set  up  whatever  plan  you 
think  suits  that  community. 

John  W.  Scott,  Lexington:  Shouldn’t 

you  see  that  the  indigent  is  taken  care  of? 

President  Miller:  That  is  purely  a mat- 
ter of  local  taxation.  I think  we  should, 
by  public  education,  educate  the  county 
commissions  and  others  to  see  that  they 
are  cared  for.  You  do  a splendid  job  in 
Lexington. 

Lytle  Atherton,  Louisville:  Let’s  have 
local  taxation  to  take  care  of  the  indivi- 
dual. Suppose  an  individual  has  an  income 
of  $10,000  a year,  and  he  says,  “I  think 
this  is  a good  plan,  it  will  cost  me  $25  a 
year.”  He  is  the  one  that  is  going  to  buy 
it. 

President  Miller:  You  set  a limit  to 
whom  you  will  sell  that  policy.  That  is  be- 
side the  point  now.  First  of  all,  you  have 
to  have  an  enabling  act.  After  you  have 
gotten  that,  you  can  talk  about  what  kind 
of  a plan  you  are  going  to  set  up. 

W.  B.  Atkinson,  Campbellsville:  The 

one  thought  in  this  whole  bill  as  outlined 
is  that  it  needs  about  four  or  five  good 
amputations.  It  is  trying  not  only  to  be  an 
enabling  act  but  also  to  care  for  the  dif- 
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ferent  policies  that  the  doctor  is  talking 
about. 

The  thing  we  want  is  permission  to  set 
up  the  kind  of  organization  we  want  to 
set  up.  After  we  have  that  permission, 
then  we  can  talk  about  the  details  of  or- 
ganization we  are  going  to  set  up.  We  can- 
not hire  a faculty  for  the  school  until  we 
build  the  building.  We  are  building  the 
building  now.  After  we  get  the  building, 
we  will  have  an  organization.  We  can 
hire  the  faculty  and  make  arrangements 
for  the  pupils  to  be  there.  There  is  no  use, 
in  this  enabling  act.  to  have  all  of  the 
multiple  details  that  are  in  the  thing. 

President  Miller:  The  motion  now  is 
that  the  Council  be  empowered  to  pre- 
pare an  enabling  act  and  present  it  to  the 
legislature  with  the  approval  and  the  sup- 
port of  the  Committee  on  Public  Rela- 
tions. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Miller:  That  concludes  the 
business  of  the  evening.  I will  entertain 
a motion  to  adjourn. 

J.  Gant  Gaither,  Hopkinsville:  I move 
we  adjourn. 

The  motion  was  seconded  and  carried. 
The  meeting  adjourned  at  10:50  p.  m. 

Wednesday  Morning,  October  31,  1945 

The  meeting  convened  at  8:10  a.  m.,  the 
President  J.  Watts  Stovall,  Grayson,  pre- 
siding. 

President  Stovall:  It  is  time  to  get 
ready  for  another  year. 

The  first  order  of  business  is  the  roll 
call  by  the  Secretary. 

The  Secretary  called  the  roll. 

Secretary  Blackerby:  There  are  56 

qualified,  which  is  a substantial  majority 
of  those  that  are  registered. 

President  Stovall:  The  next  thing  on 
the  docket  is  the  final  report  of  the  Com- 
mittee on  Credentials. 

James  S.  Lutz,  Louisville:  You  have 

heard  the  Secretary  read  it.  It  is  all  right. 

President  Stovall:  The  next  thing  on 
the  docket,  is  the  election  of  officers.  First 
is  the  election  of  President-Elect. 

C.  C.  Howard,  Glasgow:  According  to 
the  rules  and  regulations  of  the  Associa- 
tion, this  honor  goes  to  Western  Kentucky. 
It  should  go  to  the  Purchase,  that  part  of 
Kentucky,  west  of  Tennessee,  including 
the  eight  counties  that  we  took  from  the 
Indians. 

Down  in  that  part  of  the  state  there  are 
many  fine  doctors  but  there  is  one  out- 
standing man  that  I want  to  present  to  the 
Association.  He  has  been  in  practice  for 
thirty-three  years  and  was  reared  under 


Dr.  H.  P.  Stewart,  our  former  President, 
and  has  been  trained  in  medicine  accord- 
ing to  our  ways.  He  belongs  to  all  the  so- 
cieties and  has  been  active  on  different 
committees,  and  is  a very  high  class  gen- 
tleman. I present  to  you  Dr.  E.  W.  Jack- 
son,  Paducah,  for  President. 

J.  B.  Lukins,  Louisville:  I would  like 
to  second  that  motion. 

D.  G.  Miller,  Morgantown:  I move  that 
he  be  elected  by  acclamation. 

Wilson  Smock,  Louisville:  I move  that 
the  Secretary  cast  one  vote  for  Dr.  Jack- 
son. 

President  Stovall:  Those  in  favor  say 
“aye”;  opposed  “no.”  The  motion  is  adopt- 
ed. 

Secretary  Blackerby:  Dr.  E.  W.  Jack- 
son,  by  acclamation,  is  elected  President- 
Elect  of  the  Kentucky  State  Medical  As- 
sociation. 

J.  B.  Lukins,  Louisville:  You  didn’t  say 
unanimous  ballot. 

Secretary  Blackerby:  Your  next  Presi- 
dent-Elect is  E.  W.  Jackson.  I am  casting 
the  unanimous  vote  on  behalf  of  the 
House  of  Delegates  for  Dr.  Jackson. 

President  Stovall:  I will  appoint  Dr. 
Howard  and  Dr.  Lukins  to  bring  Dr.  Jack- 
son  forward. 

I would  like  to  call  attention  to  our  Con- 
stitution and  By-Laws  regarding  the  elec- 
tion of  officers.  Article  8,  Section  3,  which 
reads  as  follows: 

“The  officers  of  the  Association  shall 
be  elected  by  the  House  of  Delegates  on 
the  last  day  of  the  Annual  Session  but  no 
Delegates  shall  be  eligible  to  any  office 
named  in  the  preceding  section,  except 
that  of  Councilor  and  no  person  shall  be 
elected  to  any  such  office  who  is  not  in 
attendance  upon  the  Annual  Session,  and 
who  has  not  been  a member  of  the  Asso- 
ciation for  the  past  two  years.” 

There  are  three  Vice  Presidents  to  be 
elected  from  three  districts.  Central  Dis- 
trict first.  We  are  ready  for  nominations. 

M.  C.  Baker,  Louisville:  I would  like  to 
nominate  for  this  office  a man  who  has 
been  very  interested  in  the  State  Associa- 
tion, in  his  county  society,  and  has  work- 
ed hard  in  both  and  has  done  a lot  in  pub- 
lic welfare.  I would  like  to  place  in  nomi- 
nation the  name  of  Dr.  Guy  Aud,  Louis- 
ville. 

James  A.  Orr,  Paris:  I would  like  to 
place  in  nomination  for  Vice  President  of 
the  Eastern  District  a man  who  has  long 
been  identified  with  organized  medicine 
and  comes  from  one  of  the  best  county 
medical  societies  in  the  State  of  Kentucky, 
Dr.  J.  M.  Rees  of  Cynthiana. 
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Elmer  S.  Maxwell:  I second  the  nomi- 
nation. 

C.  A.  Morris,  Covington:  I would  like  to 
place  in  nomination  Dr.  H.  C.  White  from 
Campbell-Kenton. 

The  nomination  was  seconded. 

Secretary  Blackerby:  Nomination  for 
the  third  district,  that  is  the  Western  Dis- 
trict, for  Vice-President. 

C.  A.  Vance,  Lexington:  I would  like  to 
nominate  Dr.  Hugh  L.  Houston  from  the 
Western  District. 

J.  B.  Lukins,  Louisville:  I second  the 

motion. 

Secretary  Blackerby:  I would  like  to 
suggest  that  the  first  district  nomination 
be  acted  upon  and  then  the  other  districts 
in  order.  I don’t  see  how  you  are  to  pool 
them.  Let’s  vote  on  Dr.  Aud. 

E.  L.  Henderson,  Louisville:  I move  he 
be  elected  unanimously  and  that  the  Sec- 
retary cast  one  ballot  for  Dr.  Aud. 

Wilson  Smock,  Louisville:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Secretary  Blackerby:  Your  next  Vice- 
President  from  the  central  section  will  be 
Dr.  Guy  Aud.  I cast  one  ballot  for  Dr.  Aud. 

In  the  Eastern  District  two  men  have 
been  nominated,  Dr.  J.  M.  Rees  of  Cyn- 
thiana  and  Dr.  H.  C.  White  of  Covington. 

President  Stovall:  Any  further  nomi- 
nations from  that  district? 

If  not,  Mr.  Secretary,  will  you  spread 
the  ballot  to  vote  on  those  two,  as  to  which 
one  you  want? 

President  Stovall:  I will  appoint  Dr.  J. 
S.  Lutz  and  Dr.  E.  S.  Maxwell  as  Tellers. 

It  is  now  my  very  great  pleasure  to  pre- 
sent to  you  your  next  President-Elect,  a 
leader  of  the  medical  profession  of  West- 
ern Kentucky,  and  a co-leader  with  you 
for  the  entire  profession  of  the  state,  and 
your  new  leader  for  the  next  year,  Dr.  E. 
W.  Jackson. 

President-Elect  Jackson:  You  have  ac- 
corded me  an  honor  that  I frankly  never 
expected  to  receive.  It  is  something  that 
I have  always  felt  would  go  to  someone 
who  was  more  qualified  than  I am.  But  I 
appreciate  the  honor  and,  with  your  help, 
I will  do  my  best  to  make  a passing  grade. 
(Applause) . 

Secretary  Blackerby:  In  order  to  expe- 
dite the  program,  I would  like  to  suggest, 
while  they  are  collecting  the  ballots  and 
counting  them,  that  the  President  call  for 
other  nominees  for  Vice  President  of  the 
Western  District.  Dr.  Hugh  Houston  was 
nominated,  and  there  were  no  further 
nominations. 


L.  S.  Hayes,  Louisa:  I move  that  the 

nominations  cease  and  the  Secretary  be 
directed  to  cast  one  ballot  for  Dr.  Hous- 
ton. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  I am  casting  the 
ballot  for  Dr.  Hugh  Houston  for  Vice- 
President  of  the  Western  District. 

The  next  in  order  is  the  election  of  a 
Councilor  of  the  Second  District,  Dr.  E.  L. 
Gates’  term  of  office  having  expired. 

G.  L.  Simpson,  Greenville:  I want  to 

nominate  Dr.  Gates  to  succeed  himself  as 
Councilor  of  the  Second  District. 

The  nomination  was  regularly  seconded. 

President  Stovall:  Any  other  nomina- 
tions? 

Clark  Bailey,  Harlan:  I move  the  nomi- 
nations cease  and  the  Secretary  be  in- 
structed to  cast  a ballot. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  I cast  one  ballot 
for  Dr.  E.  L.  Gates  of  Greenville  to  suc- 
ceed himself  as  Councilor  of  the  Second 
District. 

Now  Councilor  for  the  Fourth  District. 
Dr.  J.  I.  Greenwell’s  term  has  expired. 

James  A.  Orr,  Paris:  I nominate  Dr. 

Greenwell  to  succeed  himself. 

The  nomination  was  regularly  seconded. 

Carl  Norfleet,  Somerset:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  one  ballot. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  The  Secretary 
casts  one  ballot  for  J.  I.  Greenwell  to  suc- 
ceed himself  as  Councilor  for  the  Fourth 
District.  The  tellers  are  ready  to  report. 

James  S.  Lutz,  Louisville:  Dr.  Rees  is 
elected  32  and  17. 

Secretary  Blackerby:  Dr.  J.  M.  Rees  is 
reported  as  having  been  elected  Vice- 
President  from  the  Eastern  District. 

The  Vice  President  for  the  Central  Sec- 
tion is  Dr.  Guy  Aud,  Louisville;  for  the 
Eastern  District,  Dr.  J.  M.  Rees,  Cynth- 
iana;  for  the  Western  District,  Dr.  Hugh 
Houston,  Murray. 

The  Councilors:  E.  L.  Gates  to  succeed 
himself  and  Dr.  J.  I.  Greenwell  to  succeed 
himself. 

You  can  proceed  now  to  the  election  of 
a Delegate  to  the  American  Medical  As- 
sociation. Dr.  Clark  Bailey  was  elected 
last  year  to  fill  out  the  unexpired  term  of 
Dr.  V.  E.  Simpson.  The  term  has  expired. 

J.  A.  Orr,  Paris:  I nominate  Dr.  Bailey 
to  succeed  himself  as  Delegate  to  the  Am- 
erican Medical  Association. 
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J.  I.  Greenwell,  New  Haven:  Second 
the  motion. 

Carl  Norfleet,  Somerset:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  the  ballot. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  Mr.  President, 

your  Secretary  casts  one  ballot  for  Dr. 
Clark  Bailey  as  Delegate  to  the  American 
Medical  Association  for  a term  of  two 
years. 

The  next  order  of  business,  on  the  agen- 
da is  the  election  of  the  Orator  in  Surgery. 

J.  B.  Lukins,  Louisville:  Dr.  G.  L.  Simp- 
son, sitting  by  me,  has  made  a very  good 
suggestion.  He  says  the  Western  part  of 
the  state  has  both  the  President  and  Vice- 
President,  and  he  suggests  that  Louisville 
have  one  of  these  orators,  of  course  it 
would  anyhow,  I think,  and  the  Eastern 
part  of  the  state  have  the  other  one.  If 
my  memory  is  correct,  it  is  time  for  Louis- 
ville to  have  the  Orator  in  Medicine.  That 
would  give  the  Orator  in  Surgery  to  the 
eastern  part  of  the  state. 

Secretary  Blackerby:  May  I take  the 
privilege  of  calling  the  attention  of  the 
House  of  Delegates  to  something  that  is 
a matter  of  record.  If  I am  wrong,  I would 
like  to  be  corrected. 

Dr.  Sam  Overstreet  went  into  the  war 
at  the  time  he  was  elected  Orator  in  Medi- 
cine, and  someone  had  to  take  his  place. 
It  was  my  understanding  that  there  was 
agreement  in  the  House  of  Delegates  that, 
when  he  returned  from  the  war,  I don’t 
know  whether  you  said  he  would  become 
eligible  or  it  would  be  the  pleasure  of  the 
House  of  Delegates  to  elect  him  as  the 
Orator  in  Medicine.  I am  only  calling  your 
attention  to  that.  I felt  it  was  my  duty  to 
do  so. 

E.  L.  Henderson,  Louisville:  I was  sit- 
ting back  here  waiting  for  you  to  call  for 
nominations  for  Orator  in  Medicine,  be- 
cause your  statement  is  true.  Dr.  Sam 
Overstreet  was  elected  in  ’41  as  Orator  in 
Medicine.  He  went  into  the  service  and 
had  to  resign.  It  was  the  general  under- 
standing that  he  would  be  reelected  when 
he  came  back.  I feel  that  this  House  of 
Delegates  owes  an  obligation  to  Dr.  Over- 
street,  and  when  that  time  comes,  I am  go- 
ing to  place  him  in  nomination. 

President  Stovall:  The  time  has  come. 

Secretary  Blackerby:  I spoke  prema- 
turely. Orator  in  Surgery  is  on  the  agen- 
da first. 

C.  B.  Stacey,  Pineville:  A doctor  has 
been  away  in  Africa  and  Italy,  and  he  is 
now  returning  from  the  Pacific.  He  is  well 


trained  in  surgical  work  and  is  well  known 
throughout  the  state.  He  expects  to  be 
back  in  practice  in  Middlesboro  in  the 
next  few  days  or  weeks.  I think  if  anyone 
is  due  the  honor,  Dr.  Sam  Flowers  is.  I 
wish  to  place  him  in  nomination  for  Ora- 
tor in  Surgery  for  this  next  year. 

The  nomination  was  regularly  seconded. 

President  Stovall:  Any  other  nomina- 
tions? 

C.  A.  Morris,  Covington:  I move  the 
nominations  close  and  the  Secretary  cast 
the  ballot. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  I am  casting  one 
ballot  for  Dr.  Sam  Flowers  of  Middlesboro 
for  Orator  in  Surgery. 

President  Stovall:  Next  is  the  Orator 
in  Medicine. 

E.  L.  Henderson,  Louisville:  At  this  time 
I want  to  place  in  nomination  Dr.  Sam 
Overstreet.  You  all  heard  my  remarks 
and  Dr.  Blackerby’s  remarks.  I feel  that 
this  House  of  Delegates  .is  obligated  to  Dr. 
Overstreet. 

The  nomination  was  regularly  seconded. 

Elmer  S.  Maxwell,  Lexington:  I move 
the  nomination  be  closed. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  Blackerby:  Your  Secretary 

casts  one  ballot  for  Dr.  Sam  Overstreet  as 
your  Orator  in  Medicine  for  next  year. 

Selection  of  the  place  of  meeting  is  the 
next  order  of  business  for  action  by  the 
House  of  Delegates. 

I want  to  raise  a point  in  connection 
with  the  next  meeting.  I find  from  the 
record  that  in  1944  the  City  of  Lexington 
entertained  the  Association,  and  that  was 
the  regular  meeting  time  for  Western 
Kentucky.  This  year  Lexington  is  enter- 
taining the  Association  at  the  regular 
meeting  time  for  Louisville. 

Your  By-Laws  say  that  the  meeting 
shall  be  held  once  every  three  years  in 
Louisville.  That  would  make  it,  in  the 
order  of  rotation,  Eastern  Kentucky’s 
time  for  the  meeting  this  year.  It  has  been 
held  twice  in  succession  in  a city  that  is 
in  the  Eastern  Kentucky  area.  I wanted 
to  call  that  to  your  attention,  as  to  whether 
you  wanted  to  start  with  a new  order,  or 
whether  you  want  to  vote  for  meeting  in 
Eastern  Kentucky  again.  I think  the 
House  of  Delegates  should  know  those 
facts. 

E.  L.  Henderson,  Louisville:  In  these 
times  we  don’t  know  where  we  can  meet. 
We  hope  next  year  it  will  be  different  but 
we  have  no  assurance  that  it  will  be.  For 
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that  reason,  I move  that  the  place  and  time 
of  the  meeting  be  left  up  to  the  Council. 

The  motion  was  regularly  seconded. 

Carlisle  Morse,  Louisville:  Several 

times  we  have  attempted  to  have  a meet- 
ing at  schools.  I have  never  been  to  a 
meeting  in  Paducah.  Louisville  has  be- 
come too  crowded.  I think  the  By-Laws 
would  have  to  be  changed  if  we  set  a per- 
manent place.  I would  like  to  suggest  we 
adopt  Lexington  as  the  permanent  meet- 
ing place. 

President  Stovall:  That  is  a nice  com- 
pliment to  Lexington,  and  we  all  love  Lex- 
ington. 

L.  S.  Hayes,  Louisa:  It  was  the  usual 

thing,  when  we  were  out  marching  in  the 
last  war,  when  we  were  out  of  step  we 
would  correct  our  step  and  go  on.  We  are 
out  of  step  in  our  meeting  due  to  a cause 
over  which  we  had  no  control. 

I move  now  we  correct  the  step  by  hav- 
ing this  meeting  in  the  Western  part  of 
the  state,  and  then  go  on  in  our  regular 
order  from  that  time  on. 

Carlisle  Morse,  Louisville:  I would 

like  to  second  Dr.  Henderson’s  motion. 

President  Stovall:  Dr.  Henderson’s  mo- 
tion was  that  it  be  left  to  the  Council  as 
to  where  we  meet  next  time,  owing  to  the 
war  conditions. 

Carl  Norfleet,  Somerset:  I would  like 
to  amend  the  motion,  that  invitations  be 
filed  with  the  Council  and  let  them  act 
upon  it. 

E.  L.  Henderson,  Louisville:  I accept 

the  amendment. 

President  Stovall:  You  have  heard  the 
motion  and  the  amendment.  Dr.  Hender- 
son has  accepted  the  amendment.  All  in 
favor  of  that  signify  by  saying  “aye”; 
those  opposed  “no.”  It  is  carried. 

E.  L.  Gates,  Greenville:  As  a member 
of  the  Council,  I think  any  cities  that  can 
entertain  us,  in  any  part  of  the  state, 
should  send  their  applications  to  the  Coun- 
cil so  that  we  can  vote  on  them  later. 

J.  B.  Lukins,  Louisville:  Invitations 

should  come  as  soon  as  possible. 

President  Stovall:  The  next  order  of 
business  is  unfinished  business. 

C.  C.  Howard,  Glasgow:  I hate  to  get  up 
here  a second  time  but  right  over  here  is 
a lady  that  was  with  this  organization  be- 
fore some  of  you  boys  were  born.  She  has 
been  seeing  to  us  for  fifty  years;  to  my 
knowledge,  she  has  been  looking  after  me 
for  thirty-three  years. 

I want  to  make  a motion  that  the  Presi- 
dent appoint  a committee,  to  select  an  em- 
blem, in  her  honor  for  the  next  meeting. 

The  motion  was  seconded  by  several 
Delegates,  put  to  a vote  and  carried. 


E.  M.  Howard,  Harlan:  I am  heartily  in 
favor  of  that  Distinguished  Service  Medal 
for  Mayme. 

I am  on  the  Advisory  Committee  on 
Mental  Hygiene.  I want  to  ask  you  for  a 
little  thing,  just  a little  thing  to  ask  for 
but  an  awfully  big  thing  to  have.  The 
State  has  spent  something  more  than  4 
million  dollars  in  mental  institutions. 

The  State  has  an  obligation  to  take  care 
of  our  mentally  ill.  I am  sure  we  all  feel 
very  kindly  towards  those  unfortunate 
people  who  have  to  go  to  those  institu- 
tions. They  are  now  allowing  55  cents  per 
day  for  maintenance  of  these  unfortunate 
people.  That  55  cents  includes  bed  and 
board  and  nursing  and  medical  care,  if 
you  please.  The  attendants  are  all  under- 
paid. An  attendant  at  a mental  institution 
gets  the  pitiful  sum  of  $80  per  month. 
There  is  deducted  for  his  maintenance, 
$21,  which  leaves  him  $59  per  month.  The 
nurses  get  $110  a month.  You  gentlemen 
all  are  familiar  with  what  nurses  get  in 
private  practice,  in  other  hospitals.  Doc- 
tors get  anywhere  from  $250  a month  to, 
I think,  a maximum  of  $320. 

In  the  report  made  to  this  House  of 
Delegates,  it  was  recommended  that  we 
request  the  state  legislature  to  appro- 
priate $1  per  day  per  person  for  mainten- 
ance. I want  to  ask  you  to  endorse  that 
recommendation,  that  is  all. 

I make  a motion  that  we  endorse  the 
recommendation  to  request  the  legislature 
to  appropriate  $1  per  day. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

Secretary  Blackerby:  There  was  read 
on  Monday,  the  first  meeting  of  the  House 
of  Delegates,  a recommendation  in  con- 
nection with  the  change  in  the  By-Laws. 
It  has  been  proposed  to  the  House  of  Dele- 
gates that  Chapter  IX,  Section  1 of  the  Bv- 
Laws  be  amended  to  read  as  follows: 

“The  assessment  of  fifteen  dollars  per 
capita  on  the  membership  of  the  compo- 
nent societies  is  hereby  made  the  annual 
dues  of  this  Association.” 

J.  L.  Toll,  Lawrenceburg:  The  motion 

was  made  that  we  change  it  from  $5  to 
$15.  I think  the  Delegates  here  in  all 
probability  would  be  in  favor  of  increas- 
ing the  dues.  Why?  They  are  men  from 
their  respective  communities  who  have 
gotten  along  pretty  well  and  can  afford 
to  attend  these  meetings,  spend  a little 
time  and  have  a good  time.  They  may  have 
a little  game  of  poker  and  do  not  object 
to  a $10  or  $25  loss.  But  there  is  another 
class,  that  possibly  doesn’t  attend  at  all, 
and  can  pay  the  $5,  old  and  decrepit  men, 
who  probably  can’t  get  around  much,  not 
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making  much  but  they  are  still  an  influ- 
ence in  our  state  among  the  medical  pro- 
fession, and  they  are  an  influence  at  home. 
We  want  to  make  and  keep  this  society  a 
representative  society. 

If  we  raise  the  dues,  there  is  a possibil- 
ity we  may  not  make  any  more  money. 
There  is  a possibility  that  the  membership 
will  drop  off  to  a small  number  that  real- 
ly make  any  money. 

We  want  as  many  members  as  possible 
for  two  reasons:  First,  for  the  benefit  of 
the  Journal  which  receives  payment  for 
the  advertising  pages  according  to  circu- 
lation; second,  every  second  year  the 
Legislature  meets  and  if  we  have  to  go  be- 
fore that  body  to  ask  for  certain  things 
for  the  physicians  in  Kentucky,  someone 
might  ask,  “what  part  of  the  profession 
do  you  represent?”  You  cannot  say  one 
hundred  per  cent,  and  if  it  gets  too  small, 
not  even  fifty  percent. 

We  want  to  keep  it  so  low  that  we  can 
have  all  of  the  doctors  in  Kentucky  as 
members,  regardless  of  whether  they  are 
able  to  pay  or  not,  so  the  people  at  home 
know  they  are  being  represented,  because 
those  men  not  practicing  have  an  influ- 
ence in  their  community  bigger  than  we 
around  the  country  may  think. 

If  there  is  a motion  before  the  House. 
I would  like  to  amend  it,  that  this  be  re- 
ferred back  to  the  respective  counties  to 
recommend  to  us  next  year  as  to  what 
amount  we  shall  pay,  for  this  reason:  It 
is  quite  a jump  from  $5  to  $15.  If  you  said 
$5  to  $10,  it  wouldn’t  be  so  much. 

We  have  certain  help  selected  for  the 
Secretary,  which  I think  is  all  right  and, 
also,  a revolving  fund  for  helping  young 
students,  and  that  is  all  right,  we  are  not 
bursting  financially.  We  have  $25,000  now 
and  I would  like  to  see  it  increase. 

Therefore,  I move  that  this  be  referred 
back  to  the  counties  for  their  recommen- 
dation. 

Oscar  O.  Miller:  There  have  been  some 
remarks  made  that  the  younger  men 
would  not  be  able  to  meet  this  assessment. 
I have  talked  to  several  of  the  young  men, 
and  they  say  that  it  is  a fallacious  state- 
ment, that  they  are  well  able  to  meet  it. 
You  are  thinking  in  ferms  of  $15  a year, 
which  is  a little  less  than  five  cents  a day, 
less  than  a cigar  a day. 

You  have  already  gone  on  record  as 
advocating  a fund  for  worthy  students. 
There  are  many  other  things  that  this  As% 
sociation  can  do  and  should  be  doing.  I 
think  that  $15  a year  for  an  association 
such  as  we  have  isn’t  too  much.  If  we  find 
that  we  are  in  affluent  circumstances,  this 


House  of  Delegates  from  year  to  year  can 
change  the  By-Laws  and  change  those 
dues  back  anywhere  they  want. 

I think,  Dr.  Toll,  for  one  year  it  would 
be  well  to  try  $15.  If  it  doesn’t  work  out  or 
we  do  have  too  much  money  in  the  treas- 
ury, or  if  the  House  of  Delegates  and  the 
Council  have  not  spent  it  wisely  or  have 
not  spent  it  at  all,  then  I think  we  ought 
to  revert  to  $5  or  $3,  or  anything  you  want, 
but  I think  it  is  high  time  that  this  As- 
sociation began  to  take  an  aggressive  ac- 
tion in  regard  to  our  public  relations,  and 
it  takes  money  to  do  that. 

Therefore,  I am  suggesting  that  we  do 
make  it  $15  a year,  with  the  very  definite 
understanding  that  any  year  this  House 
of  Delegates  can  move  it  backwards  or 
forwards,  anything  we  want.  In  many 
other  associations,  as  someone  said  in  New 
York  it  is  825;  Michigan  was  $37.50.  What 
Michigan  did,  they  put  an  assessment  on 
every  man  of  $25.  The  osteopaths  put  an 
assessment  on  their  men  of  $100  and  then 
came  back  and  said,  “We  want  another 
$100.”  Nobody  likes  assessments. 

I am  thoroughly  in  sympathy  with  the 
older  men  but  I still  think  they  an  afford 
a nickel  a day.  It  won’t  bankrupt  them. 
It  might  be  a little  pressing  because  we 
are  not  provident;  we  don’t  have  the  habit 
of  making  our  budget  and  living  within 
our  income.  We  just  live  from  month  to 
month,  meet  our  obligations.  I know  that 
the  country  practitioner  has  to  collect  his 
accounts  maybe  once  or  twice  a year.  But 
I do  think  it  is  a progressive  movement. 
I don’t  think  we  will  lose  many  members. 
If  we  do  hear  of  any  definite  hardships, 
I know  there  are  men  in  this  House  of 
Delegates  and  in  the  Association  that 
would  be  very  glad  to  go  down  in  their 
pocket  and  provide  a membership  for 
those  worthy  members  of  the  profession. 
There  are  1700  members.  How  many  are 
not  members,  can  you  tell  us? 

Secretary  Blackerby:  The  number  of 
doctors  in  the  state  is  about  2600.  About 
1800  of  them  are  members. 

Oscar  O.  Miller,  Louisville:  We  are 

not  100  per  cent;  even  with  dues  of  $5.  If 
you  raise  your  dues  to  $15,  some  of  these 
men  will  come  in  when  we  start  to  do 
something. 

James  A.  Orr,  Paris:  I would  like  to 
second  Dr.  Toll’s  motion.  Regardless  of  the 
merits  of  this  proposition,  I think  it  is  all 
right  personally  but  I do  not  think  it  is 
a fair  thing  for  the  few  men  that  are  down 
here  to  impose  an  assessment  on  the  men 
out  in  the  smaller  counties.  Men  in  the 
city,  I think,  really  don’t  understand  how 
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the  men  out  in  the  smaller  counties  are 
going  to  feel  about  this.  It  is  not  so  much 
a proposition  of  whether  or  not  they  can 
afford  to  pay  $15;  it  is  a matter  of  how 
they  are  going  to  feel  about  it.  It  is  some- 
thing like  taxes,  you  know. 

It  certainly  is  not  a fair  proposition 
when  we  have  hardly  half  the  counties 
represented  here.  Taking  that  into  con- 
sideration, with  all  the  men  in  the  service, 
it  certainly  is  not  a fair  proposition  to 
those  men  to  spring  something  like  this  on 
them,  to  triple  the  dues  without  consult- 
ing them. 

I believe  it  is  a fair  thing  to  refer  it 
back  to  the  counties  for  approval.  To  be 
sure,  we  are  the  duly  elected  representa- 
tives of  those  counties,  but  there  are  sev- 
eral counties  not  represented.  We  weren’t 
elected  as  Delegates  to  this  House  of 
Delegates  with  the  understanding  that  we 
are  going  to  raise  the  dues  $15.  If  that  had 
been  known,  the  chances  are  a lot  of  us 
wouldn’t  have  been  here. 

I have  talked  to  several  of  the  men  from 
the  smaller  counties.  There  is  at  least  a 
good  deal  of  doubt  about  how  many  men 
are  going  to  drop  out.  I know  some  of 
them  that  will  drop  out. 

Our  Constitution,  at  the  outset,  states 
the  object  of  this  Association  is  to  promote 
unity  and  to  spread  medical  knowledge 
among  the  members  of  their  county  and  to 
try  to  include  all  the  men  who  are  prac- 
ticing medicine  in  the  State  of  Kentucky. 
I think  they  should  have  something  to  say 
about  it.  It  is  certainly  going  to  produce 
a good  deal  of  discord  in  many  sections  of 
the  State. 

J.  B.  Lukins,  Louisville:  The  Kentucky 
State  Medical  Association  has  a long  and 
honorable  record.  We  are  very  proud  of 
our  leadership  in  the  past,  and  we  are 
proud  of  what  we  have  accomplished. 

It  is  a law  of  nature  that  nothing  can 
stand  still.  We  have  either  got  to  go  back- 
ward or  forward.  We  have  had  $5  dues  in 
the  state  society  ever  since  any  gray-hair- 
ed man  in  here  can  remember.  We  brought 
out  to  you  last  year  in  the  report  of  the 
Delegates  to  the  American  Medical  Asso- 
ciation that  Kentucky  Medicine  was  al- 
most the  foot.  If  it  hadn’t  been  for  Ar- 
kansas, as  Doctor  Atkinson  said,  we  would 
have  been  the  cow’s  tail  completely;  we 
would  have  been  last  in  several  things. 
We  will  never  get  anywhere  by  saying, 
“Let  well  enough  alone.” 

We  are  here  today  in  the  legislative 
body  of  the  Kentucky  State  Medical  As- 
sociation. We  are  the  only  body  that  has 
legal  authority  to  say  what  the  By-Laws 


shall  be  and  what  they  shall  not  be. 

The  recommendation  was  made  in  the 
President’s  report,  the  recommendation 
was  made  by  the  Council,  after  very  ser- 
ious thought  and  consideration,  after  two 
meetings  on  the  subject,  that  the  dues  be 
raised.  I am  no  stickler  for  $15;  I have  al- 
ways been  very  conservative,  but  I don’t 
believe,  in  the  crisis  that  we  are  in  today 
in  American  Medicine,  we  can  afford  to 
say,  “Well,  let  well  enough  alone.  We  are 
going  to  lose  a few  members.  Let’s  leave 
the  dues  what  they  are.”  I think  that  is  a 
very  false  doctrine.  None  of  us  are  rich, 
and  all  doctors  are  inclined  to  be  conserva- 
tive. We  don’t  want  to  push  anything 
down  anybody’s  throat,  but  we  do  want 
progress  in  our  beloved  association,  and 
I don’t  believe  that  we  will  ever  get  any- 
where in  this  day  and  time  by  leaving  the 
dues  at  $5. 

I therefore  say  that  I am  very  heartily 
in  favor  of  raising  the  dues  to  $15  or  to 
$10,  whichever  you  all  decide  on.  I believe 
that  from  here  we  will  go  on  to  accomplish 
something  that  really  has  to  be  done.  Dr. 
Miller  has  his  heart  set  on  this,  more  pub- 
licity and  better  relations  with  the  public. 
As  Dr.  Fishbein  told  you  last  night,  we 
are  not  going  to  have  any  socialized  medi- 
cine forced  upon  us  if  the  American  pub- 
lic don’t  want  it. 

What  we  have  to  do,  and  what  as  lead- 
ers in  medical  thinking  in  this  country 
we  have  to  do  is  to  let  the  people  of  Ken- 
tucky know  what  is  best  for  them  and 
what  we  think  is  best  for  their  own  wel- 
fare. To  do  this,  we  have  to  have  money. 
We  believe  that  all  of  us  here  assembled 
this  morning  have  sense  enough  to  know 
what  is  best,  and  we  can’t  do  it  without 
money  to  hire  somebody  to  do  this  pub- 
licity for  us. 

When  it  was  proposed  the  dues  of  the 
Jefferson  County  Medical  Society  be  rais- 
ed from  $10  to  $15,  we  heard  all  these 
same  things.  “We  are  going  to  lose  so 
many  members;  we  won’t  have  enough  to 
function.” 

I will  bet  that  you  could  count  on  the 
fingers  of  one  hand  all  the  men  that  drop- 
ped out  of  the  Jefferson  County  Medical 
Society  because  they  doubled  the  dues. 
The  membership  has  increased  right  from 
that  time.  We  have  been  stronger,  more 
forceful,  we  have  had  better  programs, 
and  we  have  improved  in  every  way  since 
the  dues  were  doubled. 

In  the  State  of  New  York  the  dues  are 
$25.  In  the  small  state  of  New  Jersey  they 
are  $25.  I understand  in  some  of  the  far 
western  states,  in  California,  the  dues  are 
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$100.  In  Michigan  the  state  dues  are  $35. 
You  got  an  inkling  last  night  of  what  pro- 
gress the  Michigan  State  Medical  Society 
is  making  when  your  heard  Dr.  Brunk. 
Dr.  Miller  and  I were  in  Detroit  for  three 
days  and  we-  saw  how  organized,  how 
alert  and  how  active  they  are.  We  do  not 
want  to  commercialize  anything,  but  we 
certainly  do  need  more  money  so  that 
we  can  do  more  and  better  things  for 
Medicine  in  the  State  of  Kentucky. 

(Applause) . 

James  S.  Lutz,  Louisville:  I would  like 
to  ask  one  question:  If  we  pick  $15  dues, 
how  much  is  the  government  tax  on  the 
$15  dues? 

C.  A.  Vance,  Lexington:  I would  like  co 
ask  what  Dr.  Toll  meant  by  his  motion, 
when  he  said  refer  it  back  to  the  counties. 
What  sort  of  procedure  would  that  be. 
Would  it  be  to  refer  the  question  and  let 
each  county  vote  on  it?  This  body  is  rep- 
resentative of  all  the  counties  and  is  the 
legally  constituted  body  for  making  the 
laws  and  running  this  Association.  I don’t 
know  any  procedure  in  the  By-Laws  or 
Constitution  for  referring  it  back  to  the 
counties. 

J.  L.  Toll,  Lawrenceburg:  I don’t  know 
whether  it  is  in  the  By-Laws,  whether 
there  are  means  of  referring  it  back.  The 
Secretary  is  going  to  have  more  help.  I 
see  no  reason  in  the  world  why  you  can’t 
have  the  Delegates  next  year  report  to 
this  organization  as  to  what  they  think 
on  the  question.  I don’t  see  any  reason 
why  the  Secretary  cannot  refer  this  ques- 
tion to  the  county  societies  for  discussion 
and  report  back  their  attitude  at  the  next 
annual  meeting? 

Maurice  Bell,  Eminence:  I am  not  op- 
posing the  $15  motion  at  all,  but  I have 
talked  to  some  of  the  other  members,  and 
some  of  us  don’t  understand  why  it  is  nec- 
essary to  raise  the  dues.  I know  it  takes 
money  to  do  things,  and  I am  heartily  in 
favor  of  whatever  is  necessary,  but  many 
of  us  do  not  understand  just  why  you  have 
to  raise  the  dues.  As  I say,  I am  not  against 
it  at  all,  but  I want  to  know  why. 

Oscar  O.  Miller,  Louisville:  In  my  re- 
port the  other  day  I mentioned  some  of 
the  things  we  should  be  doing.  This  House 
of  Delegates  has  already  voted  for  an  as- 
sistant to  our  present  Secretary,  a full- 
time man,  who  shall  do  just  what  Dr.  Orr 
was  talking  about,  visit  every  county  so- 
ciety, develop  unity  among  the  profession, 
endeavor  to  bring  the  men  into  the  pro- 
fession, who  are  on  the  outside,  help  to 
develop  scientific  programs,  help  to  de- 
velop postgraduate  work,  and  do  the 


things  that  we  think  should  be  done  for 
this  Association. 

We  have  already  mentioned  we  should 
improve  our  public  relations  with  the 
public.  That  calls  for  paid  advertisements 
in  the  paper.  It  calls  for  somebody  to  go 
to  the  county  papers  and  see  that  we  do 
get  the  proper  publicity,  and  it  calls,  also, 
for  some  radio  presentations  over  the 
radio  network. 

As  I mentioned,  the  physician  stands  in 
a very  eminent  position  with  his  clientele 
and  with  the  public,  and  they  will  be  glad 
to  listen  to  any  message  that  he  brings  to 
them,  that  is  instructive  and  is  informa- 
tive and  educational.  I think  that  we  have 
a job  we  can  do  over  the  radio.  Radio  time 
costs  money.  It  will  cost  you  $160  for  fif- 
teen minutes  over  the  radio,  if  you  are  go- 
ing to  put  on  your  own  program.  It  will 
cost  you  $38.50,  or  more  than  that  for  ta- 
lent. Then  one  of  the  men  in  the  profes- 
sion can  bring  a message  to  the  people  and 
the  Association,  of  three  or  four  or  five 
minutes. 

We  must  develop  our  own  listening  pro- 
gram. To  do  that  it  will  require  publicity 
through  the  Journal.  It  will  require  pub- 
licity through  women’s  clubs  and  through 
your  Auxiliary,  so  that  we  build  up  a lis- 
tening program. 

Your  Council  has  already  approved  the 
program  which  will  be  broadcast  through 
the  University  of  Louisville,  who  are  al- 
ready on  the  air.  The  topics  have  been 
worked  out,  and  the  script  writers  at  the 
University  will  dramatize  these.  The  first 
one  is  the  first  medical  school  in  Kentuc- 
ky, and  it  is  going  to  be  the  preliminary 
broadcast,  at  2:30  today  at  the  University. 
We  will  be  glad  to  have  any  of  the  mem- 
bers of  the  House  of  Delegates  go  out  and 
listen  to  it.  Dr.  Baker  has  already  arrang- 
ed for  this,  and  the  script  is  ready  to  be 
presented. 

Gentlemen,  those  are  some  of  the  things 
that  we  can  do  and  should  be  doing.  You 
have  already  voted  for  this  assistant. 
There  are  many  other  things  that  we 
should  be  doing,  and  we  think  of  them  as 
we  go  along.  That  is  what  we  need  the 
money  for. 

You  voted  what?  One  thousand  dollars 
for  scholarships.  It  ought  to  be  $5,000  to 
show  our  earnest  in  this  matter  for  five 
years.  When  we  do  that,  we  are  going  to 
have  the  public  in  back  of  us.  You  can 
rescind  the  action  next  year  if  it  doesn’t 
work  out.  You  can  bring  in  a motion  to 
change  the  dues  back  to  $10  or  $5  and 
change  the  By-Laws  every  year,  if  you 
want  to.  I hope  you  will  vote  on  it. 
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The  question  was  called  for. 

President  Stovall:  Any  further  discus- 
sion? 

James  A.  Orr,  Paris:  I just  wanted  to 
emphasize  what  I said  a while  ago.  Re- 
gardless of  the  merits  of  this  proposition, 
you  are  tripling  the  dues  of  the  society  on 
these  men  throughout  the  state,  without 
their  knowledge  or  consent.  They  have 
never  had  an  inkling  of  what  it  is  going 
to  be.  I think  they  should  be  advised  as 
to  what  it  is  going  to  be,  and  what  it  is 
going  to  be  used  for,  before  it  is  imposed 
on  them. 

J.  Farra  Van  Meter,  Lexington:  It 

seems  to  me,  we  lose  sight  of  the  fact  that 
we  as  representatives  are  sent  here  to 
transact  this  type  of  business.  It  is  like 
the  legislature  sending  a bill  back  to 
every  district  to  vote  on  it.  Those  men  are 
sent  to  the  legislature  for  that  purpose. 
We  are  sent  here;  it  is  our  responsibility. 
If  certain  areas  are  not  represented  here, 
when  we  vote  to  raise  their  dues,  then  it 
is  the  representatives’  fault  that  they 
aren’t  here  to  vote. 

James  A.  Orr,  Paris:  If  the  counties 
knew  we  were  here  to  raise  the  dues,  some 
of  us  wouldn’t  be  here. 

President  Stovall:  Ready  for  the  ques- 
tion? 

Secretary  Blackerby:  The  question  is 
on  the  motion  to  refer  this  back  to  the 
counties  for  referendum.  It  was  seconded 
by  Dr.  Orr. 

President  Stovall:  Do  you  all  under- 

stand what  you  are  going  to  vote  for? 

E.  L.  Henderson,  Louisville:  Mr.  Presi- 
dent, please  explain  to  the  House  what  we 
are  voting  on. 

President  Stovall:  We  vote  on  the 

amendment  first. 

E.  L.  Henderson,  Louisville:  What  is 

the  amendment? 

Secretary  Blackerby:  The  amendment 
is  as  follows: 

That  Chapter  IX,  Section  1 of  the  By- 
Laws  be  amended  to  read  as  follows: 

“The  assessment  of  fifteen  dollars  per 
capita  on  the  membership  of  the  compon- 
ent societies  is  hereby  made  the  annual 
dues  of  this  Association.” 

Under  the  By-Laws,  it  will  require  a 
two-thirds  vote. 

James  A.  Orr,  Paris:  Dr.  Toll’s  motion 
is  before  the  House. 

E.  L.  Henderson,  Louisville:  We  have  to 
vote  on  the  amendment  to  the  original 
motion.  We  have  to  vote  on  that  first. 

Secretary  Blackerby:  The  motion  be- 
fore the  House,  is  that  this  amendment  be 
referred  back  to  the  county  societies  for  a 


referendum  and  instruction  to  their  Dele- 
gates for  a vote  on  the  amendment  next 
year. 

President  Stovall:  We  are  going  to 

have  a rising  vote  on  this.  All  in  favor  of 
the  motion  stand  up.  Those  opposed  will 
stand  up.  The  motion  is  lost. 

Now  we  will  vote  on  the  original  mo- 
tion. All  in  favor  of  the  original  motion 
stand  up. 

Secretary  Blackerby:  What  they  are 
voting  on  now,  is  the  amendment  which 
was  read:  “The  assessment  of  fifteen  dol- 
lars per  capita  on  the  membership  of  the 
component  societies  in  hereby  made  the 
annual  dues  of  this  Association.” 

President  Stovall;  All  in  favor  will 
stand  up. 

Secretary  Blackerby:  Thirty-nine,  as 
I count  it. 

President  Stovall:  All  opposed  stand 
up. 

J.  L.  Toll,  Lawrenceburg:  Mr.  Chair- 

man, it  requires  a two-thirds  vo^e,  I be- 
lieve, to  amend  the  By-Laws.  Does  it  mean 
two-thirds  of  those  voting  or  two-thirds 
of  the  Delegates? 

Secretary  Blackerby:  Two-thirds  vote 
of  those  registered.  My  record  shows  there 
were  58  who  had  registered  and  39  voted. 
Thirty-eight  would  be  a two-thirds  vote. 
It  was  carried  by  a two-thirds  vote. 

President  Stovall:  I know  the  Doctor 
will  accept  it,  and  we  will  go  on  in  good 
faith  and  with  love  for  everybody. 

Any  other  unfinished  business  to  come 
before  the  House? 

J.  L.  Toll,  Lawrenceburg:  I make  a mo- 
tion that  it  be  unanimous,  that  it  be  the 
unanimous  action  of  this  House. 

E.  L.  Henderson,  Louisville:  Second  the 
motion. 

President  Stovall:  Moved  and  seconded 
that  this  be  made  unanimous.  We  will  take 
a standing  vote  on  his  motion.  It  is  unan- 
imous. Any  other  unfinished  business? 

Secretary  Blackerby:  There  have  been 
no  resolutions  put  in  the  hands  of  the 
Secretary  and  no  resolutions  in  the  hands 
of  the  Resolutions  Committee.  I would 
like  to  ask,  therefore,  that  the  House  of 
Delegates  authorize  the  Secretary  to  draw 
a resolution  expressing  the  appreciation 
and  gratitude  of  the  Association  for  the 
work  of  Dr.  Waller  Bullock  in  modeling 
the  bust  of  Dr.  McCormack  for  the  Asso- 
ciation. Also  a resolution  of  appreciation 
to  the  Fayette  County  Medical  Society. 

J.  B.  Lukins,  Louisville:  A member  of 

the  Council,  I understand  is  seriously  ill 
and  confined  to  his  home,  and  this  is  the 
first  meeting  he  has  missed  in  very  many 
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years.  I suggest  we  send  a telegram  to  Dr. 
T.  A.  Frazer,  Marion,  while  we  are  in  ses- 
sion. 

Secretary  Blackerby:  May  I also  call 
attention  to  the  fact  that  a former  Presi- 
dent, Dr.  John  H.  Blackburn,  Bowling 
Green,  is  sick  and  unable  to  attend. 

Virgil  G.  Kinnaird,  Lancaster:  While 
we  are  sending  these  telegrams,  Dr.  D.  M. 
Griffith,  Owensboro,  .is  celebrating  his 
fiftieth  wedding  anniversary  November  5. 
He  is  the  past  President  and  former  Coun- 
cilor. I think  we  should  send  him  some 
flowers  and  a telegram  of  congratulations. 

E.  L.  Henderson,  Louisville:  I move  the 
Secretary  send  these  telegrams,  flowers 
and  resolutions. 

The  motion  was  seconded  and  passed. 

Wilson  Smock,  Louisville:  I would  like 
to  present  our  newly  elected  Vice-Presi- 


dent from  Central  Kentucky,  Dr.  Guy 
Aud,  Louisville.  (Applause) 

Oscar  O.  Miller,  Louisville:  Was  any 

action  taken  by  this  House  on  the  Pepper 
Bill,  S.  1318? 

Secretary  Blackerby:  The  recommen- 
dation was  made  in  the  report  of  the  Com- 
mittee on  Public  Relations  and  adopted. 

Oscar  O.  Miller,  Louisville:  I think  the 
Secretary  should  be  instructed  to  write 
the  respective  Senators  that  the  House 
disapproves  of  that  bill. 

Secretary  Blackerby:  I am  going  to 

send  them  the  reading  of  the  report,  ex- 
actly as  it  was  presented  to  the  House  of 
Delegates,  and  that  did  not  approve 
Senate  Bill  1318. 

Secretary  Blackerby:  The  Council  has 
approved  the  following  accounts: 


1945 

Sept. 


Sept. 


Sept. 


Sept. 


Sept. 


Sept. 


Sept. 


Sept.. 


15 — Voucher  Check  No.  1 

J.  Lyter  Donaldson,  Attorney-At-Law,  Carrollton 
To  services  rendered  in  the  action  styled 

Marksberry  vs.  Dr.  J.  S.  Brown 

15 — Voucher  Check  No.  2 

Carroll  Circuit  Court,  Carrollton 

To  court  costs  in  case  Marksberry 

15 — Voucher  Check  No.  3 

Logan  County  Medical  Society 

To  an  amount  authorized  for  dues  of  members  in 

armed  services 

15 — Voucher  Check  No.  4 

Louisville  Postmaster 

To  July  and  August  Postage 

15 — Voucher  Check  No.  5 

Heimerdinger  & Dennis,  Certified  Public 
Accountants,  Louisville 
To  an  audit  of  the  records  of  the  Secretary, 
Treasurers  of  the  Association  and  the  Auxiliary, 

and  Business  Manager  of  “The  Quarterly” 

15 — Voucher  Check  No.  6 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal 

15 — .Voucher  Check  No.  7 \ 

The  Stewart  Dry  Goods  Co.,  Louisville 

To  ribbons  

15 — Voucher  Check  No.  8 

Bush-Krebs  Co.,  Louisville 

To  3 halftones  of  portraits,  etching 

Less  Credit  


$ 75.00 


8.35 


5.00 


31.06 


50.00 


1.91 


3.32 


17.71 
. ..14 


$ 


75.00 

8.35 

5.00 

31.06 

50.00 

1.91 

3.32 

17.57 


Sept.  15 — -Voucher  Check  No.  9 

The  Times-Journal  Publishing  Co. 

To  2,100  September  Issue — 59  pages 

7 pages  of  ads  in  color 

2 inserts  


Less  credit  by  Ck.  No.  210  dated  8-31-45.  . 

Balance  Due 

2 pages  of  color  ads  not  charged  in  Aug.  Issue 


Sept.  29 — Voucher  Check  No.  10.  ...  

P.  E.  Blackerby 

To  September  salary.  Secretary 

Lesft  Social  Security  tax  for  September 
Less  Withholding  tax  for  September.... 


Reimbursement  for  lunches  of  members  and 
guests  of  Scientific  Program  Committee.  . . 


17.57 


455.00 

70.00 

18.00 


543.00 

500.00 


43.00 

20.00 


63.00 


135.00 
27.85 
107.15 
. .9.00 


63.00 


116.15 


116.15 
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Sept.  29 — Voucher  Check  No.  11 

Elizabeth  Coukling  Lambert 

To  September  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  September.  . . . 

I 

Sept.  29 — Voucher  Check  No.  12 

State  Department  of  Health 

To  services  rendered  for  month  of  Sept 

Sept.  29 — Voucher  Check  No.  13 

Premier  Paper  Company,  Louisville 

To  5,000  6% — 20  White  Premier  Envelopes.. 

Sept.  29 — Voucher  Cheek  No.  14 

Bush-Krebs  Co.,  Louisville 

To  7 halftones 

Sept.  29 — Voucher  Check  No.  15 

Electric  Blueprint  & Supply  Co.,  Louisville 

To  200  blueprints  

Sept.  29 — Voucher  Check  No.  16 

Collector  of  Internal  Revenue 
Social  Security  taxes  for: 


P.  E.  Blackerby 4.05 

Elizabeth  Conkling  Lambert 1.05 

Employees'  share  due  from  July  1,  through  Sep- 
tember 30,  1945—1  pet.  of  payroll  paid  as 
follows : 

P.  E.  Blackerby 4.05 

Elizabeth  Conkling  Lambert 1.05 


Sept.  29 — Voucher  Check  No.  17 

Collector  of  Internal  Revenue 
To  Withholding  tax  from  July  through  Septem- 
ber 30,  1945  deducted  from  salary  of  P.  E. 

Blackerby  

Sept.  29 — Voucher  Check  No.  18 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal .... 
To  reimbursement  for  long  distance  calls 


Sept.  29 — Voucher  Check  No.  19 

The  Times-Journal  Publishing  Co. 

To  2,300  October  Issue,  83  pages  including: 

6 pt.  tabular  pages 

To  8 ads  in  color...., 

To  2 inserts  scored  and  stitched 

To  insert  (President)  


Sept.  29 — Voucher  Check  No.  20 

Jack  B.  Mershon,  Louisville 
Student  Loan  Medical  Education 

Oct.  31 — Voucher  Check  No.  21 

P.  E.  Blackerby 

To  October  salary,  Secretary.... 


Less  Social  Security  tax  for  October 1.35 

Less  Withholding  tax  for  October 26.50 


To  reimbursement  for  lunches  of  members  of 
Radio  Conference,  9-13-45 


Oct.  31 — Voucher  Check  No.  22 

Elizabeth  Conkling  Lambert 

To  October  salary,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  October.  . . . 


35.00 
. ..35 
34.65 


185.00 


8.75 


31.66 


14.55 


5.10 


5.10 

10.20 


79.50 


2.58 

2.60 


5.18 


740.00 

80.00 

18.00 

6.00 


844.00 


289.26 


135.00 
27.85 
107.15 
. .2.15 
109.30 


35.00 
. ..35 


Oct.  31 — Voucher  Check  No.  23 

State  Department  of  Health 

To  services  rendered  for  month  of  October.  . 

Oct.  31 — Voucher  Check  No.  24 

L.  H.  South,  M.  D. 

To  reimbursement  for  exp.  Bowling  Green.. 
To  reimbursement  for  exp.  of  trip  to  Danville 


34.65 


185.00 


11.19 

4.97 


Oct.  31 — Voucher  Check  No.  25 

Mayme  Sullivan 

To  reimbursement  for  federal  transportation  tax 

on  scrip  book  No.  3346 

Oct.  31 — Voucher  Check  No.  26 

Louisville  Postmaster 

To  September  postage 

Oct.  31 — Voucher  Check  No.  27 

Art  Embroidery  Company,  Louisville 

To  29  stars  on  service  flag 


16.16 


4.50 


80.89 


7.25 


34.65 

185.00 

8.75 

31.66 
14.55 
10.20 


79.50 


5.18 


844.00 


289.26 

109.30 


34.65 

185.00 

16.16 

4.50 

80.89 

7.25 
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Oct.. 

Oct, 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


31— Voucher  Check  No.  28 

To  Brakmeier  Bros.,  Louisville 

To  moving  Dr.  McCormack’s  tablet 

31 — Voucher  Check  No.  29 

iBush-Krebs  Co.,  Louisville 

For  4 halftones  

31 — Voucher  Cheek  No.  30 

Courier-Journal  Job  Printing  Co.,  Louisville 

To  2,500  inserts  

31 — Voucher  Check  No.  31 

Koehler  Stamp  & Stationery  Co.,  Louisville 

To  1 signature  stamp 

31 — Voucher  Check  No.  32 

E.  H.  Roederer,  Louisville 

To  lettering  54  white  ribbons — Past  President, 

and  lettering  54  red  ribbons— Councilor 

31 — Voucher  Cheek  No.  33 

The  Standard  Printing  Co.,  Louisville 
To  150  sheets  enamel  paper  and  150  applications 

31 — Voucher  Check  No.  34 

State  Department  of  Health 

To  reimbursement  for  Express  for  Journal.  . 
Reimbursement  for  long  distance  calls  regard- 
ing State  meeting 

Reimbursement  for  telegrams  regarding  State 
meeting  


31 — -Voucher  Check  No.  35 

Charles  A.  Vance 

To  expense  as  Councilor  of  10th  District 

31 — Voucher  Check  No.  36 

Proctor  Sparks 

To  expense  as  Councilor  9th  District.  . 


31 — Voucher  Check  No.  37 

Times-Journal  Publishing  Co. 

To  4 pages  not  charged  in  October  Journal  and 

200  additional  Journals 

To  2,150  November  issue — 63  pages 474.50 

To  7 ads  in  color .- 70.00 

To  2 inserts 18.00 


To  1,000  programs,  Annual  Meeting,  Lexington 


15 — -Voucher  Check  No.  38 

Hopkins  County  Medical  Society 

Dues  

15 — Voucher  Check  No.  39 

H.  C.  White,  Covington 

To  reimbursement  for  transportation  for  Dr. 
Vilray  Blair  to  State  Meeting 

15 — Voucher  Check  No.  40 

Mayme  Sullivan,  Louisville 

To  State  Meeting  expepse 

15 — Voucher  Check  No.  41 

Elva  V.  ffrant,  Louisville 

To  State  Meeting  expense 

15 — Voucher  Check  No.  42 

Agnes  Blair,  Louisville 

To  State  Meeting  expense 

15 — Voucher  Check  No.  43 

Ray  Wunderlich,  Louisville 

To  State  Meeting  expense 

15 — Voucher  Check  No.  44 

Emily  Stoecker.  Louisville 

To  State  Meeting  expense 

15 — Voucher  Check  No.  45 

Lee  Hamilton,  Louisville 

To  State  Meeting  expense 

15 — Voucher  Check  No.  46 


Otho  Haskins,  Louisville 

To  State  Meeting  expense 13.00 

To  Honorarium  25.00 


15 — Voucher  Check  No.  47 

Bush-Krebs  Co.,  Louisville 

To  zinc  etchings  of  charts 

15 — Voucher  Check  No.  48 

The  Courier-Journal 

To  1 insertion  of  display  advertising 


6.50 


19.98 


40.54 


2.95 


12.96 


23.75 


.1.91 

23.55 

.2.81 

28.27 


90.25 


34.82 


. .94.00 

562.50 
. .89.00 
745.50 


5.00 


. 16.49 


61.40 


36.65 


11.62 


10.70 


6.50 


5.93 


38.00 


30.28 


86.40 


6.50 

19.98 

40.54 

2.95 

12.96 

23.75 

28.27 


90.25 

34.82 

745.50 


5.00 

16.49 

61.40 
36.65 
11.62 
10.70 

6.50 

5.93 

38.00 

30.28 

86.40 
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Nov.  15 — Voucher  Check  No.  49 

Phoenix  Hotel,  Lexington 

To  Public  Room  Charges 80.00 

To  Woman’s  Auxiliary  Luncheon  on  30th.  ...  187.00 

Less  credit  by  cash 1.50  185.50 


To  Room  Charges  for  Workers 69.25 

To  Room  Charge  for  Guest  Speaker 3.00 

To  Room  Charge  for  President 39.00 

To  Room  Charge  for  Secretary 24.00 

To  Long  Distance  Telephone  Calls 3.60 

To  Local  Telephone  Calls 1.80 


406.15 

Less  credit  for  ad  in  October  1945  Journal..  34.80  371.35 


Nov. 

15- 

— Voucher  Check  No.  50 

Irakmeier  Bros.,  Louisville 
To  casting  bronze  tablet  of  Dr. 

326.85 

Nov. 

15- 

1 1 .00 

Fred  Haupt,  Louisville 
To  1 dozen  yellow  mums  for 
M Griffith 

l)r.  and  Mrs.  D. 

11.00 

Nov. 

15- 

— Voucher  Check  No.  52 

23.10 

P.  E.  Blackerby,  M.  D.,  Louisville 

To  Balance  of  September  salary 

Less  Social  Security  tax  for  September 

L?ss  Withholding  tax  for  September 


To 

Less 

Less 


Balance  of  October  salary 

Social  Security  tax  for  October. 


Nov.  15 — Voucher  Check  No.  53 

L.  H.  South,  M.  D.,  Louisville 
To  State  Meet  ng  expense  to  Lexington... 

To  expense  oi*  trip  to  Owensboro 

Nov.  15 — Voucher  Check  No.  54 

P.  & V.  Manufacturing  Co.,  East  Providence,  R.I 

To  buttons  and  bangles 

Nov.  15 — Voucher  Check  No.  55 

Mrs.  Eva  White.  Covington 

To  reimbursement  for  mileage  incurred  trails 
porting  Guest  Speaker,  Dr.  Vilray  P.  Blair 
from  Cincinnati  to  Lexington  and  return 
196  miles  at  5c 


. .15 

15.00 

3.45 

11.55 

. .15 

3.30 

15.00 

3.45 

11.55 

23.10 

35.92 

28.75 

7.17 

35.92 

227.84 

227.84 

9.90 


.9.80 


E.  M.  Howard,  Harlan:  I move  the  ac-  accounts  for  payment  be  approved,  carried, 
counts  approved  by  the  Council  be  approv-  A motion  to  adjourn  was  regularly 
ed  and  paid.  made,  seconded  and  carried,  and  the  House 

E.  L.  Gates,  Greenville:  I second  the  of  Delegates  adjourned  sine  die  at  9:45 

motion.  A.  M. 

The  motion,  made  and  seconded  that  the 


P.  E.  Blackerby,  Secretary 
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COUNTY  SOCIETY  REPORTS 

Boyd:  At  the  regular  meeting  of  the  Boyd 

County  Medical  Society  held  December  4,  1945, 
at  the  Henry  Clay  Hotel,  Ashland,  the  follow- 
ing officers  were  elected  for  the  year  1946: 
George  Bell,  President;  H.  K.  Bailey,  Vice- 
President;  C.  K.  Kercheval,  Treasurer;  J.  P. 
Scott,  Secretary;  S.  C.  Shaith,  Delegate;  H.  R. 
Scaggs  and  H.  K.  Bailey,  alternate  delegates; 
T.  D.  Goodman,  three  year  term  on  the  Board 
of  Censors. 

J.  P.  Scott,  Secretary 


Calloway  County:  There  was  called  meet- 

ing of  the  Calloway  County  Medical  Society 
on  Saturday,  November  17th  at  7:30  at  the  of- 
fices of  the  Murray  Chamber  of  Commerce  in 
the  Swann  Bldg. 

Program 

Report  of  Delegate  to  K.  S.  M.  A. 

Annual  Meeting  at  Lexington 

Dr.  J.  A.  Outland. 

Report  of  National  Program  of  Hospital 
Standardization  and  Kentucky’s  Survey 
Now  Underway . .DT.  Hugh  L.  Houston. 

A Medical  Program  for  Calloway  County 
and  Murray  from  Chamber  of  Commerce 
Viewpoint — Mr.  Max  B.  Hurt,  Secretary 
Chamber  of  Commerce. 

Proposed  Medical  Set-up  for  New  MasonnHous- 
ton  Medical  Center  and  Location  of  De- 
partment for  Training  of  Hospital  Per- 
sonnel at  Murray  State  College — Dr.  Ora 
K.  Mason. 

Calloway  County’s  Part  in  the  Proposed  New 
Medical  Center — 'Hon.  Pink  Curd,  Judge- 
Elect  Calloway  County. 

Murray’s  Part  in  the  Proposed  New  Medical 
Center — Hon.  George  Hart,  Mayor  City  of 
Murray. 

Murray  State  Teachers  College  as  a Loca- 
tion for  Training  of  Hospital  Personnnel 
far  Hospitals  of  Western  Kentucky — Dr. 
Ralph  Woods,  President  Murray  State 
College. 

Dr.  Outland’s  report  brought  enthusiastic 
approval  of  the  state  association’s  actions  and 
plans  for  the  future.  His  announcement  of 
increased  dues  was  accepted  with  stoical  calm. 
It  was  brought  out  in  discussion  that  more 
and  better  doctors  would  come  to  rural  Ken- 
tucky when  hospital  and  clinic  facilities  were 
improved. 

Dr.  Houston’s  discussion  was  illustrated  by 
two  charts.  One  prepared  for  the  annual  meet- 
ing of  the  State  Association  in  Lexington 
showed  existing  hospitals  in  Kentucky  and 
their  rating  by  the  American  Medical  Associa- 
tion. The  second  chart,  belonging  to  Dr. 
Alice  Pickett  of  Louisville,  showed  the  Co- 
ordinated Hospital  Service  Plan  as  proposed 
by  the  American  Hospital  Association  and  the 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


THE 

WALLACE  SANITARIUM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

***** 


Large  and  beautiful  grounds  for  the  use  of  patients 


r IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Me'dical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 


XXVIII 


KENTUCKY  MEDICAL  JOURNAL 


W£et/i 


Cascara 

Petrogalar 


A USEFUL  LAXATIVE -Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


Supplied  in  8 fl.  or. 
and  pint  bottles 


WYETH  INCORPORATED  • PH 


LADELPHIA  3 • 


P A . 
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United  States  Public  Health  Service. 

Mr.  Max  Hurt,  the  genial  secretary  of  the 
Murray  Chamber  of  Commerce,  welcomed  the 
doctors  to  the  new  offices  of  the  organization 
in  the  Swann  Bldg,  and  expressed  his  hope 
that  Murray  and  Western  Kentucky  might 
have  a better  health  program  in  the  future. 

Dr.  Ora  Mason  brought  to  the  meeting  a pro- 
posed program  for  a better  coordinated  health 
organization  for  Murray  and  (Calloway  county. 
The  plan  was  developed  in  the  office  of  the 
Chamber  of  Commerce  with  the  aid  of  the 
administrative  heads  of  the  two  hospitals  in 
Murray.  The  salient  features  of  the  plan  were: 

“The  establishment  of  the  followinug  units, 
properly  financed  and  staffed,  will  add  greatly 
to  the  effectiveness  of  our  medical  program. 
It  will  bring  more  comfort  to  the  sick,  better 
treatment  of  their  diseases  by  a specialized 
staff  and  will  offer  proper  facilities  for  the 
training  of  hospital  personnel. 

Calloway  county  is  a rural  county  of  some 
21,000  inhabitants.  According  to  the  best  au- 
thority we  need: 

(1)  A Community  Hospital  of  100  beds.  This 
would  afford  four  beds  per  thousand  popula- 
tion which  is  consistent  with  American  Hos- 
pital Association  recommendations.  The  hos- 
pital should  have  a strong  professional  staff 
and  be  at  top  efficiency  at  all  times. 

(2)  A Medical  Center:  This  should  house 

the  Calloway  county  health  department  and 
laboratory,  with  offices  for  private  physicians. 
The  City  of  Murray  was  asked  to  (join  the 
county  in  forming  a City-County  Health  Dept, 
and  become  the  seventh  such  unit  in  the 
state.  The  medical  center  was  to  house  the  Red 
Cross,  Tuberculosis,  Infantile  Paralysis  and 
other  related  health  program  headquarters. 

(3)  A School,  connected  with  Murray  State 
Teachers  College  for  the  training  of  hospital 
personnel.  This  school  would  use  the  facili- 
ties of  the  college,  hospital  and  medical  center. 
It  was  felt  that  the  following  personnel  could 
be  trained  by  the  three  units: 

1.  Nurses 

2.  Medical  technicians 

3.  Medical  secretaries 

4.  Combination  nurse,  secretary  and  tech- 
nician. 

5.  Medical  dieticians 

6.  Medical  librarians 

7.  Sanitary  inspectors 

8.  Physical  education  instructors  and  phy- 
siotherapists. 

9.  Social  workers. 

10.  Pre-medical  and  pre-dental  students. 

A student  health  clinic  and  a hospitalization 
program  (similar  to  Blue  Cross)  should  be 
adopted  for  students  of  the  college. 

Following  presentation  of  the  program  above, 
Dr.  Robert  Mason,  a Murray  surgeon,  voiced 


bitter  opposition  to  the  plan. 

The  Hon.  Pink  Curd,  Judge-Elect  of  Callo- 
way county  and  the  Hon.  George  Hart,  Mayor 
of  Murray,  expressed  themselves  as  being  in 
favor  of  any  program  for  better  health  facilities 
for  Murray  and  Calloway  county. 

Dr.  Ralph  Woods,  the  newly  elected  presi- 
dent of  Murray  State  College,  stated  that  Mur- 
ray College  was  an  institution  for  all  of  West- 
ern Kentucky  and  should  serve  the  people  of 
Western  Kentucky  in  any  way  possible.  He 
pledged  his  institution  to  some  plan  to  help 
train  hospital  personnnel 

The  proposed  plan  for  a new  medical  center 
in  Murray  was  tabled  because  of  the  opposi- 
tion of  Dr.  Robert  Mason.  The  meeting  was 
adjourned  by  the  president. 

J A.  Outland,  Secretary. 


Christian:  The  regular  meeting  of  the  Chris- 
tian County  Medical  Society  was  held  at  the 
Jennie  Stuart  Memorial  Hospital,  Tuesday 
evening,  December  18.  Election  of  officers 
was  held,  and  the  following  doctors  were 
elected  for  1946:  President,  Frank  Bassett; 

Vice-President,  Gabe  Payne;  Secretary-Treas- 
urer, Guinn  S.  Cost;  Censors,  Harvey  Stone 
and  Fred  Harned. 

Guinn  S.  Cost,  Secretary. 


Daviess:  The  annual  meeting  of  the  Daviess 

County  Medical  Society  was  held  at  the 
Owensboro-Daviess  County  Hospital  on  Wed- 
nesday evening,  December  12,  1945,  at  7:30  P-  m. 

The  minutes  of  the  previous  annual  meeting 
were  read  and  approved. 

The  treasurer’s  report  showed  a balance  on 
hand  of  $21.24  with  all  bills  paid. 

The  Secretary  reported  that  he  been  noti- 
fied by  Dr.  P.  E.  Blackerby  that  the  state 
society  dues  for  1946  would  be  $15.00  and 
that,  because  of  the  approaching  deficit  in  the 
treasury,  it  might  be  advisable  to  raise  the 
county  society  dues  to  $3.00  instead  of  the 
usual  $2.00. 

J.  M.  Coffman  made  a motion,  seconded  by 
W.  L.  Woolf  oik  that  the  dues  for  the  state  and 
county  societies  for  1946  be  $18.00.  Motion 
carried. 

Election  of  officers  and  committees  resulted 
as  follows: 

President — Lee  Tyler. 

Vice-President — .Hubert  Medley. 

Secretary-Treasurer — G.  Ward  Disbrow. 

Inasmuch  as  the  delegates  to  the  Kentucky 
Medical  Association  meeting  hold  over  through 
1946,  the  same  delegates,  W.  L.  Woolfolk, 
Frank  J.  Condon  and  W.  H.  Parker  held  -over. 

Election  of  Board  of  Censors  resulted  as  fol- 
lows: 

J.  D.  Stewart  for  three  year  term  ending  De- 
cember, 1948. 
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R.  W.  Connor  for  two  year  term  ending  De- 
cember, 1947. 

W.  L.  Woolfolk  for  one  year  term  ending  De- 
cember, 1946. 

The  program  committee  was  not  appointed 
at  this  time. 

G.  Ward  Disbrow,  Secretary. 


Four  County  Medico-Dental:  The  Four 

County  Medico-Dental  Society  met  in  quarterly 
session  on  Tuesday  night,  November  27,  1945, 
in  Cadiz,  following  supper  served  at  the  White 
Eagle,  Dr.  E.  N.  Futrell  acted  as  President. 
Minutes  were  read  and  approved  of  the  last 
meeting  held  at  Eddyville. 

Indorsement  was  given  the  Hill-Burton  Bill 
pending  in  Congress,  also  the  organization  of 
a General  Practice  Section  by  the  American 
Medical  Association,  House  of  Delegates,  and 
the  Secretary  was  instructed  to  notify  the 
proper  authorities  of  this  action. 

The  following  were  in  attendance:  E.  N. 

Futrell,  N.  C.  Magraw,  Cadiz;  Fred  T.  Harned, 
D.  K.  Erkiletian,  F.  P.  Thomas,  Gant  Gaither, 
Preston  T.  Higgins,  J.  W.  Harned,  Frank 
H.  Bassett,  Hopkinsville,  Perry  J.  Frazer,  L.  A. 
Crosby,  Marion;  G.  E.  Hatcher,  Cerulean;  Paul 
L.  White,  Pembroke;  F.  T.  Linton,  W.  L.  Cash, 
Princeton;  Essayists,  A.  F.  Russell  and  Robert 
Buchanan,  Jr.,  both  of  Nashville,  Tenn.  Dr. 
Buchanan  discussed  “Skin  Conditions  of  the 
Hand,”  and  Dr.  Russell  gave  a “Synopsis  of 
Combat  Surgery  in  the  European  Theater 
from  November,  1942  to  March,  1944.  A gen- 
eral discussion  followed  and  valuable  points 
emphasized. 

The  Society  adjourned  to  meet  the  fourth 
Tuesday  night  in  February,  1945,  at  Prince- 
ton, Caldwell  county,  with  Dr.  Linton,  of 
Princeton,  in  charge  of  program  and  arrange- 
ments. 

W.  L.  Cash,  Secretary 


Henry:  The  regular  meeting  of  the  Henry 

County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  November  13,  1945  at  7:30 
p.  m.  Dr.  Maurice  Bell  asked  the  Blessing,  after 
which  a delicious  dinner  was  served. 

In  the  absence  of  the  president,  Dr.  F.  D. 
Hancock,  the  meeting  was  called  to  order  by 
Dr.  W.  B.  Oldham.  It  was  decided  to  postpone 
the  reading  of  the  Minutes  of  the  October 
meeting.  Those  present  were:  W.  B.  Oldham, 
W.  F.  Carter,  A.  P.  Dowden,  Maurice  Bell,  J.  L. 
Karnes,  Otto  Cubbage  and  Owen  Carroll. 

Guests  present  were:  Drs.  E.  J.  Sharman, 
Danny  Detweiler  and  Mesdames  J.  L.  Karnes, 
Maurice  Bell,  W.  B.  Oldham,  Danny  Detweiler, 
W.  F.  Carter,  Otto  Cubbage  and  Owen  Carroll. 

Dr.  Bell  made  a report  on  the  Annual  meet- 
ing held  this  year  at  Lexington  and  Dr.  Car- 


roll also  made  a few  remarks  about  the  meet- 
ing. Drs.  Sharman  and  Detweiler,  guests  and 
both  recently  discharged  from  the  Army  Med- 
ical Corps,  made  enjoyable  and  informative 
short  talks. 

Dr.  W.  F.  Carter  was  duly  elected  president 
for  the  coming  year  and  to  serve  with  him, 
W.  B.  Oldham,  vice-president,  and  Maurice 
Bell,  J.  L.  Karnes  and  Otto  Cubbage,  Censors, 
and  W.  P.  McKee,  Delegate  and  Dr.  Old- 
ham, alternate.  Dr.  Owen  Carroll  was  elected 
secretary  for  the  thirty-ninth  time. 

The  Society  was  reminded  that  the  Novem- 
ber meeting  would  be  the  last  meeting  until 
the  second  Tuesday  in  March,  at  which  time 
Dr.  J.  B.  Lukins,  Louisville,  will  entertain  the 
Society. 

There  being  no  further  business,  the  meeting 
adjourned. 

Owen  Carroll,  Secretary 


Union:  The  Union  County  Medico-Dental 
Society  met  at  Our  Lady  of  Mercy  Hospital, 
Morganfield,  November  20,  1945  at  7:00  p.  m. 

The  minutes  of  the  last  meeing  were  read 
and  approved. 

Dr.  G.  B.  Carr  called  atttention  to  President 
Truman’s  address  before  Congress  and  ex- 
pressed his  disapproval  of  socialized  medicine 
and  spoke  of  politics  that  would  be  brought 
into  the  medical  profession  from  Washington 
to  the  rural  district  and  suggested  that  we  ex- 
press ourselves  as  a society  against  Wagner- 
Murray-Dingle  Bill. 

Dr.  D.  C.  Donan  made  a 20-minute  talk  on 
Socialism  and  Capitalism  and  concluded  by 
saying  whether  we  wanted  it  or  not  govern- 
mental medicine  was  coming  fast. 

Motion  made  by  C.  B.  Graves  and  seconded 
by  J.  W.  Conway  that  we  appoint  a committee 
to  form  resolutions  opposing  the  Wagner- 
Murray-Dingle  Bill.  C.  B.  Graves,  Wm.  P. 
Humphrey,  and  J.  W.  Conway  were  on  the 
committee  to  write  a resolution.  A copy  of 
the  resolutions  will  be  sent  to  the  State  Medi- 
cal Journal. 

D.  C.  Donan  presented  a patient  with  tuber- 
culosis and  demonstrated  his  method  of  diag- 
nosis. 

Wm.  P.  Humphrey  introduced  Dr.  Anter  of 
Evansville,  who  is  associated  with  the  Wel- 
born-Baptist  Hospital.  Dr.  Anter  read  a paper 
on  Pernicious  Anemia  and  gave  a report  on 
some  case  he  had  in  the  hospital. 

Those  present  were:  Drs.  C.  B.  Graves,  J.  W. 
Conway,  Wm.  P.  Humphrey,  H.  B.  Allen,  't).  C. 
Donan,  H.  E.  Cottingham  and  Messrs.  M.  B. 
Cason,  Leo  Wathen,  Carroll  Bell  and  Leslie 
Hardesty. 

E.  Bruce  Underwood,  Secretary. 
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IN  THE  CONSTIPATION  OF  PREGNANCY 


The  constipation 
frequently  encountered 
during  pregnancy, 
due  to  pressure  of  the 
fetus  on  the  pelvic 
bowel,  lack  of 
exercise,  and  restricted 
diet,  is  alleviated  by 
Metamucil. 

The  Smoothage  of  Metamucil 
encourages  easy,  gentle  evacuation.  It 
does  not  interfere  with  the 
absorption  of  vitamins  or  other  food  factors: 

"Smoothage”  describes  the  gentle,  ncnirritating 
action  of  Metamucil — the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 


METAMUCIL  is  the  registered 
trademark  of  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois 


MIL 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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a clinical  supply 


If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers — free  of  charge  and  without 
obligation  — just  write  "Six  Inhalers”  on  your,  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 


free! 
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CELLULITIS 


Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonic  sodium 
chloride  solution  follow's,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period.  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  four  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

•Keefer  C.  S.  et  al.:  New  Dosage  .Forms  of  Penicillin,  J.A.M.A.  128:  H6l 
(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride,  Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 

LABORATORIES 

SYRACUSE  1.  NEW  YORK 

INCORPORATED 

Formerly  CLepIin  Laboratories  Inc. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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\orth  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M,  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Pore.. 

W holesome.. 
Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office- — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 



DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  JOHN  H.  ROMPF 

DR.  M.  H.  PULSKAMP 

Practice  Limited  to 

Proctology 

Psychiatry  and  Neurology 

Office  Hours  by  Appointment 

Hours:  1-3  and  by  Appointment 

Phone: 

401  Brown  Bldg.  Louisville  2,  Ky. 

Office:  482  Res.  3547-Y 

Phones: 

Physicians  Exch:  7276 

Office:  W Abash  4600 

154  N.  Upper  St.  Lexington,  Ky. 

Residence:  MAgnolia  5372 

DR.  T.  NORBERT  KENDE 

DR.  E.  S.  GREENWOOD  WATERS 

Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 

Diagnostic  Laboratory 

Suite  706  Francis  Building 

Specializing  in  Tissue  Pathology 

Louisville  2,  Kentucky 

WAbash  8683 

Phones:  Office:  JAckson  8479 

416  Heyburn  Building 

Res:  Highland  7708 

Physicians’  Exchange:  JAckson  6357 

Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 

DR.  WOODFORD  B.  TROUTMAN 

Dermatology  - Syphilology 

Cardiology  ■ 

1616  Heyburn  Building 

617  Francis  Building 

Louisville,  Kentucky 

Phone:  Jackson  5900 

Phone  WAbash  3602 

Louisville  2,  Kentucky 

By  Appointment  Only 
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X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

|%EMMER 


PielcAibe  c'l  5bidfie*t£e 

Zemmer  Pharmaceuticals 
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A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Ky.  1-46 

Chemists  to  the  Medical  Pro/ession  tor  44  years. 

Oakland  Station 
Pittsburgh  13,  Pa. 


f emptiest 


(2o*nfuz+uf. 


xxxvin 


KENTUCKY  MEDICAL  JOURNAL 


WHO— 

CHICAGO  MEDICAL  SOCIETY 

WHAT— 

ANNUAL  CLINICAL  CONFERENCE 

WHEN— 

MARCH  5,  6,  7,  8,  1946 

WHERE— 

PALMER  HOUSE,  CHICAGO,  ILLINOIS 

WHY— 

• For  daily  scientific  programs  consisting  of  half-hour  lectures  and  clinics, 
beginning  at  8:30  A.  M.  and  con  tinuing  until  5:00  P.  M. 

• To  inspect  scientific  and  techni  cal  exhibits 

• To  hear  new  ideas  presented  by  outstanding  clinicians  from  all  sections 
of  the  United  States 

• To  renew  acquaintances 

• To  relax  away  from  your  own  office 

• To  attend  a banquet  on  Thursday  night 

HOW— 

By  making  YOUR  reservation  through  The  Chicago  Convention  Bureau, 
33  North  LaSalle  Street,  Chicago  2,  Illinois 

REGISTRATION  FEE  $5.00 


ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


FOR  SALE: — Physician’s  Office  Equipment  including  X-ray  and  Electric  Ap- 
pliances. Also  Dental  Equipment.  Everything  in  Good  Condition.  Write  to  Mrs.  J. 
G.  Foley,  534  Kentucky  Ave.,  Pineville,  Kentucky. 


PHYSICIANS,  good  salary,  institution  for  mentally  deficient.  Indiana  license  neces- 
sary. Write  or  wire  Fort  Wayne  State  School,  Fort  Wayne  1,  Indiana. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four- year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


On  The  Kralzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTUR6E0  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYOROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Dlplomate.  American  Beard  ef  Payekiatry  A Renrelefy.  Inc. 

DIRECTOR 
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THE  JOB  HAS  BEEH  WELL  DOHE 


II 


. —says  Secretary  of  War  Patterson 


_ have  oetai 
:nts  of  this , w a ^ America  in 
Y the  railroad  and  of 

sy  been  so  great  credit 

v that  it  reflects  g of{icers 

ferally  and  upon Jh  f 

aal  railroads  wn 

well  done. 

. * letter  of  the  Hon. 


Secretary 

Railroads. 


hanks,  Mr.  Secretary,  for  this  tribute ! 


As  a part  of  the  great  railroad  industry, 
the  Louisville  & Nashville  Railroad,  with 
its  34,000  employees,  a 42  million-dollar 
expenditure  for  improvements,  and  splen- 
did public  cooperation,  helped  to  make 
this  fine  performance  possible. 

BUY  VICTORY  BONDS  With  a further  improvement  program 

of  30  million  dollars  already  authorized. 


the  "Old  Reliable”  is  moving  forward. 
It  wants  its  peace  time  service  also  to 
warrant  public  recognition,  good  will, 
and  patronage. 


LOUISVILLE  & NASHVILLE  RAILROAD  COMPANY 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
630  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  


KENTUCKY  MEDICAL  JOURNAL 


XLI 


Doctor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVU,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Ph;lip  Morris  Cigarettes. 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  rhe  patient’s  nutritional 
intake  is  low,  w'hile  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 


PROTEIN 

. 31.2  Gm. 

VITAMIN  A 

. . 2953  I.U. 

CARBOHYDRATE  . . . . 

. 62.43  Gm. 

VITAMIN  D 

. . 480  I.U. 

FAT 

. 29.34  Gm. 

THIAMINE 

. . 1.296  mg. 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN 

PHOSPHORUS  

NIACIN  

. . 7.0  mg. 

IRON  

. 11.94  mg. 

COPPER  

. . .5  mg. 

* Based 

on  average 

reported  values  for  milk. 
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lived  Hakeem,  the  Wise  One, 
and  many  people  went  to  him  for.  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend7  ” 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?”  asked  the  young  man. 

Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  1945,  E.  R.  Squibb  & Sons 


ER- Squibb  & Sons 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

•R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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1 MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 


I 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.b.A. 
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Mitchell-Nelson’s  Pediatrics  edition 

A New  (4th)  Edition  in  name;  a new  hook  in  fact!  Dr.  Waldo  E.  Nelson,  long-time  as- 
sociate of  Dr.  A.  Graeme  Mitchell,  has  done  a magnificent  piece  of  work  in  perpetuat- 
ing this  great  book  on  Pediatrics.  As  editor,  he  has  integrated  his  own  efforts  as  a con- 
tributor and  those  of  49  other  authorities  into  a one-volume  coverage  of  the  care  of 
both  sick  and  well  children  that  is  unsurpassed  in  contemporary  medical  literature. 

Especially  important  are  the  illustrations — 519  on  333  figures,  including  26  in  colors. 
Most  of  these  pictures  are  original  and  new  for  this  edition.  103  tables  are  included 
covering  differential  diagnosis,  drug  selections,  feeding  schedules,  food  summaries, 
clinical  manifestations,  prescriptions,  etc. 

Not  only  does  this  book  cover  virtually  every  child’s  disease  that  may  be  anticipated 
in  general  and  special  practice,  it  also  devotes  full  attention  to  problems  related  to  the 
well  child — his  general  care,  evaluation  of  his  state  of  health,  normal  growth  and  de- 
velopment, feeding  in  infancy  and  later  years,  and  safeguarding  him  from  disease  in 
general. 


Edited  by  Waldo  E.  Nelson.  M.  D.,  Professor  of  Pediatrics.  Temple  University  School  of  Medicine.  Phila..  with  the  collab- 
oration of  49  Contributors.  1350  pages,  7”  x 10”,  with  519  illustrations  on  333  figures,  26  in  color.  $10.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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MAPHARSEN 


now  entering  its  thirteenth  year  of  active 
clinical  use,  has  assumed  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHARSEN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
and  maximum  of  therapeutic  effect. 
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W MAPHARSEN 

United  States  Navy  records1  consistently  show  the  relatively  low  toxicity 
of  MAPH ARSEN.  Over  the  ten-year  period,  1935-1944  inclusive,  Navy 
reports  indicate  one  fatality  for  every  167,826  injections  of  MAPHARSEN. 

Compare  this  to  the  Navy  reports  on  neoarsphenamine  for  the  same 
period  which  show  one  fatality  in  every  28,463  injections. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide  (arsenoxide) 
hydrochloride)  offers  another  great  advantage  in  that  its  solution  does 
not  become  more  toxic  on  standing,  nor  does  agitation  or  exposure  to 
air  increase  its  toxicity.  Stokes2  states  that  no  loss  of  efficacy  or  increase 
in  toxicity  result  when  the  solution  is  allowed  to  stand  for  several  hours 
exposed  to  the  air.  Therefore,  haste  need  not  be  made  in  preparation 


of  the  solution  for  injection. 


’ U.S.  Nav.  M.  Boll.  45:783,  1945,  and  previous  annual 
Navy  reports. 

J Stokes,  J.H.,  Beerman,  H.  and  Ingraham,  N.R.:  Mod- 
ern Clinical  Syphilology,  ed.  3,  Philadelphia,  W.B. 
Saunders  Company,  1945,  pp.  359,  300. 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 
mented with  vitamin  C,  is  a valuable  infant  food  whose  / 
ample  milk  proteins  constitute  an  adequate  source  of  all 
essential  amino  acids  . . . the  indispensable  foundation 
stones  for  sound  tissues.  • BIOLAC  closely  approximates 
mother’s  milk  in  safety,  simplicity,  and  nutritional  value. 


BORDEN’S  PRESCRIPTION/PRODUCTS  DIVISION  350  madison  avenue, new york  17, n.y. 


* 


Biolac 


Quickly  prepared  . . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  to  V/z  Jl. 
oz.  water  per  lb.  of  body  weight. 


'BABY  TALK”  FOB  A GOOD  SQUABE  MEAL 

Biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  B„  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized,  Biolac 
is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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More  pleasure  to  you , Doctor! 

THREE  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 

Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answers  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 
The  result: 

More  physicians  named  Camel  as  tlieir  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 

Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 
And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 

According  to  this  recent  nationwide  survey: 

More  Doctors 
Smoke  Camels 

//ran  am?  &//ter aifare/fe 

R.  J.  Reynolds  Tobacco  Company. 


OtCC:  QUAUtV 
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" Some  Griefs  Are  Medicinable ” 

. . . Cymbeline  act  III,  scene  II 


Many  patients 
stricken  with  grief 
over  misfortune  or 
bereavement  develop 
abnormal  reactive 
depressions . . . 
differentiated  from 
normal  depressions  of 
mood  by  their  inordinate 
intensity  and  stubborn 
persistence. 

With  these  patients, 
Benzedrine  Sulfate 
therapy  is  often 
dramatically  effective. 

In  many  cases, 


drine  sulfate 


(racemic  amphetamine  sulfate,  S.K.F.) 


tablets  and  elixir 


will  break  the 
vicious  circle  of 
depression,  renew 
the  patient’s 
interest  and 
optimism,  and 
restore  his  capacity 
for  physical  and 
mental  effort. 


Smith,  Kline  & French  Laboratories, 
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To  permit  greater  flexibility  of  dosage. 


To  provide  a graduated  estrogenic  in- 
take where  required. 


To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 

Pne*yu2/u*t"  Liquid  . . . conjugated 
estrogens  (equine)  . . . naturally  occur- 
ring . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
ofone'  Premarin"  Tablet  (Half-Strength) 

No.  867.  /# 

Available  in  bottles  of  120  cc.  (4  fluid  oz.).  No.  869 


Pbemabui 

Reg.  U.  S.  Pat.  Off. 


NOW  IN  LIQUID  AND  TABLET  FORM 


CONJUGATED  ESTROGENS  ( equine ) 

AYERST,  McKENNA  & HARRISON  LIMITED,  22  East  40th  Street,  New  York  16,  N.  Y. 
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(2,  4-di  (p-hydroxyphenyl)  -3-ethyl  hexane) 


Schieffelin  BENZESTROL  Tablets; 

Poiencien  of  0.5.  1,0,  2.0  and  5.0  tug. 
Bottle*  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  rr.  in  10  cr. 
Huhher  Capped  Multiple  Done  Vials 

SchiefFelin  BENZESTROL  Vaginal  Tablets; 

Potency  of  0.5  ing.  Bottles  of  100. 


• Clinical  tests  have  demonstrated 
that  this  synthetic  estrogen  success- 
fully relieves  the  distressing  emo- 
tional  and  vasomotor  symptoms 
comprising  the  so-called  menopausal 
syndrome. 

Its  rapid  and  effective  action,  as 
well  as  the  low  incidence  of  unto- 
ward side  effects,  offer  the  physician 
a dependable  means  of  administer- 
ing estrogenic  hormone  therapy  with 
a high  degree  of  satisfaction. 

Literature  and  Sample  on  Request. 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  . NEW  YORK  3,  N.  Y. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

ZTci^  To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted- — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 

INC  QJI  tO  BAT  ED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  4 BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Menial  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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The  Doctor 
needs  a Champion 


to  listen  to  his  troubles,  counsel  with 
him  as  he  does  with  his  patients, 
defend  him  to  the  last  ditch,  defeat 
unwarranted  attacks  upon  him  and 
save  him  from  loss  and  worry  through 
malpractice  suits. 


The  Doctor 

has  a Champion 


in  Medical  Protective,  which  since 
1899  has  engaged  in  Professional 
Protection  Exclusively,  defending  in 
more  than  60,000  malpractice  at- 
tacks and  saving  doctors  endless 
worry  and  millions  in  losses. 


The 

Medical  Protective  Company 


of 

Fort  Wayne,  Indiana 
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Neo-Synephrine  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  - . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored ; Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


LAEVO  • HYDROXY  .£•  MFTHYLAMINO  • * • HYDROXY  • tTIlYLBIiNZFNIi  IIYDROCHLORIDF. 


therapeutic  appraisal:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


Samples  Upon  Request 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14%  in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  i%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Yi%  jelly  in  tubes 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  V4%  and  \%  in  isotonic 
salt  solution,  and  as  V4%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  t fl.  oz.;  Yi%  jelly  in  H oz. 
collapsible  tubes  with  applicator. 


DETROIT  31.  MICHIGAN 


New  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 


Trade-Mark  Neo-Synephrlne 


-Reg.  U.  S.  Pat.  Off. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 


customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 


\ 


tising  approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

. • ports  have  met  the  exacting 

test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “ Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


A clear  urographic 

record 

NEO-IOPAX  for  intravenous  and  retro- 
grade urography  produces  clear,  easily- 
interpreted  records  of  kidney,  ureter 
and  bladder  pathology.  Its  iodine  con- 
tent, 51.38%  is  optimal  for  radio- 
pacity  and  is  well  tolerated. 


NEO-IOPAX  is  cleared  rapidly  from 
the  blood  and  found  in  high  concentra- 
tion in  the  urinary  tract  within  tw  o to 
five  minutes  after  injection. 


5 


"A 


A solution  of  pure  disodium  N-methyl-3,5-diiodo-chelidamate,  in 
50%  and  75%  concentrations.  For  retrograde  pyelography,  a 20% 
concentration  may  be  prepared  by  diluting  with  distilled  water. 

TRADE-MARK  NEO-IOPAX  — RFC.  II.  S.  PAT.  OFF. 


CORPORATION  . BLOOMFIELD,  N.  J. 


IN  CANADA,  SOBERING  CORPORATION,  LIMITED,  MONTREAL 
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NEW  METHOD 


of  Penicillin  Inhalation  Therapy 

Indicated  for  Broncho-Pulmonary  Infections 

TT’vidence  gleaned  from  recent  clinical  tests  suggests  notable  improvement  may  be 
* J expected  in  selected  cases  of  bronchial  asthma,  chronic  bronchitis,  bronchiectasis, 
lung  abscess,  and  sinusitis,  upon  inhalation  of  Penicillin  Aerosol. 

The  aerosol  apparatus  illustrated  allows  rebreathing  of  the  nebulized  penicillin  solu- 
tion and  increases  local  deposition  of  the  drug  on  the  broncho-pulmonary  surface. 

Space  does  not  permit  detailed  description  of  this  new 
therapeutic  method.  The  makers  of  Penicillin  Scheniey 
have  prepared  for  the  use  of  physicians,  a descriptive 
folder  which  is  yours  for  the  asking. 

Write  for  our  folder  describing  inhalation 
therapy  with  Penicillin  Scheniey  to  ..  . 
dept.  no.  2 A 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 
Louisville  Apothecary 


Battle  dress 


Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  “peace  time"  when  'Dexin'  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 

'Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  'Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCdME  Sc  CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17, 


Y. 


and  the  same  is  unfortunately  true  of  too  many  human 
beings  for  whom  well  rounded  diets  have  been  prescribed. 
When  long-standing  eating  habits  interfere  with 

O OO 

conversion,  the  use  of  potent,  easy  to  take, 

and  low  cost  supplementation  with  reliable  Upjohn 

vitamins  can  help  assure  vitamin  adequacy. 


UPJOHN  VITAMINS 


FINE  PHARMACEUTICALS 
SINCE  1886 


Upjohn 


KALAMAZOO  99.  MICHIGAN 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DATS 

Adair  

6 

Allen  

27 

Anderson  

4 

Ballard  

Barren  

February 

20 

Bath  

February 

11 

Bell  

8 

Bourbon  

February 

21 

Boyd  

5 

Boyle  

19 

Brnoken-Pendleton  

February 

28 

Breathitt  

19 

Breckinridge  

Butler  

Caldwell  

5 

Cnllowav  

7 

Campbell-Kenton  . . . 

Newport 

February 

7 

Carlisle  

5 

Carroll  

Carter  

1° 

Casev  

°8 

Christian  

1 9 

Clark  

1 S 

Clinton  

1 6 

Crittenden  

11 

Cumberland  

6 

Daviess  

26 

Estill  

February 

13 

Fayette  

February 

12 

Fleming  

February 

13 

Fiord  

February 

27 

Franklin  

7 

Fulton  

Fulton 

February 

13 

Garrard  

February 

21 

Grant  

Williamstown 

February 

12 

Graves  

5 

Grayson  . . . . • 

Green  

February 

4 

Greenup  

February 

8 

Hancock  

Hardin  

February 

14 

Harlan  

16 

Harrison  

4 

Hart  Vincent  Corrao  Munfordville February  5 

Henderson  J.  Leland  Tanner Henderson February  11  & 25 

Henry  Owen  Carroll  * New  Castle 

Hickman  H.  E.  Titsworth  

Hopkins  William  H.  Gamier  

Jefferson  Byron  Bizot  

Jessamine  

Johnson  Paul  B.  Hall,  Act.  Sec 

Knox  T.  R.  Davies  

Laurel  Oscar  D.  Brock  

Lawrence  L.  S.  Hayes  

Lee  A.  B.  Hoskins  

Letcher  R.  Dow  Collins  

Lewis  Elwood  Esham  

Lincoln  Lewis  J.  Jones  

Livingston  T.  M.  Radcliffe  Smithlamd 

Logan  E.  M.  Thompson  

Lyon  H.  H.  Woodson  

McCracken  Robert  L.  Reeves  

McCreary  r.  m.  Smith  

McLean  F.  L.  Johnson  

Mad'son  Charles  J.  Grubin  

Magoffin  Lloyd  M.  Hall  Salyersville 


February 

7 

Madisonville 

14 

. . . Louisville 

February  4 & 

18 

February 

21 

. . Paintsville 

25 

Barbourville 

21 

13 

February 

18 

. . Beatty  ville 

9 

. Whitesburg 

26 

. .Vanceburg 

18 

15 

. Russellville 

5 

27 

4 

14 

21 

. Salyersville 
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COUNTY 

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

tockcustle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

l’odd  

Trigg  

Union  

Warren-Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


SECRETARY 

. Nelson  D.  Widmer  

S.  L.  Henson  

, J.  A.  Campbell,  Acting  Sec. 

, J.  Tom  Price  . 

, E.  S.  Dunham  

, Corinne  Bushong  

, D.  H.  Bush  

, E.  L.  Gates  

W.  Keith  Crume  

T.  P.  Scott  

Oscar  Allen  

, K.  S.  McBee  

W.  II.  Gibson  

J.  P.  Boggs  

Tracy  I.  Doty 

I.  W.  Johnson  

Robert  G.  Richardson  

L.  T.  Lanham  

Robert  G'.  Webb  

I.  M.  Garred  

J.  It.  Popplewell  

II.  V.  Johnson  

C.  C.  Risk  

N.  C.  Witt  

L.  S.  Hall  

B.  E.  Boone.  Jr 

Elias  Eutrell  

E.  Bruce  Underwood  

Paul  Q.  Peterson  

J.  H.  Hopper  .- 

Mack  Roberts  

C.  M.  Smith  

C.  A.  Moss  

John  L.  Cox  

George  H.  Gregory  


RESIDENCE 

Lebanon 

Benton 

Maysville 

. . . Harrodsburg 

Edmonton 

. . Tompkinsville 
...Mt.  Sterling 

Greenville 

Bardstown 

Carlisle 

McHenry 

Owenton 

Booueville 

Hazard 

Pikeville 

Stanton 

Somerset 

Mt.  Olivet 

....  Livingston 

Morehead 

. . . .Jamestown 

. . . . Georgetown 

Shelbyville 

Franklin 

. . CampbellBville 

Elkton 

Cadiz 

. . . . Morganfield 

Bowling  Green 

Willisburg 

Monticello 

Dixon 

. . Williamsburg 

Campton 

Versailles 


DATE 

February  26 
February  20 
February  13 
February  12 


February  12 
February  12 

February  18 
February  6 
.February  7 
February  4 
February  11 
February  7 
February  4 
February  14 

February  1 
February  1 1 
February  11 
February  7 
February  21 
February  12 
February  7 
February  6 

February  5 
February  13 
February  20 

February  22 

February  4 
February  7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

mental  diseases 


Jflgig 

Wmm 

Hi; 

Mil 

MbM 

rrrj 

r f • ‘1  ' ft  I s " 2 
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BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
siine. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  (older  on  request  THE  STO  K ES  S A N IT  A R IU  M 

E.  W.  STOKES,  M.  0„  Medical  Director.  923  Cherokee  Road.  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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The  combination  of  atropine-like  spasmolytic  action  with  morphine-like 
analgesic  power  makes  Demerol  particularly  well  suited  for  the  relief  of 
pain  due  to  smooth  muscle  spasm. 

Average  Adult  Dose:  100  mg.  administered  by  intramuscular  injection  — or 
when  the  attack  is  less  severe,  orally,  beginning  with  50  mg.  and  increasing 
to  150  mg.  if  necessary. 


Demerol  is  available  for  oral  use  in  tablets  of  50  mg.,  bottles  of  25,  10C 
and  1000  ; for  intramuscular  injection  ampuls  of  2 cc.  (100  mg.),  boxes  of  6 
and  25,  and  vials  of  30  cc.  (50  mg.  in  1 cc.). 

Literature  sent  to  physicians  on  request 


SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 


WINTHROP 


r^lna/^€jic 


Trademark  Reg.  U.S.  Pat.  Oil.  & Canada 

HYDROCHLORIDE 


• rand  il  Meperidine  Hydrochlcridc 
(Isonipacaini) 


Sreclaliwc 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pha rmaceuticals  of  merit  for  the  physician  • NEW  YORK  13,  N.  Y.  - WINDSOR,  ONT. 
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DIAL  TEST  INDICATOR 

measuring  by  half -thousandths  of 
an  inch  . . . used  for  testing  cam- 
shafts and  crankshafts  for  out - 
of -roundness.' 


WHEN  ITS 


Precision 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  tvill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements,  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 


FIDELITY  MEDITABS 

TH  EO-M  AN-ITAL 

...  A SAFE,  GRADUAL,  DEPENDABLE  ITEM 
FOR  USE  IN  REDUCTION  OF  HYPERTENSION 

• Meditobs  THEO-MAN- 
ITAL  offers  the  physician 
a rational  theapeutic  ap- 
proach to  the  ever-trouble- 
some  problems  of  hyper- 
tension. The  research 
department  of  The  Fidelity 
Medical  Supply  Co.,  Phar- 
maceutical Division,  has 
developed  and  perfected 
this  new  product,  THEO- 
MAN-ITAL  tablets,  rep 
resenting  the  following 
formula: 

Mannital 

Hexinatrate . . . A/4  gr. 
Phenobarbital . . . . '/«  gr. 
Theobromine 

Alkaloid 2 gr. 

LITERATURE  ON  REQUEST 


Xfie  Brown  Hotel 


Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


PURIFIED  SOLUTION 
OF 

Liver 


HAROLD  E.  HARTER 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1S08 


Manager 

LOUISVILLE 
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ACCIDENT  — HOSPITAL  — SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


QUALITY 

PRACTICALITY 

STYLE 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 


claims"? 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


"Monarch"  Examining  Room  Group 


IT'S  ALLISON 

FOR  ALL  THREE 

yv  si  ilium,  isc. 


43  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


1144  Madison  Ave. 


Memphis,  Tenn. 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  mfant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

SIMILfAC } IIMst'm.IS*- 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


^^^Iiordou  dkui' 


STILL  A STANDARD 


In  appraising  the  potency  and  therapeutic  value  of  antirachitic  agents,  the  norm 
and  standard  still  remains  time-honored,  time-proved  cod  liver  oil. 

Your  patients  obtain  the  wholly -natural  vitamins  A and  D of  cod  liver  oil  itself 
when  you  prescribe  any  one  of  the  three  palatable,  convenient  dosage  forms  of 


-^#1#  ■**  *V- 


WHITE’S  COD  LIVER  OIL  CONCENTRATE 

The  economy  factor  of  White’s  Cod  Liver  Oil  Concentrate  is  important  to  many 
patients — prophylactic  antirachitic  dosage  for  infants  still  costs  less  than  a penny 
a day. 

3 Forms  for  your  Prescription  Convenience: 

LIQUID — for  drop  dosage  to  infants 
TABLETS — for  youngsters  and  adults 
CAPSULES — for  larger  dosage 

Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Let  your  HEAD  take  you 


{The  average  American  today  has  a choice  of  just  going 
where  " his  feet  take  him",  or  choosing  wisely  the 
course  to  follow.  Let's  skip  ahead  10  years,  and  take  a 
look  at  John  Jones — and  listen  to  him  . . .) 

ometimes  I feel  so  good  it  almost  scares  me. 

"This  house — I wouldn’t  swap  a shingle  off  its  roof 
for  any  other  house  on  earth.  This  little  valley,  with  the 
pond  down  in  the  hollow  at  the  back,  is  the  spot  I like  best 
in  all  the  world. 

“And  they’re  mine.  I own  ’em.  Nobody  can  take  ’em 
away  from  me. 

“I’ve  got  a little  money  coming  in,  regularly.  Not  much 
— but  enough.  And  I tell  you,  when  you  can  go  to  bed  every 
night  with  nothing  on  your  mind  except  the  fun  you’re  going 
to  have  tomorrow — that’s  as  near  Heaven  as  man  gets  on 
this  earth! 

“It  wasn’t  always  so. 

"Back  in  ’46 — that  was  right  after  the  war  and  sometimes 
the  going  wasn’t  too  easy— I needed  cash.  Taxes  were  tough, 


and  then  Ellen  got  sick.  Like  almost  everybody  else,  I was 
buying  Bonds  through  the  Payroll  Plan — and  I figured  on 
cashing  some  of  them  in.  But  sick  as  she  was,  it  was  Ellen 
who  talked  me  out  of  it. 

“ ‘Don’t  do  it,  John!’  she  said.  ‘Please  don’t!  For  the  first 
time  in  our  lives,  we’re  really  saving  money.  It’s  wonderful 
to  know  that  every  single  payday  we  have  more  money  put 
aside!  John,  if  we  can  only  keep  up  this  saving,  think  what 
it  can  mean!  Maybe  someday  you  won’t  have  to  work. 
Maybe  we  can  own  a home.  And  oh,  how  good  it  would  feel 
to  know  that  we  need  never  worry  about  money  when  we’re 
old!’ 

“Well,  even  after  she  got  better,  I stayed  away  from  the 
weekly  poker  game — quit  dropping  a little  cash  at  the  hot 
spots  now  and  then — gave  up  some  of  the  things  a man  feels 
he  has  a right  to.  We  didn’t  have  as  much  fun  for  a while 
but  we  paid  our  taxes  and  the  doctor  and — we  didn’t  touch 
the  Bonds. 

“What’s  more,  we  kept  right  on  putting  our  extra  cash 
into  U.  S.  Savings  Bonds.  And  the  pay-off  is  making  the 
world  a pretty  swell  place  today!” 


The  Treasury  Department  acknowledges  with  appreciation 
ie  the  publication  of  ..its  advertisement  by  jg 
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Your  3 chokes  when  treating  diabetics ... 


when  a physician  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third— the  new  ‘Wellcome’  Glob  in 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  sufficiently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  effective 
method  of  treating  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 


WELLCOME’  mj 

Qlobln  / Jttsulm 


WITH  ZINC 


/ 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y 
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The  production  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever-vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

"Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


Meeting  the  needs 
off  all  diabetics 

Careful  supervision  of  the  individual  diabetic 
is  essential  to  successful  treatment.  Diet,  exercise, 
and  Insulin  dosage  must  be  skillfully  balanced, 
adjusted  to  individual  requirements.  Iletin  (In- 
sulin, Lilly);  Iletin  (Insulin,  Lilly)  made  from  zinc- 
insulin  crystals;  and  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  are  available  to  meet  these  exacting 
needs.  The  overlapping  Insulin  effect  of  injections 
of  Protamine  Zinc  Insulin  is  one  of  its  most  valu- 
able characteristics,  protecting  against  acidosis  and 
nitrogen  wastage.  Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of  Iletin  (Insulin, 
Lilly)  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly). 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Per  cc. 

l°378679  v 
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ZINC  A 
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Few  physicians  can  define  with  any  degree  of  cer- 
tainty the  unaccountable  impulse  that  eventually 
led  to  the  study  of  medicine.  If  they  were  to  reach 
far  back  into  the  dusty  recesses  of  memory,  they 
could  perhaps  recall  a time  when  mother,  or  sister, 
or  brother  was  ill  and  the  doctor  came  to  call.  They 
could  remember  the  intriguing  instruments  which 
he  carried,  but  more  vividly,  how  fear  and  appre- 
hension were  dissipated  with  his  comforting  assur- 
ance. From  the  shadow  of  such  an  experience 
came  many  physicians  of  today. 


The  will  to  serve  sometimes  has  been  an  inspir- 
ing influence  to  industrial,  as  well  as  to  professional 
enterprises.  In  order  to  withstand  the  pressure  of 
changing  times,  a business  as  well  as  a profession 
must  be  anchored  to  something  basically  funda- 
mental. It  must  have  a mission  to  perform,  an 
objective  high  in  the  ranks  of  worthy  causes.  Just 
as  medical  practice  has  evolved  with  social  and 
scientific  progress,  so  has  Eli  Lilly  and  Company 
endeavored  throughout  its  seventy  years  of  exist- 
ence to  broaden  its  sphere  of  usefulness. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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HOSPITAL  SURVEY  HAS  STARTED 

The  House  of  Delegates  of  the  Kentuc- 
ky State  Medical  Association  has  approv- 
ed the  Hill-Burton  bill.  This  bill  has  pass- 
ed the  Senate  and  is  now  pending  before 
the  House  of  Representatives  of  the  Unit- 
ed States  Congress. 

The  stated  purpose  of  the  bill  is: 

“(a)  to  inventory  their  existing  hos- 
pitals (as  defined  in  section  631  (e)  ), 
to  survey  the  need  for  construction  of 
hospitals,  and  to  develop  programs  for 
construction  of  such  public  and  other 
nonprofit  hospitals  as  will,  in  conjunc- 
tion with  existing  facilities,  afford  the 
necessary  physical  facilities  for  furnish- 
ing adequate  hospital,  clinic  and  simi- 
lar services  to  all  their  people;  and 
“ (b)  to  construct  public  and  other  non- 
profit hospitals  in  accordance  with  such 
programs.” 

The  benefits  of  the  bill  are  conditioned 
upon  the  formulation  of  a state-wide  pro- 
gram based  upon  a survey  of  existing  fa- 
cilities together  with  a study  of  the  needs 
that  must  be  supplied  in  order  to  bring 
the  proposed  services  to  all  the  people.  A 
second  condition  is  that  a single  state 
agency  shall  be  designated  as  the  sole 
agency  for  carrying  out  the  purposes  of 
the  bill. 

The  proposed  plan  follows  the  best  tra- 
dition of  the  practice  of  medicine.  The 
need  for  more  hospital  beds  in  Kentucky 
is  an  unhealthy  condition.  The  history  is 
taken  and  the  physical  examination  is 
made.  Consultants  are  employed  but  the 
responsibility  of  the  treatment  rests  upon 
the  physician  in  charge.  The  diagnosis  is 
made  and  the  treatment  directed  to  alle- 
viate the  disease  wherever  it  is  found. 

Governor  Willis  has  designated  the  De- 
partment of  Health  as  the  agency  to  act 
for  Kentucky.  He  has  authorized  the  Com- 
missioner of  Health  to  undertake  the  tasks 
necessary  to  comply  with  the  provisions 
of  the  proposed  legislation.  Your  House 
of  Delegates  has  given  its  approval  to 
these  measures.  The  initial  procedure,  the 


history  taking  of  the  patient,  is  now  in 
progress  in  the  form  of  a survey  of  exist- 
ing hospital  facilities.  The  other  proced- 
ures will  follow  in  due  order.  Doctor  W. 
B.  Atkinson,  Councilor  for  the  Sixth  Dis- 
trict, as  Acting  Director  of  the  Division 
of  Medical  and  Related  Services,  is  organ- 
izing the  survey  and  will  soon  have  the 
program  in  operation  throughout  the  state. 

Your  state  association  is  not  alone  in  its 
advocacy  of  this  program.  The  American 
Medical  Association,  the  American  Hospi- 
tal Association,  the  United  States  Public 
Health  Service  and  other  national  groups 
are  giving  active  support  through  the 
Committee  on  Hospital  Care.  Three  large 
foundations  are  supplying  the  funds  to 
carry  on  certain  phases  of  the  work.  In 
Kentucky  the  Hospital  Association,  the 
Dental  Association,  the  Nurses  Associa- 
tion, the  pharmacists  and  the  hospital  in- 
surance groups  are  co-operating  with  the 
committee  chosen  by  the  medical  associa- 
tion. 

The  success  of  the  survey  depends  di- 
rectly upon  the  co-operation  of  hospital 
administrators.  If  this  co-operation  is  lack- 
ing it  will  not  be  possible  to  formulate  a 
program.  Without  a program  no  funds  will 
be  available  to  any  institution  in  the  state. 

The  data  that  is  accumulated  will  be 
used  solely  for  the  purpose  of  establish- 
ing a program  for  the  state.  Comparisons 
of  one  institution  with  another  cannot  re- 
sult. The  information  that  is  gathered  will 
be  strictly  confidential,  since  each  hospi- 
tal will  be  listed  by  code  rather  than  by 
name. 

Careful  and  accurate  completion  of  the 
schedules  will  be  of  benefit  to  those  who 
provide  hospital  care,  to  those  to  whom 
such  care  is  provided  and  to  the  profes- 
sions that  participate. 

The  Department  of  Health  is  endeavor- 
ing to  bring  all  of  the  activities  of  our 
State  into  conformity  with  the  require- 
ments of  the  Federal  plan. 

In  doing  so  it  is  carrying  out  the  man- 
date of  the  House  of  Delegates  of  the  Ken- 
tucky State  Medical  Association. 
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DRIED  BLOOD  PLASMA  AVAILABLE 

Under  the  provisions  of  Public  Law  457 
of  the  78th  Congress,  dried  plasma  declar- 
ed surplus  by  the  Army  and  Navy,  has 
been  turned  over  to  the  American  Red 
Cross  for  distribution  through  state  health 
departments  to  hospitals  and  physicians 
for  use  in  the  treatment  of  patients,  on  the 
condition  that  no  charge  can  be  made  for 
the  plasma,  itself.  The  transfer  of  the  sur- 
plus stores  of  plasma  is  being  made  with- 
out delay,  and  should  be  available  at  the 
time  when  this  editorial  appears  in  the 
Journal. 

A directive  from  the  American  Red 
Cross  is  quoted  in  part,  as  follows:  “The 
distribution  should  be  carried  on  in  such 
a manner  as,  first,  to  assist  in  making  pos- 
sible an  accurate  determination  of  the 
needs  for  blood  and  blood  derivatives  in 
the  various  parts  of  the  country;  second,  to 
strengthen  and  stimulate  the  development 
of  already  established  state  and  local  civil- 
ian blood  and  blood  derivatives  programs; 
and  third,  to  demonstrate  the  value  of 
such  programs  and  thus  stimulate  their 
establishment  where  they  do  not  already 
exist.” 

Approximately  4,000  packages  (units) 
of  plasma  are  being  made  available  to  the 
State  of  Kentucky,  and  the  responsibility 
for  its  storage  under  proper  conditions 
and  for  its  distribution  to  physicians  and 
hospitals  has  been  delegated  to  the  State 
Department  of  Health.  Most  of  the  avail- 
able plasma  is  in  large  size  boxes  of  20 
containers  and  each  package  contains  “re- 
port of  use”  forms  to  be  sent  to  the  Army 
or  Navy,  but  such  report  should  be  disre- 
garded. It  is  the  duty  of  the  State  Health 
Department  only  to  report  to  the  Ameri- 
can Red  Cross  the  places  in  the  State 
where  the  plasma  is  stored  and  to  make 
monthly  invoices  available  to  the  Red 
Cross.  In  Kentucky,  plans  have  been  made 
for  the  storage  of  supplies  of  plasma  at 
the  following  places  where  physicians  and 
hospital  administrators  may  send  for  sup- 
plies as  the  demands  arise:  Paducah,  Hen- 
derson, Bowling  Green,  Louisville,  New- 
port, Lexington,  Ashland,  Pinevil'le  and 
Hazard.  It  is  believed  that  this  will  rep- 
resent a reasonably  adequate  distribution 
of  the  plasma  for  storage  and  for  availa- 
bility to  meet  needs.  In  each  of  these  local- 
ities, the  County  Health  Department  is 
made  responsible  for  the  custody  of  the 
dried  plasma.  It  is  anticipated  that  the 
Red  Cross  will  have  enough  of  the  plasma 
to  supply  needs  for  the  next  two  or  three 
years. 

The  plan  of  distribution  for  the  surplus 


plasma  has  been  concurred  in  by  the  As- 
sociation of  State  and  Territorial  Health 
Officers,  the  American  Medical  Associa- 
tion, and  the  American  Hospital  Associa- 
tion. 


CURRENT  COMMENT 

At  the  dinner  meeting  of  the  Southern 
Surgical  Association,  of  which  Dr.  C.  A. 
Vance,  Lexington,  is  President,  Colonel 
F.  S.  Gillespie,  R.  A.  M.  C.,  made  a speech 
complimenting  the  Medical  Corps  of  the 
Army  and  then  read  the  following  extract 
from  “The  Lancet.”  He  is  the  British  Liai- 
son Officer  to  the  United  States  and  is  sta- 
tioned at  Carlisle  Barracks. 

“They  came,  at  first  a few  and  then  a 
drove,  the  Aesculapiads  of  the  New  World 
to  succour  wartorn  Europe.  Khaki-clad 
and  with  British  names  and  customs  they 
shared  our  clubs,  our  meetings,  and  our 
firesides.  Up  sprang  their  hospitals  almost 
overnight;  clean  wards  and  messrooms, 
well-ordered  stores,  theatres,  and  pharma- 
cies. In  their  laboratories  were  shiny 
benches,  virgin  glassware,  and  crystal- 
clear  solutions.  Smart  white-gaitered  sen- 
tries “ checked  in”  from  their  white-paint- 
ed control  offices.  In  the  motor  pool  stood 
strange  high  monsters  of  the  road,  regi- 
mented for  war  and  errands  of  mercy. 
There  were  libraries,  cinemas,  and  baseball 
grounds,  as  well  as  cozy  bars  with  lantern 
lights,  iced  fruit  cocktails,  and  exotic  wall- 
paintings.  They  shared  out  parcels  from 
home  in  their  warm  Nissen  huts  and  put 
up  on  the  stark  concave  walls  photographs 
of  their  far  away  families.  Off  plain  deal 
tables  they  ate  prefabricated  steaks  and 
Maryland  chickens  with  apricot  jam.  They 
poured  out  sweetcorn  from  cans  and  treat- 
ed us  to  large  fruity  ices  and  hot  chocolate 
sauce.  There  was  pride  in  their  handicraft, 
as  their  chapels  showed,  for  only  their  best 
would  do.  Everywhere  efficiency  and  qual- 
ity, with  sufficient  of  everything  for  the 
job  on  hand.  Then  came  the  convoys  and 
their  jobs  began.  The  sterilisers  steamed, 
the  X-ray  plants  hummed,  and  the  centri- 
fuges roared.  The  purple  dressing-gowns  of 
the  convalescents  made  their  welcome  ap- 
pearance as  blood,  penicillin,  and  faith  in 
the  future  speeded  them  back  to  their 
units. 

The  months  passed  and  we  got  to  know 
them — colonels,  doctors,  nurses,  and  en- 
listed men.  Many  were  the  meetings  and 
the  consultations.  They  treated  our  men 
and  we  treated  theirs.  They  came  to  learn, 
youths  of  a young  nation,  but  they  taught 
us  much.  They  transformed  our  sleepy 
towns  into  energetic  schools  of  medicine. 
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In  leisure  hours  they  swarmed  our  coun- 
try lanes  on  bicycles  and  in  rare  bouts  of 
sunshine  played  with  our  children  on  the 
greens,  giving  them  candies  and  peanuts. 
Some  married  our  daughters  and  our  sons. 
They  loved  our  ancient  churches  and 
studied  the  flowers  in  our  meadows.  They 
had  aunts  to  visit,  ancestral  homes  to 
photograph,  and  souvenirs  to  seek.  The 
aroma  of  strange  tobacco  pervaded  our 
streets.  Hospitable  and  witty,  they  were 
possessors  of  good  manners  and  good 
teeth.  They  tolerated  good-humouredly 
our  lack  of  central  heating  and  culinary 
understanding,  and  enjoyed  above  all  the 
humble  cup  of  tea  in  the  family  circle. 
They  told  us  of  their  homes  and  we  wrote 
to  their  families.  Strange  world  that  they 
who  speak  our  language,  share  our  jokes 
and  ancestry,  and  fight  the  same  battle 
against  disease  should  be  reckoned  foreign- 
ers to  us  and  we  foreigners  to  them.  Citi- 
zens of  the  same  world,  we  must  needs  be 
in  separate  sovereign  States  and  perhaps 
willy  nilly  be  required  to  serve  separate 
interests. 

They  went  as  quickly  as  they  came,  for 
the  lightning  has  severed  the  chains  of 
bondage.  The  hospital  trains  have  ceased 
to  run.  The  wounded  are  healed  and  have 
left  for  home.  The  hospital  cities  are  dis- 
mantled and  the  men  in  the  Nissen  huts 
have  packed  their  books,  souvenirs,  and 
photos  and  filed  off  to  the  ports  in  their 
fantastic  trucks.  The  bulldozers  have 
levelled  the  last  dump  of  empty  cans  and 
all  is  still.  There  is  dust  on  the  empty 
shelves  of  the  pharmacy,  the  little  trim 
gardens  are  overgrown,  and  the  white  sen- 
try-box is  empty.  Now,  only  the  miniature 
house  is  inhabited  which  the  mess  ser- 
geants built  for  the  tomtits.  The  abandon- 
ed huts  sadden  our  eyes  as  we  recall 
friendships  fashioned  in  the  hinterland  of 
war.  The  stimulus  of  their  presence  is  now 
a memory,  for  three  thousand  miles,  and 
a disordered  world  economy,  separate  us 
from  them,  truly  our  cousins.  And  our 
lazy  old  town  has  lapsed  into  dreams 
again. 

But  they  will  write  and  remember  us. 
And  we  shall  not  forget  them.” 

Antistreptolysin  Titers  in  Filariasis. — Rose 
and  his  co-workers  determined  antistreptolysin 
titers  in  the  blood  of  45  soldiers  suffering  from 
recurrent  lymphangitis  associated  with  filaria- 
sis contracted  in  the  South  Pacific.  The  titers 
were  within  normal  limits  in  39  cf  the  45  cases. 
The  attacks  of  lymphangitis  in  these  soldiers 
appeared  to  be  due  to  allergic  reactions  to  the 
parasitic  infection;  secondary  streptococcic  in- 
fections were  of  little  or  no  consequence  as  an 
etiologic  factor. 


CHEST  INJURIES 

J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A.  C.  S., 
Louisville 
Introduction 

The  return  of  congested  high-speed  au- 
tomobile traffic,  the  firing  of  many  loaded 
and  “unloaded”  souvenir  guns,  and,  possi- 
bly, a regrettable  change  in  our  concept  of 
the  sacredness  of  human  life  should  arouse 
our  interest  in  the  correct  diagnosis  and 
treatment  of  chest  injuries  since  we  must 
anticipate  their  increased  incidence.  Many 
may  occur  in  isolated  areas  where  proper 
emergency  treatment  can  be  of  life-saving 
value. 

In  every  instance  it  must  be  remem- 
bered that  a chest  injury  confers  no  im- 
munity for  injury  to  other  parts  of  the 
body  and  possibility  of  multiple  lesions 
must  not  be  forgotten.  Further  it  must 
be  remembered  that  both  sides  of  the 
chest  may  be  affected  at  the  same  time 
with  similar  or  different  lesions. 

Anatomical  and  Physiological  Consid- 
erations: Before  discussing  individual  le- 
sions it  might  be  well  to  recall  that  the 
thorax  is  a fairly  mobile  cage  protecting 
organs  whose  competent  functioning  is  es- 
sential to  life.  Gradually  increasing  dis- 
ability of  those  organs  can  be  tolerated  to 
an  amazing  extent,  but  considerably  less 
disability  immediately  following  trauma 
may  be  quickly  fatal. 

The  lungs  require  patency  of  the  tra- 
cheo-bronchial  tree,  a varying  degree  of 
negative  intrathoracic  pressure,  a bal- 
anced pressure  in  the  mediastinum,  and 
adequate  circulation  of  blood.  Interference 
with  these  results  in  a partial  suffocation 
which  may  well  be  an  exciting  factor  in 
the  production  of  further  shock. 

The  heart  must  have  an  adequate 
amount  of  fluid  in  the  circulatory  system, 
free  action  within  its  pericardial  sac,  and 
no  abnormal  tension  or  torsion  on  the 
great  vessels. 

Therefore,  in  chest  injuries  there  is  to 
be  combatted  the  usual  shock,  hemor- 
rhage, and  infection  as  seen  in  ordinary 
wounds  and  in  addition  traumatic  disor- 
dered respiration  and  impaired  cardiac 
function  require  special  consideration. 

Wounds:  The  treatment  of  chest  wounds 
is  based  upon  two  general  principles, 
proper  debridement,  and,  if  the  pleural 
cavity  is  opened,  air-tight  layer  closure, 
and  reexpansion  of  the  lung  tissues. 

Proper  debridement  is  necessary  to 


Read  before  the  Kentucky  State  Medical  Association,  Lex- 
ington, October  29,  30,  31,  1945. 
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minimize  infection.  It  includes  adequate 
hemostasis  and  removal  of  devitalized  soft 
tissues,  bone  fragments,  clothing  particles, 
and  available  foreign  bodies.  Since  rib 
fragments  are  sometimes  driven  partially 
into  the  pleural  cavity  and  their  removal 
results  in  an  open  wound,  facilities  should 
be  available  at  the  time  of  operation  for 
exploration  of  the  pleural  cavity  under 
positive  pressure  anesthesia.  Aside  from 
the  removal  of  various  kinds  of  foreign 
bodies  debridement  of  lung  tissue  proper 
will  be  rarely  required. 

An  air-tight  closure  must  be  accom- 
plished to  avoid  a sucking  wound  or  em- 
physema. If  drainage  of  air  or  fluid  is 
necessary  it  can  be  accomplished  by  re- 
peated aspirations  or  subaqueous  catheter 
drainage.  When  immediate  debridement 
is  not  feasible  Penicillin  in  doses  of  20,000 
units  should  be  administered  every  four 
hours  before  as  well  as  after  definitive 
treatment.  The  maintenance  of  an  effec- 
tive sulfonamide  level  is  also  a great  aid 
in  the  control  of  infection. 

Open  Pneumothorax  From  Sucking 
Wounds:  In  an  open  pneumothorax  there 
is  a wound  in  the  chest  wall  which  allows 
a communication  between  the  pleural  cav- 
ity and  the  outside  air.  While  there  will 
be  some  collapse  of  the  lung  of  the  affect- 
ed side  the  disastrous  feature  of  this  type 
of  wound  is  not  so  much  the  loss  of  func- 
tioning lung  tissue  but  rather  the  result- 
ing swinging  or  fluttering  of  the  medias- 
tinum, and  interference  with  the  venous 
return  to  the  heart.  Wounds  even  smaller 
in  diameter  than  the  trachea  can  be  quite 
serious  if  there  is  much  other  lung  dam- 
age. 

The  treatment  is  prompt  closure  of  the 
opening  in  the  chest  wall.  If  nothing  else 
is  available  this  may  be  accomplished  by 
plugging  the  defect  with  vaseline  gauze 
and  applying  an  “air-tight”  pressure  ad- 
hesive plaster  dressing.  The  desirable 
treatment  is,  of  course,  an  air-tight  layer 
closure  after  proper  debridement  includ- 
ing thoracic  exploration.  This  should  be 
followed  by  reexpansion  of  the  lung  and 
observation  for  subcutaneous  emphysema 
and  tension  pneumothorax.  Should  either 
of  the  latter  occur  appropriate  treatment 
should  be  instituted. 

Tension  Pneumothorax:  Tension  pneu- 
mothorax is  the  result  of  an  opening  from 
the  lung  tissue  into  an  intact  pleural  space. 
It  results  in  a collapse  of  the  affected 
lung,  a shift  away  by  the  mediastinum, 
and  a depression  of  the  diaphragm.  The 
patient  shows  dyspnea,  use  of  the  acces- 
sory muscles  of  respiration,  apprehension 


and  later  cyanosis.  There  is  hyperreso- 
nance of  the  chest,  diminished  breath 
sounds,  and  displaced  apex  beat. 

Treatment  consists  of  immediate  respi- 
ration of  the  intrapleural  air.  This  is  best 
accomplished  in  the  second  intercostal 
space  one  to  two  inches  lateral  to  the  ster- 
nal border.  The  needle  may  have  an  at- 
tached flutter  valve,  but  my  preference  is 
for  an  under-water  drainage  through  a 
catheter  attached  to  the  needle. 

Blast  or  Concussion  Injuries:  Blast  or 
concussion  injuries  are  important  from 
two  considerations,  the  severity  of  the  dis- 
ordered respiratory  function  and  an  un- 
derstanding of  the  need  of  conservative 
treatment.  Due  to  the  rupture  of  the  walls 
of  the  alveoli  a “wet”  lung  with  later  evi- 
dence of  consolidation  results.  The  lesion 
is  essentially  hemorrhagic,  in  nature. 
There  is  frequent  obstruction  of  the  bron- 
chial tract  with  cyanosis,  dyspnea,  bloody, 
frothy  sputum  and  “palpable”  rales. 
There  if  often  considerable  shock.  The 
condition  may  progress  to  pulmonary  col- 
lapse. Absolute  rest,  oxygen,  and  avoid- 
ance of  inhalation  anesthesia,  the  use  of 
chemo-therapy  to  prevent  infection,  are 
the  measures  indicated  for  the  treatment 
of  this  lesion.  The  serious  possibilities  of 
it  must  never  be  minimized. 

Crushed  or  “Stove-in”  Chests  : The 
great  danger  from  a crushed  or  “stove-in” 
chest  is  the  development  of  paradoxical 
breathing  where  there  is  collapse  rather 
than  expansion  of  the  chest  wall  on  inspi- 
ration. If  bilateral  this  inadequate  respi- 
ratory movement  will  result  in  retention  of 
bronchial  secretions,  and  its  usual  sequel- 
lae.  If  unilateral  there  may  be  an  unprof- 
itable exchange  of  air  between  the  in- 
volved and  uninvolved  side  with  marked 
inefficiency  of  respiratory  function. 

The  treatment  indicated  includes  those 
measures  leading  to  stabilization  of  the 
chest  wall — intercostal  nerve  block,  strap- 
ping with  adhesive  plaster  or  even  eleva- 
tion of  the  depressed  ribs  by  the  use  of 
towel  clips  and  over-head  traction.  The 
tracheo-bronchial  tree  should  be  aspirated 
and  oxygen  administered  when  needed. 
The  use  of  a respirator  in  these  cases  has 
been  recommended  and  seems  logical. 

Hemothorax:  Slight  amounts  of  blood 
may  escape  into  the  pleural  cavities  in 
cases  of  minute  hemorrhages  on  the  lung 
surface  and  from  small  puncture  wounds 
of  the  lung.  Because  of  the  low  pressure 
in  the  pulmonary  vessels  the  bleeding  is 
not  usually  serious  except  in  those  cases 
where  large  vessels  are  damaged  and  here 
death  occurs  rather  promptly,  usually  be- 
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fore  surgical  intervention  is  possible.  Pa- 
tients surviving  massive  hemorrhages 
generally  have  a laceration  of  chest  wall 
vessels,  usually  intercostal  arteries,  less 
often  the  internal  mammary  vessels.  A 
rather  rare  cause,  frequently  not  men- 
tioned, is  the  type  of  lesion  where  there 
is  a laceration  of  the  pericardial  sac  ac- 
companying a laceration  of  the  heart  and 
allowing  decompression  of  the  blood  into 
the  pleural  cavity. 

The  diagnosis  of  hemothorax  is  usually 
not  difficult.  The  type  of  lesion,  dyspnea, 
the  physical  signs  of  fluid  in  the  pleural 
cavity,  evidence  of  blood  loss  and  x-ray 
findings  are  fairly  definite.  Diagnostic  as- 
piration which  may  have  to  be  repeated 
should  be  confirmatory. 

There  is  still  some  division  of  opinion  as 
to  treatment.  Leaving  the  blood  or  aspi- 
rating and  replacing  it  with  an  equal  vol- 
ume of  air  assumes  that  the  splinting  ac- 
tion of  increased  intrathoracic  pressure  is 
effective  and  attaches  little  significance  to 
possible  intrapleural  clotting.  The  objec- 
tive of  the  other  plan  of  treatment  is  the 
maintenance  of  a “dry”  chest  by  repeated 
aspirations  followed  by  the  instillation  of 
40,000  units  of  Penicillin  in  a small  amount 
of  distilled  water.  Adherents  of  this  pro- 
cedure believe  that  most  bleeding  is  from 
the  thoracic  wall  and  that  intrapleural 
clotting  does  occur,  preventing  proper  ex- 
pansion of  the  affected  lung  and  frequent- 
ly necessitating  subsequent  decortication. 
My  personal  observation  and  experience 
have  convinced  me  that  this  latter  treat- 
ment is  preferable. 

Generally  these  repeated  aspirations  of 
from  400  to  800  cc  will  accomplish  a “dry” 
chest  and  reexpansion  of  the  lung  if  ac- 
companied by  proper  debridement  of  the 
wound.  Should  hemothorax  continue  to 
recur  a repeated  search  should  be  made 
for  the  bleeding  vessel. 

If  following  a chest  wound  there  are 
symptoms  of  hemorrhage  without  signs  of 
hemothorax  an  abdominal  examination 
may  give  presumptive  evidence  of  a lac- 
eration of  the  diaphragm  allowing  escape 
of  blood  into  the  peritoneal  cavity. 

In  estimating  the  amount  of  blood  re- 
quired for  transfusions  of  the  patient  do 
not  forget  that  the  quantity  aspirated  will 
often  be  a considerable  amount,  and  must 
be  replaced. 

Foreign  Bodies:  Foreign  bodies  aside 

from  bone  fragments  which  have  been  dis- 
cussed will  usually  be  bullets,  shell  frag- 
ments or  bits  of  clothing.  The  latter  will 
generally  be  identified  and  removed  at 
the  time  of  wound  debridement. 


The  metallic  fragments  if  smaller  than 
2 cm.  in  diameter  as  a rule  should  not  be 
disturbed.  Exploratory  thoracotomy  soon 
after  trauma  carries  a very  definite  haz- 
ard. However,  if  the  fragments  are  large, 
if  they  appear  likely  to  damage  important 
hilar  structures,  or  if  accompanied  by  he- 
moptysis, it  is  sound  therapy  to  attempt 
their  removal  under  endotracheal  positive 
pressure  anesthesia,  particularly  if  there 
is  already  an  open  thoracotomy.  The  tho- 
racotomy should  be  followed  by  instilla- 
tion of  Penicillin,  and  either  closed  inter- 
costal subaqueous  catheter  drainage  or 
check-up  aspiration  for  tension  pneumo- 
thorax. 

Emphysema:  Emphysema  may  be  of 

two  kinds.  The  usual  subcutaneous  type 
may  be  very  extensive  and  alarming  in 
appearance,  but  is  usually  not  serious  and 
requires  no  treatment  except  of  the  cause 
which  is  usually  a small  laceration  of  the 
pleura  and  a fracture  of  a rib.  Since  the 
subcutaneous  emphysema  may  serve  as  a 
safety  valve  for  a tension  pneumothorax 
that  lesion  must  always  be  considered. 
The  swelling  and  cracking  of  the  subcu- 
taneous tissues  may  spread  over  practi- 
cally the  entire  body.  In  one  particularly 
interesting  case  I recall,  the  soldier  show- 
ed marked  scrotal  swelling  in  addition  to 
the  usual  distribution  of  the  air. 

On  the  other  hand  mediastinal  emphy- 
sema may  be  quite  serious.  It  is  usually 
due  to  perforation  of  the  trachea  or  one 
of  the  larger  bronchi  and  evidences  itself 
by  crepitation  and  swelling  at  the  supra- 
sternal notch  with  alarming  dyspnea,  in 
a way  resembilng  somewhat  a tension 
pneumothorax.  The  proper  treatment  for 
the  condition  if  cyanosis  and  dypsnea  are 
prominent  is  a small  transverse  incision 
above  the  sternum  and  finger  dissection 
into  the  mediastinum  to  allow  escape  of 
the  air  and  release  of  the  tension. 

Fractured  Ribs:  Fractured  ribs  usually 
present  no  difficulty  of  diagnosis  by  palpa- 
tion or  x-ray.  They  may  or  may  not  be 
accompanied  by  an  open  wound  of  the 
chest  wall  or  thoracic  cavity.  In  either 
instance  there  is  always  a variable  amount 
of  pain  especially  on  deep  respiration.  To 
minimize  this  pain  the  patient  will  refrain 
from  deep  breathing  and  coughing,  allow- 
ing the  retention  of  secretion  in  the  tra- 
cheobronchial tree.  Relief  of  the  pain  by 
blocking  the  intercostal  nerves  with  Novo- 
caine  will  permit  free  respiration  and 
when  successful  is  preferable  to  immobil- 
izating  the  chest  wall  with  adhesive  plas- 
ter strapping. 
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Traumatic  Asphyxia:  Traumatic  as- 

phyxia is  a condition  resulting  from  a 
quick,  severe,  temporary  compression  of 
the  chest.  Blood  is  forced  upward  from 
the  superior  vena  cava  and  the  subsequent 
stagnation  within  the  veins  gives  rise  to 
a cyanosis  (not  ecchymosis)  of  the  face 
and  neck  that  is  quite  marked,  but  not  ac- 
companied by  dyspnea.  Usually  it  is  not 
a serious  condition  and  can  be  best  treat- 
ed by  rest. 

Cardiac  Laceration  with  Tamponade: 
A cardiac  laceration  not  promptly  fatal 
and  not  accompanied  by  drainage  of  blood 
through  a rent  in  the  pericardium  will 
manifest  itself  by  an  enlarging  area  of 
cardiac  dullness  demonstrable  by  percus- 
sion or  x-ray  examination  and  a decrease 
in  the  intensity  of  the  heart  wounds  due 
to  the  tamponage  of  increasing  pressure 
within  the  pericardium.  Suture  of  tihe 
laceration  can  be  accomplished  after  an 
extra  or  transpleural  approach  to  the  pe- 
ricardial sac  and  adequate  exposure  of  the 
heart.  If  facilities  for  this  operation  are 
not  available  temporary  relief  may  be 
given  by  aspiration  through  the  subcar- 
diac approach  using  a No.  14  or  No.  15 
gauge  needle. 

Summary 

In  conclusion  it  might  be  well  to  em- 
phasize again  those  life-saving  measures 
which  must  be  utilized  in  chest  emergen- 
cies: 

1.  The  patency  of  the  air  passages  must 
be  reestablished  by  aspiration  using  bron- 
choscopy of  tracheobronchial  catheteriza- 
tion. This  latter  is  accomplished  by  pass- 
ing a nasal  catheter  through  the  larynx 
without  anesthesia  and  applying  suction. 
Involuntary  coughing  from  this  procedure 
also  aids  in  clearing  the  air  passages. 

2.  Tension  pneumothorax  must  be  re- 
lieved by  aspiration  through  a flutter 
valve  or  into  an  under-water  trap. 

3.  Sucking  wounds  must  be  closed  by 
a vaseline  gauge  plug  or  by  air-tight  su- 
turing. 

4.  Shock  must  be  combatted  by  the  lib- 
eral use  of  plasma  or  blood,  or  both,  ede- 
ma by  concentrated  plasma  and  atropine. 

5.  The  cyanosis  of  blast  or  concussion 
injuries  demands  oxygen  inhalation  and 
absolute  rest. 

6.  Paradoxical  breathing  following 
crush  injuries  requires  immobilization  of 
chest  wall  by  adhesive  plaster  strapping, 
local  anesthesia  of  the  involved  intercos- 
tal nerves,  or  even  elevation  of  the  de- 
pressed ribs  by  towel  clip  traction. 

The  treatment  of  the  chest  wall  wound 
itself,  hemothorax,  foreign  bodies,  cardiac 


tamponade,  etc.,  has  been  discussed  but 
these  as  a rule  do  not  require  such  urgent 
treatment. 

Associated  abdominal  conditions  that 
must  be  emphasized  again  are  the  possi- 
bility of  chest  injury  in  many  abdominal 
wounds  and  the  respiratory  embarrass- 
ment that  may  result  from  the  often  pres- 
ent, rather  easily  treated,  gastric  dilata- 
tion, which  responds  to  levine  tube  aspi- 
ration. 

Conversely,  when  treating  chest  injuries 
never  forget  the  fact  that  intra-abdominal 
damage  may  have  been  sustained  at  the 
same  time.  If  the  diaphragm  on  the  left 
side  is  lacerated,  fairly  satisfactory  explo- 
ration and  treatment  may  be  accomplished 
from  above.  Generally  in  combined 
wounds  of  the  abdomen  and  chest  the 
thoracic  injuries  require  priority  in  treat- 
ment. 

Rarer  lesions  such  as  wounds  of  the 
esophagus  and  trachea,  later  complications 
like  empyema,  and  operations  of  exten- 
sive magnitude  such  as  pulmonary  resec- 
tion and  lobectomy,  decortication,  etc., 
have  been  intentionally  omitted  from  this 
discussion. 

DISCUSSION 

Hugo  Polderman,  Louisville:  I think  that  the 
essayist  will  agree  with  me  that  unfortunately 
at  the  beginning  of  this  war  the  knowledge  of 
problems  and  treatment  of  chest  injuries  had 
not  become  common  property  of  most  physi- 
cians called  to  active  duty  and  that  a great 
deal  had  to  be  learned  by  experience. 

I would  like  to  emphasize  two  problems 
here: 

In  the  first  place  the  danger  of  paradoxical 
motion  of  the  chest  wall,  which  is  very  often 
overlooked  and  not  enough  feared  because  it 
is  not  very  well  understood  in  general.  Para- 
doxical motion  of  the  chest  wall  has  been  re- 
sponsible in  the  early  days  of  thoracoplastic 
surgery  for  the  death  of  several  patients  due 
to  too  extensive  decostalisation  of  the  chest. 
Air  from  the  unprotected  lung  area  will  be 
sucked  into  the  normal  parts  of  the  lung  after 
being  mixed  with  the  fresh  air  rushing  in 
through  the  trachea.  This  results  in  a lowering 
of  the  partial  pressure  of  oxygen  in  the  alveo- 
lar air.  This  can  be  corrected  by  deeper  and 
more  forceful  respiration,  which  however  tends 
to  aggravate  the  paradoxical  motion.  To  this 
must  be  added  the  fact  that  temporarily  the 
whole  lung  on  the  traumatised  side  is  function- 
ing very  poorly,  due  to  a splinting  on  account 
of  the  pain,  and  of  lung  edema  and  bleeding 
which  follows  heavy  blows  to  the  chest.  We 
have  therefore  a patient  with  only  one  function- 
ing lung,  and  the  function  of  that  lung  is  handi- 
capped by  the  poor  quality  of  the  air  which 
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enters  its  alveoli.  I agree  with  the  treatment 
as  outlined  by  Dr.  Hancock  although  I am  not 
familiar  with  the  use  of  the  respirator  under 
these  conditions. 

The  second  problem  I would  like  to  empha- 
size because  there  has  been  and  still  is  consid- 
erable controversy,  is  the  treatment  of  hemo- 
thorax without  pneumothorax. 

Small  hemotomas  in  the  pleural  cavity  with- 
out pneumothorax  can  safely  be  left  alone. 
They  usually  absorb,  although  this  may  take 
considerable  time.  Secondary  infection  must 
always  be  kept  in  mind  although  the  danger 
of  this  complication  is  greatly  diminished  with 
the  use  of  the  sulfa  drugs  and  penicillin. 

Large  hemotomas  in  the  pleural  cavity  how- 
ever need  often  more  active  treatment.  There  is 
a question  whether  blood  in  the  pleural  space 
does  or  does  not  clot.  Even  if  we  accept  the 
opinion  that  blood  does  not  clot  we  have  to 
realize  that  there  is  a large  number  of  excep- 
tions on  this  rule.  In  the  General  Hospital  in 
Louisville  where  wre  see  a considerable  number 
of  chest  wounds  I have  had  occasion  to  observe 
in  several  instances  the  formation  of  clots  or 
fibrin  masses  which  could  not  be  removed  by 
aspiration  and  which  prevented  the  lung  from 
reexpanding  and  which  sometimes  become  in- 
fected. In  those  cases  I feel  therefore  that  early 
aspiration  is  advisable  as  soon  as  the  patient 
can  safely  stand  the  procedure  and  has  over- 
come the  initial  shock.  Attempts  can  usually 
be  made  after  24  to  48  hours.  I am  also  con- 
vinced that  if  there  is  no  sign  of  significant 
lung  trauma  the  aspirated  blood  should  not  be 
replaced  by  air  because  then  we  create  a hemo- 
pneumothorax  which  is  very  often  more  diffi- 
cult to  treat  than  the  original  simple  hemo- 
thorax. 

If  we  have  the  third  possibility  the  combi- 
nation of  air  and  blood  or  a hemo-pneumotho- 
rax  we  must  assume  that  in  most  instances  the 
lung  has  been  wounded.  Here  we  have  two 
conditions  to  consider,  the  pleural  space  filled 
with  air  and  blood  and  the  collapsed  lung  with 
a bleeding  vessel.  If  a large  vessel  has  been 
severed  the  bleeding  is  usually  rapidly  fatal. 
If,  however,  the  patient  survives  the  initial 
bleeding  and  with  conservative  therapy  and 
blood  transfusions  gradually  improves,  then 
we  can  assume  that  only  a minor  vessel  has 
been  severed.  The  problem  then  is,  how  long 
should  the  lung  be  kept  collapsed  and  how  soon 
should  we  start  to  get  rid  of  the  hemopneumo- 
thorax.  We  have  learned  in  this’  war  to  be 
much  less  afraid  of  the  wound  in  the  lung  and 
to  be  much  more  concerned  about  the  pleural 
space,  and  the  complications  which  can  de- 
velop if  we  fail  to  obliterate  this  space.  We  can 
get  infection  and  a total  empyema  which  can 
only  be  treated  by  extensive  surgery,  or  we 
get  an  inexpandable  lung  due  to  the  formation 


of  a thick  organized  exudate.  After  three  or 
four  days  it  seems  that  the  clot  in  the  lung 
wound  is  sufficiently  organized  to  withstand 
the  strain  of  gradual  reexpansion.  It  seems  ad- 
visable to  keep  the  lung  down  that  long  by 
maintaining  a pneumothorax  and  in  the  mean- 
time keep  the  pleural  space  as  dry  as  possible 
so  as  to  prevent  the  formation  of  thick  exudate 
on  the  visceral  pleura.  After  three  of  four  days 
however  every  effort  should  be  made  to  start 
reexpansion  of  the  lung  and  obliterate  the  pleu- 
ral space  as  rapidly  as  possible  so  that  if  in  a 
later  stage  infection  develops  it  will  be  limited 
to  a small  encapsulated  space  which  usually 
can  be  treated  easily  and  has  a much  better 
prognosis  than  the  total  empyemas  which  were 
seen  so  often  in  the  first  World  War. 

Major  E.  L.  Shifflett:  Cleveland:  One  thing 

that  must  be  considered  is  the  fact  that  in  the 
chest  injury,  the  contusion  of  the  heart  occurs, 
and  frequently  is  not  recognized.  This  fact 
should  be  borne  in  mind. 

ACUTE  INFECTIOUS  HEPATITIS 
A.  Clayton  McCarty,  Colonel,  A.  U.  S. 

Louisville 

Introduction:  Good  ole  Acute  Catar- 

rhal Jaundice,  well  known  to  us  and  our 
forefathers  (and  to  many  in  the  South  as 
plain  ole  “Yella  Janders”)  has  had  a face 
lifting.  It  has  become  quite  respectable, 
moved  up  to  Park  Avenue  and  is  known 
now  as  Acute  Infectious  Hepatitis.  This  is 
quite  definitely  a more  expressive  termi- 
nology, since  a certain  percentage  of  the 
cases  show  no  jaundice.  Also,  the  patho- 
logy concerns  itself  with  liver  cell  inflam- 
mation and  not  gastro-intestinal  or  biliary 
catarrh. 

My  reasons  for  presenting  this  subject 
for  your  consideration  is  that  it  consti- 
tutes a condition  of  importance  and  fre- 
quency— both  in  civil  population  and  the 
Armed  Forces.  Furthermore,  in  recent 
years  much  attention  has  been  given  to 
the  disease,  and  progress  registered  in  the 
study  of  its  pathology,  epidemiology,  and 
prevention. 

In  the  military  set-up,  at  least  two  peaks 
of  frequency  marked  the  appearance  of 
this  disease  entity.  One  followed  the  in- 
jection of  Yellow  Fever  vaccine  in  1941- 
42.  The  other  represents  the  annual  fall 
and  early  winter  epidemics  in  the  Armed 
Forces  and  civilian  population  of  many 
countries.  (1)  The  Army  not  only  has  suf- 
fered much  from  Hepatitis  in  its  ranks 
but  it  has  been  in  the  vanguard  of  inves- 
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t'gation,  also.  Even  such  valuable  contri- 
butions as  have  been  made  by  Stokes  (2) , 
Paul  (3,  4)  and  others  were  either  govern- 
ment sponsored  or  materially  aided 
through  Federal  forces  and  funds  (5) . 

Homologous  Serum  Jaundice:  Since  it 
is  a condition  not  likely  to  occur  in  civil- 
ian life  nor  again  in  the  military,  little 
time  will  be  devoted  in  this  paper  to  the 
so-called  “Post  Inoculation  Jaundice.” 
Tne  pathological  processes  underlying  it 
are  almost  identical  with  acute  infectious 
hepatitis  of  epidemic  origin,  however. 
While  the  two  conditions  may  not  be 
twins,  they  bear  at  least  a brother  and 
sister  relationship.  What  occurred  after 
many  of  our  service  men  received  inocu- 
lations from  a batch  of  Yellow  Fever  vac- 
cine (made  with  homologous  human  ser- 
um) may  happen  again  following  inocula- 
tion with  any  human  serum  product, 
(ictergenic  serum)  or  small  blood  trans- 
fusions. It  may  be  well  also  to  add  that 
post-vaccinal  hepatitis  is  far  more  time- 
consuming  and  debilitating  than  the  epi- 
demic variety  (7)  (8). 

Incidence:  Like  many  other  common 

protracted  and  disabling  diseases,  Infec- 
tious Hepatitis  often  has  not  received  due 
consideration  because  of  its  low  mortality 
figure.  In  spite  of  the  fact  that  it  was  one 
of  the  most  commonly  seen  conditions  in 
military  life,  the  mortality  figures  for  all 
the  theaters  averaged  0.18  per  cent.  (8) 
But  the  morbidity  was  tremendous.  Al- 
though the  exact  military  figures  are  not 
yet  available  at  the  Surgeon  General’s  of- 
fice, there  were  30,000  cases  in  one  year 
in  Metousa  (Mediterranean  Theater) , as 
an  example.  Among  medical  conditions, 
Trench  Foot  and  Virus  pneumonia  only 
outranked  Hepatitis  in  Etousa  and  Malaria 
in  the  Pacific  theater. 

Lefinition:  Infectious  Hepatitis  may  be 
defined  as  a disease  due  to  a filterable  vir- 
us, causing  inflammatory  and  degenera- 
tive lesions  of  the  liver.  While  the  onset  of 
the  condition  may  be  reasonably  similar 
to  other  acute  infections,  it  is  character- 
ized subsequently  by  symptoms  especial- 
ly referable  to  the  gastro-intestinal  tract 
and  liver.  Synonyms  for  acute  Infectious 
Hepatitis  are  “Epidemic  Hepatitis,”  “Tox- 
ic Hepatitis,”  “Infectious  Jaundice,”  “Epi- 
demic Catarrhal  Jaundice,”  “Hepatocellu- 
lar Catarrhal  Icterus,”  and  “Infective 
Hepatitis”  (the  last  two  usually  favored 
by  the  British.  (7,  9,  10,  11,  12,  13.) 

Etiology:  That  infectious  hepatitis  is 

caused  by  a filterable  virus,  which  passes 
thru  a Seitz  filter,  there  seems  no  doubt 
(17).  Further  facts  are  hard  to  ascertain 


as  it  has  not  been  photographed,  cultured 
or  transmitted  to  animals.  This  incidently, 
has  led  to  the  interesting  practice  of  using 
human  “volunteers.”  At  home  and  abroad, 
Conscientious  Objectors  and  prisoners  of 
war  have  served  as  excellent  guinea  pigs. 
They  have  been  sprayed,  injected  and 
made  to  ingest  material  suspected  of  con- 
taining the  virus.  Blood,  serum,  urine,  fe- 
ces and  washings  (from  the  nose-pharynx 
and  flies  legs)  have  been  bestowed  upon 
the  victims  in  generous  amounts.  The 
knowledge  gained  therefrom  has  been 
most  worth  while.  Neefe  (14),  Stokes  (15), 
Paul  (3),  Havens  (4),  and  many  others 
(5,  16,  17,  23),  have  proven  repeatedly  in 
this  country  and  abroad  that  the  disease 
is  waterborne  and  may  be  reproduced  in 
man  by  feeding  feces  and  serum  or  by  in- 
jecting blood  or  serum.  Spraying  the  naso 
pharynx  with  the  above  mentioned  ma- 
terials or  permitting  the  quaffing  of  con- 
siderable amounts  of  urine  from  one  ill 
with  the  disease,  are  much  less  effective. 

It  is  worth  noting  that  there  are  several 
strains  of  this  virus  likely  (5)  and  that  it 
is  not  affected  by  the  usual  prophylactic 
amounts  of  chlorine  added  to  water  in 
field  sanitation  (19).  Sodium  carbonate, 
aluminum  sulphate  and  activated  charcoal 
will  help  decrease  the  number  and  sever- 
ity of  outbreaks,  however. 

Pathology:  Since  Virchow  erroneous- 
ly described  this  condition  in  1865  as  a 
plug  cf  mucus  obstructing  the  ampulla  of 
Vater  we  have  come  a long  way.  In  recent 
years  the  morbid  picture  has  been  studied 
well  at  autopsy,  by  repeated  biopsies  (20) 
and  with  the  gastroscope  (21).  Time  per- 
mits the  recounting  of  only  the  most  im- 
portant features.  An  ingested  virus  reach- 
es the  liver  by  way  of  the  blood  stream. 
A toxic  change  takes  place  producing  a 
hepatosis  (22)  or  at  times  there  is  an  acute 
or  subacute  hepatitis  picture.  In  fact  Ep- 
pinger  (26)  has  described  the  appearance 
as  a miniature  form  of  acute  yellow  atro- 
phy. A diffuse  inflammatory  reaction 
(more  marked  in  focal  areas  and  showing 
a majority  of  mononuclear  cells)  is  fol- 
lowed by  destruction  of  the  trabecular 
structure  of  the  liver  cells.  There  is  a ne- 
crotic degeneration  of  the  parenchymal 
cells,  and  later  one  sees  a connective  tis- 
sue proliferation  of  the  portal  spaces  about 
the  central  vein,  and  a diffuse  reticulosis 
m the  lobuli.  There  is  hyperplasia  of  the 
Kupffer  cells,  while  interlobar  bile  ducts 
remain  normal.  This  acute  inflammatory 
process  results  in  the  inability  of  sick  liver 
cells  to  excrete  bilirubin,  which  is  brought 
to  them  from  the  reticulo-endothelial  sys- 
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tem.  Due  to  the  disturbance  of  prothrom- 
bin formation  there  may  be  widespread 
hemorrhages,  particularly  in  the  gastro- 
intestinal tract.  Less  often  involved,  but 
at  times  quite  seriously,  are  the  myocar- 
dial and  central  nervous  system  tissues. 
Knight  and  Cogswell  (21)  have  reported 
interesting  gastroscopic  findings  on  a rep- 
resentative number  of  cases  with  infec- 
tious hepatitis.  The  gastric  mucosa  was 
red  and  velvety  and  in  almost  all  patients 
examined,  one  to  four  aphthous-like  ulcers 
were  seen  in  the  antral  portion,  shading 
into  the  fundus. 

Clinical  Course:  It  is  quite  customary 
to  divide  this  into  pre-icteric,  icteric  and 
convalescent  phases.  It  is  well  to  recall 
that  this  is  primarily  a disease  of  the 
young;  yet  one  encounters  patients  at  all 
ages  when  immunity  has  not  been  gained 
during  the  earlier  years.  Accepted  predis- 
posing causes  of  an  attack  are  excessive 
fat'gue,  reduced  vitamins,  taking  of  ata- 
brine  over  some  period  of  time,  treatment 
with  arsenicals,  other  infectious  diseases, 
and  poor  hygiene  in  general.  The  period  of 
incubation  for  infectious  hepatitis  will 
average  24  days  (as  against  90  days  for 
inoculation  jaundice)  (4,  25).  Then  slowly 
but  definitely  one  observes  the  symptoms 
of  the  pre-icteric  stage  (covering  about 
one  week) . While  these  symptoms  are 
somewhat  multiple  and  variable,  the  fol- 
lowing were  present  in  more  than  half  of 
our  patients:  Malaise,  anorexia,  nausea, 
weakness,  general  aches  and  pains,  fever, 
constipation  and  last  but  not  least,  no  de- 
sire to  smoke!  This  pre-icteric  phase  is  the 
most  infectious  and  the  one  in  which  an 
early  diagnosis  is  possible,  if  the  urine  is 
observed  closely. 

Usually,  with  a drop  in  temperature, 
the  icteric  stage  (seen  in  79%  of  our  pa- 
tients) was  ushered  in.  This  lasted  an 
average  of  25  days,  and  besides  the  above 
mentioned  symptoms,  vomiting,  jaundice 
and  itching  were  added.  The  important 
signs  were  enlargement  and  tenderness  of 
the  liver  and  spleen,  acholic  stools  and  usu- 
ally bradycardia.  Edema,  ascites,  sebor- 
rheic dermatitis,  hemorrhages  of  the  mu- 
cous membranes  and  skin  and  spider 
hemangiomata  of  the  upper  trunk  were 
noted  at  times. 

In  most  patients,  symptoms  and  signs 
subsided  by  the  end  of  a month  and  then 
began  the  all  important  convalescent 
phase — which  averaged  about  one  month, 
also.  Length  of  convalescence  appeared 
to  be  dependent  upon  the  duration  and 
severity  of  the  acute  illness,  and  was 
managed  by  good  judgment  as  well  as 


careful  observation  of  the  icterus  index 
and  sedimentation  rate.  The  patients 
wanted  to  rush  this  phase  practically  al- 
ways, but  were  deterred  as  recurrences 
and  relapses  were  kept  in  mind.  Infectious 
hepatitis  is  like  practically  every  other 
virus  disease  in  that  it  demands  a pro- 
longed convalescence.  Finally,  it  is  to 
be  borne  in  mind  that  the  above  mention- 
ed description  is  an  average,  and  that  wide 
variations  occurred  in  many  cases.  Most 
(75%)  of  those  who  die,  do  so  during  the 
early  toxic  stages  of  the  disease,  of  course. 

Diagnosis:  In  the  midst  of  epidemics, 
with  some  thought  being  given  to  the 
above  mentioned  signs  and  symptoms, 
plus  laboratory  studies,  a correct  diagnosis 
was  simple.  In  isolated  mild  cases,  how- 
ever, extreme  difficulties  were  encounter- 
ed. At  our  General  Hospital,  patients  with 
infectious  ihepatitis  came  to  us  from  the 
Field  and  Evacuation  hospitals  diagnosed 
almost  everything  from  Tsutsugamushi 
to  Histoplasmosis  Capsulatis.  Diseases 
which  must  be  thought  of  and  differential- 
ly eliminated  are  Sandfly  Fever,  Dengue, 
Yellow  Fever,  and  Weil’s  Disease  in  the 
service;  Influenza,  Cholecystitis,  Appen- 
dicitis and  Infectious  Mononucleosis,  in 
and  out  of  the  Army.  Toxic  symptoms  and 
signs  of  arsenical  and  atabrine  medication, 
as  well  as  Carbon-Tetra-Chloride  poison- 
ing must  be  in  one’s  mind  in  approaching 
an  obscure  case  of  hepatitis. 

Laboratory:  In  our  group  of  patients 
abnormal  hemaglobin  and  red  cell  find- 
ings were  the  exception.  One  severe  and 
prolonged  case  showed  a macrocytic  ane- 
mia. As  is  the  rule  in  virus  infections,  the 
white  cell  counts  were  on  the  low  side  of 
normal  and  usually  showed  a lymphocy- 
tosis of  40  to  70%.  Eosinophiles  were  in- 
creased 4-10%  frequently,  which  usually 
meant  a favorable  outlook.  Coagulation, 
bleeding,  and  fragility  tests  were  normal 
usually,  except  in  a few  late  bleeders. 

Three  quarters  of  our  patients  had  one 
or  two  plus  albumin  in  their  urine  some- 
time during  the  course  of  their  disease, 
without  other  significant  findings  of  kid- 
ney damage.  Very  important,  however, 
was  the  reasonably  early  and  almost  con- 
stant finding  of  urobilinogen.  Either  by 
the  Harrison  barium  chloride  (5)  or 
methylene  blue  tests  (24) , urinary  bili- 
rubin was  discovered  early  and  surely. 
Both  tests  are  extremely  simple  and  may 
be  run  in  any  office  or  at  the  bedside,  if 
desired.  They  will  give  positive  evidence 
long  before  icterus  may  be  noted  in  sclera 
or  skin — in  fact,  simple  observation  of  the 
urine  itself  for  bile  grossly  will  make  a 
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diagnosis  often,  when  the  disease  is  sus- 
pected. 

Other  than  their  acholic  appearance  fre- 
quently and  the  occasional  presence  of 
blood,  the  stools  revealed  no  abnormality. 

Liver  function  tests  may  be  divided  in- 
to (1)  examinations  which  require  the  in- 
troduction of  some  substance  to  make  the 
organ  perform  extra  work;  and  (2)  exami- 
nations which  test  the  work  being  done, 
without  adding  a further  load.  Examples 
of  the  first  order  are  the  hippuric  acid  test 
and  the  bromsulfalein  excretion  determi- 
nation. The  second  group  is  well  repre- 
sented by  the  icterus  index  and  Van  den 
Bergh  reactions.  These  latter  tests  were 
preferred  for  the  reasons  mentioned.  They 
were  used  for  diagnosis,  and  when  repeat- 
ed, gave  an  estimate  of  recuperative  pow- 
er, also.  An  icterus  index  of  10  was  con- 
sidered as  the  upper  limit  of  normal  and 
patients  were  kept  in  bed  until  repeated 
estimates  of  16  or  below  were  reported. 
The  positive  direct  (or  biphasic  immediate 
primary)  Van  den  Bergh  reaction  was  the 
anticipated  and  usually  obtained  result  in 
this  type  of  hepatitis.  Other  tests  which 
we  found  of  value  at  times  were  the  galac- 
tose tolerance  (22) ; Thymol  turbidity 
test  of  Maclagen;  cephalin  cholesterol 
flocculation  test  of  Hanger;  and  the  alka- 
line phosphatase  test,  using  5 Bodansky 
units  as  upper  level  of  normal.  As  a rule, 
a few  simple  tests  were  sufficient,  the 
more  complicated  determinations  being 
reserved  for  use  in  questionable  cases. 

Blood  Kahns  were  positive  occasionally 
during  the  course  of  hepatitis  and  became 
negative  without  treatment  during  the 
convalescence  of  the  patient. 

Blood  sedimentation  rates  were  increas- 
ed during  the  progress  of  the  disease  and 
remained  so  fairly  late  in  its  course  (7). 
As  in  virus  pneumonia,  the  sedimentation 
rate  is  an  excellent  guide  during  convales- 
cence. Our  patients  were  not  allowed  a 
full  rehabilitation  program  or  return  to 
duty  until  the  sedimentation  rate  had  fall- 
en below  5 mm  on  two  successive  read- 
ings. 

The  serum  albumin-globulin  ratio  is 
greatly  disturbed  in  infectious  hepatitis 
and  must  be  put  back  into  balance  (i.e. 
A:G  3:2  with  total  proteins  6.7%)  be- 
fore recovery  takes  place  (5,  27). 

Treatment:  Every  effort  should  be 
made  to  eliminate  the  predisposing  factors 
mentioned  earlier  in  this  paper.  This  de- 
mands a public  health  program  which  is 
almost  as  important  in  civilian  life  as  it 
is  to  the  sanitary  corps  of  the  army. 

One  of  the  most  hopeful  developments 


of  recent  years  in  this  connection,  how- 
ever, is  the  work  of  Stokes,  (2)  his  asso- 
ciates and  others  (19)  in  the  field  of  Gam- 
ma Globulin.  This  is  not  an  active  treat- 
ment, as  it  simply  prevents  and  attenuates, 
in  the  majority  of  cases.  Even  this  is  high- 
ly important,  however,  in  such  a debilitat- 
ing disease  as  infectious  hepatitis,  partic- 
ularly as  there  are  no  specifics  in  the  ac- 
tive therapy.  Pooled  serum  from  Red  Cross 
donors  (mostly  in  Eastern  and  Southern 
U.  S.)  was  injected  into  the  buttocks  of 
exposed  hepatitis  cases  in  two  bomber 
groups.  10  cc  to  20  cc  were  given  over  a pe- 
riod of  two  days  with  no  untoward  effect, 
save  slight  burning.  There  was  an  inci- 
dence of  disease  subsequently  in  2-4  % of 
exposed  controls;  0.4-1%  in  the  protected 
group.  This  immunity  will  last  six  to  eight 
weeks,  at  least.  Protection  against  inocu- 
lation jaundice  has  been  suggested  (6,  19) 
and  Stokes  (31)  and  Neefe  will  have  an 
article  concerning  this  in  the  November 
issue  of  the  American  Journal  of  Medical 
Sciences. 

Active  Treatment:  This  may  be  divided 
into:  I Rest;  II  Diet;  III  Liver  Protection; 
and  IV  Symptomatic. 

I.  Rest:  This  must  be  thorough  going  and 
extensive  (1,  5,  16,  27,  28,  30).  Most  pa- 
tients with  infectious  hepatitis  are  young 
and  vigorous.  Unless  they  are  acutely  or 
seriously  ill  they  will  require  a strong 
hand  in  management.  The  recumbent  po- 
sition should  be  demanded  as  soon  as  a 
diagnosis  is  made  and  (except  for  latrine 
privileges  later  on)  continued  until  the 
above  mentioned  laboratory  procedures 
become  normal  or  nearly  so.  (Serum  bili- 
rubin less  than  2 mgm.  %>;  icterus  index 
below  16;  Bromsulfalein  less  than  10%  in 
one  hour;  Hanger  cephalin  cholesterol 
flocculation  normal;  Alkaline  serum  phos- 
phatase less  than  5 Bodansky  units;  Sedi- 
mentation rate  below  5 mm.  Any  combi- 
nation of  these  criteria  dictated  by  the  pa- 
tient’s condition  and  laboratory  facilities 
available) . 

II.  Diet:  This  should  be  adequate,  attract- 
ive and  usually  served  in  small  amounts, 
frequently.  Fairly  high  protein,  large 
amounts  of  carbohydrate  and  moderate  fat 
should  be  provided.  (For  example,  the 
optimum  diet  should  provide  a minimum 
of  125-150  gms  protein;  350-450  gms  of 
carbohydrate  and  70-90  gms  of  fat).  When 
food  is  not  readily  taken  by  mouth  the  in- 
travenous or  gavage  avenues  may  be  used. 
Protein  hydrolysates,  amino  acids  and  glu- 
cose may  be  employed  parenterally,  and 
powdered  skim  milk,  fruit  juices  and  the 
like  by  sip  or  tube.  The  fluid  intake  must 
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be  maintained,  also;  2500  to  3000  cc  daily 
being  a satisfactory  goal.  Much  confusion 
of  thought  surrounds  the  use  of  vitamins 
but  we  have  found,  as  have  others,  that 
vitamins  A and  B (27)  and  C (9)  are  help- 
ful. At  times  vitamins  K (5,27) , 4-5  mgm 
daily  should  be  given  parenterally  to  pa- 
tients with  prolonged  prothrombin  time 
or  hemorrhagic  phenomena.  Insulin  has 
been  recommended  strongly  by  some  (9) . 
Since  in  hepatitis  the  fault  seems  to  be  in 
an  inability  of  the  damaged  liver  to  store 
glycogen  more  than  in  any  reduction  or 
absence  of  insulin  to  cause  this  disposi- 
tion, there  seems  to  be  no  logic  in  its  em- 
ployment. 

Blood  transfusions  should  be  undertak- 
en cautiously  but  may  be  necessary  occa- 
sionally. 

III.  Liver  Protection:  This  will  be  af- 
forded largely  and  adequately  by  rest  and 
diet.  There  seems  to  be  little  logic,  sup- 
port in  the  literature,  or  favorable  experi- 
ence in  our  hands  for  using  bile  salts  or 
cholegogues.  Methionine  and  Choline  (5) 
and  Lipoaic  and  Inositol,  although  found 
to  be  helpful  in  protection  against  certain 
types  of  liver  damage  in  animals  and  in 
cirrhosis  of  man,  have  been  disappointing 
when  used  in  acute  infectious  hepatitis.  A 
patient  is  benefitted  now  and  then  by 
moderate  doses  of  magnesium  or  sodium 
sulphate  (28)  for  gaseous  and  full  feeling. 
The  use  of  the  duodenal  tube  for  liver 
drainage  is  a questionable  practice.  Indeed, 
icterus  is  prolonged  apparently  by  its  use 
(1,  25),  and  no  “B”  bile  obtained.  Alcohol 
in  any  and  all  forms  should  be  interdicted. 

IV.  Symptomatic  Remedies:  Tr.  Bella- 
donna will  be  useful  often  as  an  antispas- 
modic.  Codein  for  pain  has  a definite  place 
in  the  therapeutic  armamentarium,  while 
paraldehyde  seems  the  safest  sedative  for 
the  excited  patient.  Morphine  and  the 
barbiturates  are  to  be  avoided.  Surgery 
should  not  be  undertaken  as  an  elective 
procedure  during  the  course  of  infectious 
hepatitis;  and  if  demanded,  must  be  done 
under  spinal  or  intravenous  anesthesia 
(30) . One  should  ever  bear  in  mind  that 
surgery  on  cirrhotic  patients  may  kill 
them  (11). 

As  might  be  anticipated,  sulfa  drugs  and 
antibiotics  have  proven  of  no  value  in  the 
treatment  of  hepatitis.  However,  if  de- 
manded by  other  conditions,  sulfa  therapy 
and  bismuth  drugs  may  be  used  safely 
during  the  course  of  infectious  hepatitis 
(30). 

Prognosis:  Early  diagnosis  and  adequate 
care  will  make  the  prognosis  in  this  condi- 
tion excellent  in  almost  all  cases.  Late 


diagnosis  and  improper  management  will 
tend  definitely  toward  a protracted  illness 
and  even  death.  Truly  this  is  a two  weeks 
disease  which  requires  two  months  for  re- 
covery. The  prognostic  picture  is  readily 
seen  by  quoting  but  two  statistics.  In  the 
Armed  Forces,  based  on  more  than  100,- 
000  cases,  the  fatality  rate  with  jaundice 
was  0.2%;  in  non  icteric  cases  .05%. 

The  level  of  physical  activity  during  the 
first  few  days  is  the  most  important  factor 
in  prognosis.  State  of  health  and  nutrition 
at  the  time  of  onset  is  another  vital  prog- 
nostic influence.  The  size  of  the  liver  is 
often  an  indicator,  as  it  has  been  observed 
repeatedly  (13)  that  the  larger  the  liver 
the  longer  and  more  severe  the  disease. 
Patients  evidencing  hemorrhage  and  a dis- 
turbance of  the  prothrombin  formation, 
and  those  with  myocardial  or  central  ner- 
vous system  involvement  have  a more 
grave  prognosis.  Cases  developing  cirrho- 
sis naturally  face  a more  serious  outlook. 
One  must  remember  always  that  severe 
liver  damage  and  even  death  may  take 
place  with  no  apparent  jaundice  (23). 
Older  patients,  especially  past  40,  have  a 
more  prolonged  course  and  more  serious 
outlook  (25,  27) . The  prognosis  is  worse 
in  a second  attack,  in  those  with  a chronic 
alcoholic  history;  with  a persistent  biliru- 
binemia  of  10  mgm%  or  more;  and  if  a 
long  course  of  arsenic  or  prolonged  chloro- 
form administration  preceded  the  hepa- 
titis. Severe  prognostic  signs  are:  Ascites, 
generalized  edema,  purpura,  “mousey” 
odor  to  the  breath,  oliguria  or  anuria.  On 
the  other  hand,  a persistently  good  uri- 
nary output  practically  always  means  a 
favorable  outlook. 

Comment:  A relatively  old  disease  with 
a relatively  new  title  is  being  better  un- 
derstood all  the  time.  The  great  amount  of 
acute  infectious  hepatitis  seen  and  studied 
by  the  armed  forces  in  World  War  II  ihas 
made  it  possible  to  advance  our  knowledge 
concerning  a common  debilitating  world 
wide  disease.  More  knowledge  concerning 
the  nature  and  working  of  viral  diseases 
generally  will  be  necessary  before  we  may 
hope  for  specific  and  diagnostic  therapeu- 
tic measures.  What  has  been  learned  about 
the  methods  of  transmission,  prevention 
and  attenuation,  pathology,  non  specific 
means  of  diagnosis,  and  an  overall  ap- 
proach to  therapy,  have  advanced  us  fur- 
ther in  the  past  two  years  than  the  pre- 
vious twenty. 

In  treating  a large  series  of  patients 
with  epidemic  meningitis,  the  diagnosis 
(and  subsequent  successful  management) 
was  missed  rarely  if  suggestive  signs  and 
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symptoms  were  borne  in  mind;  spinal 
punctures  performed  in  all  with  ten 
thousand  leucocytes  or  more,  and  sulfa 
drugs  begun  early.  Likewise,  diagnosis 
was  possible  in  hundreds  of  cases  of  virus 
pneumonia,  where  a suggestive  respira- 
tory picture  was  followed  by  a chest  x-ray. 
And  so  it  is  with  Acute  Infectious  Hepa- 
titis. If  the  urine  is  watched  carefully 
when  the  aforementioned  early  general- 
ized, gastro  intestinal  and  liver  signs  and 
symptoms  appear,  few  cases  will  fail  to 
be  diagnosed  promptly.  This  will  make 
possible  the  all  important  early  and  defi- 
nite management. 

Conclusions 

(1)  Acute  Infectious  Hepatitis,  known 
by  many  synonyms,  is  an  important  civil- 
ian and  military  disease  in  morbidity,  if 
not  mortality. 

(2)  This  disease  is  related  closely  to 
“homologous  serum”  or  “inoculation  jaun- 
dice.” 

(3)  It  is  caused  by  a virus  which  is 
transmitted  by  way  of  the  gastrointesti- 
nal tract  and  injection  (a  situation  well 
understood,  thanks  to  conscientious  ob- 
jectors and  prisoners  of  war).  The  virus 
is  not  destroyed  by  amounts  of  chlorine 
used  ordinarily  to  make  water  potable. 

(4)  Acute  Infectious  Hepatitis  is  more 
prevalent  in  the  young,  and  therein  a cer- 
tain immunity  is  produced.  Definite  sea- 
sonal peaks  are  recognized. 

(5)  The  pathology  is  one  of  parenchy- 
mal toxicity,  a “hepatosis,”  insofar  as  the 
liver  is  concerned.  Very  severe  cases  can- 
not be  differentiated  from  acute  yellow 
atrophy. 

(6)  Symptomatology,  especially  as  re- 
ferred to  the  gastro-intestinal  and  biliary 
tracts,  is  reasonably  definite,  and  should 
lead  to  early  and  repeated  check  for  bili- 
rubinuria  to  confirm  suspicions. 

(7)  The  disease  is  divided  into  pre-icter- 
ic,  icteric,  and  convalescent  phases  (al- 
though one  fifth  of  the  patients  never  pre- 
sent recognizable  jaundice). 

(8)  The  early  diagnosis  should  be  fol- 
lowed by  firm  handling  of  the  patient, 
stressing  rest,  diet,  liver  protection,  and 
symptomatic  relief. 

(9)  The  newer  gamma  globulin  investi- 
gations and  findings  should  be  understood 
and  applied  in  prevention  and  attention. 

(10)  Convalescence  should  be  protract- 
ed and  governed  by  laboratory  tests  as 
well  as  good  judgement. 
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RECENT  TRENDS  IN  ORTHOPEDIC 
SURGERY 

W.  McDaniel  Ewing,  M.  D. 

Louisville 

It  is  indeed  an  honor  and  a privilege  for 
me  to  address  you  today.  By  experiencing 
the  emotional  satisfaction  of  returning 
home  I am  deeply  aware  of  the  reasons 
members  of  this  association  have  contribut- 
ed so  much  here  and  abroad  since  our  last 
meeting.  Because  of  this  realization  I wisth 
to  express  the  great  pleasure  it  gives  me 
to  be  here. 

A study  of  the  lessons  learned  in  war 
surgery  indicates  the  trend  which  Ortho- 
pedic Surgery  will  take  in  civilian  prac- 
tice. The  factors  which  make  this  phase 
of  conversion  of  the  war  effort  important 
are  well  known  to  you.  Never  before  has 
our  nation  known  such  mechanization  and 
productivity.  And  in  the  field  of  transpor- 
tation, the  changes  in  the  past  few  years 
not  only  have  created  new  advances  in 
medicine,  but  also  have  demanded  greater 
ingenuity  in  the  performance  of  traumatic 
surgery.  Accidental  vehicle  injuries,  often 
including  fractures  of  the  extremities, 
have  accounted  for  many  army  casualties. 
It  is  apparent  already  that  similar  acci- 
dents are  becoming  more  frequent  in 
civilian  life  since  the  war  ended. 

Just  as  orthopedic  surgery  became  an 
established  specialty  during  World  War 
I it  has  experienced  great  advancement 
during  the  recently  won  conflict.  As  nev- 
er before,  the  time  interval  between  scien- 
tific achievement  and  its  practical  appli- 
cation to  medicine  has  been  diminished. 
The  surgical  problems  confronting  those 
of  us  in  the  field  were  most  urgent  and  to 
a large  extent  the  solution  of  these  prob- 
lems was  successful.  This  was  due  to  the 
unexcelled  supplies  of  our  Armies  and  to 
the  close  teamwork  that  existed  between 
the  Surgeon  General,  his  Chief  Surgical 
consultant,  General  F.  W.  Rankin,  whose 
esteem  is  fully  appreciated  in  Kentucky, 
and  the  officers  of  the  Medical  Corps. 

It  has  been  estimated  that  more  than 
three-fourths  of  our  battle  casualties  suf- 
fered wounds  of  the  extremities.  Before 
the  invasion  of  Italy,  we  spent  ten  months 
caring  for  soldiers  injured  in  the  North 
African  and  Sicilian  campaigns.  During 
the  battle  for  Tunisia,  several  of  our 
auxiliary  surgical  teams  worked  with  the 
British,  in  their  hospitals.  Of  the  many 
lessons  learned,  two  were  outstanding  and 
continued  to  pay  big  dividends  throughout 
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the  war.  One  was  the  use  of  whole  blood 
transfusions  in  sufficient  quantities  to 
combat  shock.  Actually,  everything  else 
was  of  little  value  in  correcting  this  con- 
dition in  battle  casualties.  The  other  was 
the  use  of  radial  surgical  revision  of  ex- 
tremity wounds.  This  lead  to  employment 
of  the  term  wound  excision. 

There  is  no  substitute  for  surgical  skill 
and  this  can  be  acquired  only  by  long  and 
arduous  work.  By  using  highly  trained 
personnel  of  mature  surgical  judgment 
to  perform  priority  operative  procedures 
in  the  divisional  area  and  establishing  a 
system  of  triage  through  efficient  and 
competent  evacuation  and  general  hospi- 
tals, most  gratifying  results  have  been  ob- 
tained during  the  past  two  years  in  the 
Mediterranean  theater  of  operations.  (1) 
This  short  background  to  three  years  ex- 
perience in  orthopedic  surgery,  performed 
in  every  echelon  of  the  Army,  is  given  for 
two  reasons:  First,  to  emphasize  that  the 
trends  in  war  surgery  are  based  on  sound 
surgical  principles  (in  which  chemo-ther- 
apy  has  been  an  adjunct)  and  secondly  to 
place  credit  for  its  success  on  teamwork 
and  the  professional  standards  which  have 
proven  their  worth  on  a scale  never  be- 
fore possible. 

In  anything  as  definitely  mechanical  as 
the  reduction  of  fractures,  I should  men- 
tion, as  a recent  tendency  along  this  line, 
the  realization  that  it  is  the  man  behind 
the  machine  and  not  some  fancy  gadget 
which  produces  anatomic  alignment  of 
broken  bones.  And  so  the  trend,  while  defi- 
nitely in  favor  of  skeletal  traction,  has 
been  away  from  complicated  devices,  the 
success  of  which  requires  an  added  skill 
on  the  part  of  the  operator.  Plaster  of 
Paris  fixation  in  a Velpeau  dressing  for 
the  upper  extremity  or  a spica  encase- 
ment for  the  fractures  of  the  femur  have 
proven  to  be  superior  to  any  other  form 
of  splintage,  for  transportation,  even 
though  reduction  of  the  bones  is  not  ac- 
complished. 

The  staged  treatment  of  compound  frac- 
tures has  produced  excellent  results  and  is 
applicable  to  many  injuries  sustained  in 
civilian  life.  This  method,  which  aims  at 
securing  surface  coverage,  thus  hastening 
fracture  healing  and  preventing  secondary 
infection  was  used  in  the  latter  part  of 
World  War  I.  However,  it  was  never  ac- 
cepted on  a wide  scale.  (2)  Beginning  in 
February  1944  with  the  introduction  of  a 
penicillian  program  in  a general  hospital 
in  Italy  by  Major  Champ  Lyons,  it  was  my 
good  fortune  to  assist  in  determining 
whether  or  not  successful  secondary  su- 
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ture  could  be  accomplished  in  such  cases. 
In  brief,  the  steps  were  as  follows: 

First:  A complete  wound  excision  at  the 
time  of  the  initial  surgery.  Experience  has 
shown,  that  the  time  required  to  prepare 
a patient  for  proper  surgery  of  the  extre- 
mities is  not  as  important  as  the  thorough- 
ness with  which  the  task  is  performed.  On 
an  average,  the  most  severe  battle  casual- 
ties require  twelve  to  fifteen  hours  for 
transportation  and  resuscitation  before 
the  first  operation  could  be  undertaken  at 
a forward  Field  or  Evacuation  Hospital. 
And  usually  these  cases  presented  clean 
wounds  on  removal  of  the  plaster  encase- 
ment five  or  seven  days  later. 

Second:  Penicillin,  given  intramuscu- 
larly in  dosages  of  25,000  Oxford  units 
every  three  hours  for  forty-eight  hours 
prior  to  secondary  surgery  was  continued 
for  an  average  of  ten  to  fifteen  days  post- 
operatively  depending  on  the  severity  of 
the  wound  and  the  general  condition  of 
the  patient. 

Third:  The  blood  volume  and  hemoglo- 
bin were  restored  to  normal  using  trans- 
fusions of  whole  blood  on  the  basis  that 
each  500  cc  of  blood  would  raise  the  hema- 
tocrit three  volume  percent. 

Fourth:  Under  general  anesthesia  re- 
parative wound  surgery  consisting  of  fur- 
ther excision  and  realignment  of  the  frac- 
ture fragments  was  done.  Skeletal  trac- 
tion on  the  operating  table  in  cases  with 
fractures  of  the  femur  was  employed.  If 
there  was  much  bone  comminution,  creat- 
ing a dead  space,  or  tissue  damage  was 
extensive,  drainage  to  the  fracture  site 
was  established  through  a clean  incision. 
The  final  step  in  this  procedure  was  to 
close  the  wound.  This  was  not  done  in 
layers.  Where  there  was  sufficient  skin 
remaining  to  allow  approximation  of  its 
edges,  deeply  placed  vertical  mattress  su- 
tures of  silk  were  employed.  Where  this 
was  impossible,  a tissue  dressing  of  inter- 
mediate thickness  skin  was  used. 

This  type  of  secondary  wound  closure 
gives  best  results  when  performed  in  the 
period  of  five  to  ten  days  after  injury.  (3) 
Our  results  were  very  satisfactory  and 
this  method  of  fracture  managment  has 
been  employed  in  many  Army  hospitals 
during  the  last  year  of  the  European  War. 
Carrying  this  same  idea  of  skin  grafting 
to  secure  surface  coverage  into  the  field 
of  traumatic  osteomyelitis,  Kelly  and 
others  have  concluded  “it  is  a safe  form  of 
surgical  treatment  and  beneficial  results 
can  be  anticipated  in  the  majority  of 
cases.” 

In  the  field  of  chemo-therapy,  experi- 


ences in  the  North  African  theater  of  Op- 
eration lead  us  to  believe  the  systemic  use 
of  sulfonamides  in  sufficient  quantities 
made  local  application  of  little,  if  any  add- 
ed value.  In  several  hundred  battle  casual- 
ties operated  on  by  two  auxiliary  surgical 
teams  attached  to  the  British  Forces,  sul- 
fonamide therapy  proved  most  effective. 
However,  in  Italy  where  the  soil  was  high- 
ly cultivated,  sulfonamide  therapy  and 
polyvant  gas  antitoxin  failed  to  control 
invasive  anaerobic  infection.  Regardless 
of  the  bacteriologic  findings,  penicillin 
did  control  invasive  infection.  Further- 
more, with  its  added  protection,  recon- 
structive procedures  can  now  be  under- 
taken which  previously  were  thought  to 
require  a delay  of  at  least  a year  from  the 
time  of  wound  healing. 

Regional  anesthesia  has  shown  rapid 
advancement  and  is  being  used  not  only 
for  operative  intervention  but  also  for 
diagnosis  and  therapeusis.  To  mention  but 
two  instances  of  the  latter,  paravertebral 
sympathetic  block  with  procaine  hydro- 
chloride relaxes  vasospasm  in  traumatized 
extremities  with  insufficient  circulation 
in  which  the  great  vessels  are  intact.  How- 
ever this  procedure  has  been  found  to  be 
of  little  value  in  cases  of  immersion  foot. 
It  is  useful  as  a diagnostic  aid  before  sub- 
mitting the  patient  to  a sympathetic  gang- 
lionectomy.  The  second  example  of  the 
wide-spread  usefulness  of  regional  anes- 
thesia is  the  instantaneous  relief  obtained 
in  many  cases  of  fractured  ribs  by  inter- 
costal nerve  block. 

In  an  article  entitled  “A  Non-suture 
Method  of  Blood  Vessel  Anastomosis,” 
Blakemore  and  Lord  have  presented  a sim- 
ple and  ingenious  way  of  restoring  con- 
tinuity in  great  vessels.  This  method  con- 
sists of  tying  the  cut  end  of  a vessel  over 
a cannula  lined  with  a vein  graft.  The 
cannula  is  made  of  vitallium,  and  one  is 
employed  at  each  cut  end  with  the  vein 
graft  between.  This  adjunct  to  saving 
limbs  became  available  to  us  over  a year 
ago.  Its  application  to  war  surgery  was 
limited,  however,  by  the  time  element  and 
the  fact  that  heparinization  is  necessary 
following  operative  intervention  to  restore 
vessel  continuity  in  damaged  major  ar- 
teries. In  those  cases  where  the  circulation 
can  be  re-established  within  the  first 
eight  hours,  and  maintained  for  a period 
of  two  weeks  to  allow  development  of  a 
collateral  blood  supply,  this  procedure 
will  be  most  successful.  Heparinization 
can  be  safely  accomplished  over  a long 
period  of  time  by  using  the  subcutaneous 
route,  administering  heparin  in  Pitkin’s 
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menstrum  every  forty-eight  hours. 

I have  mentioned  only  a few  of  the  re- 
cent trends  in  orthopedic  surgery.  No  ef- 
fort has  been  made  to  give  you  a complete 
review  of  the  literature  on  this  subject. 
But  it  is  hoped  that  with  this  knowledge 
of  some  of  the  advances,  already  in  com- 
mon use,  the  wider  application  of  those 
procedures  which  have  saved  life  and 
limb  in  war  surgery  will  be  useful  in  a 
peaceful  nation. 
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UNDULANT  FEVER 
R.  Hayes  Davis,  M.  D. 

Louisville 

Undulant  Fever  or  Brucellosis  is  a dis- 
ease widely  distributed  throughout  most 
parts  of  the  world.  It  is  also  known  by  a 
number  of  other  names  and  is  transmitted 
by  cattle,  goats,  hogs,  and  other  domesti- 
cated animals.  I decided  to  discuss  this 
.subject  this  evening  owing  to  its  fre- 
quency and  the  fact  that  it  can  so  easily 
be  overlooked. 

This  disease  is  due  to  a group  of  bacteria 
collectively  known  as  Brucella,  which 
comprise  several  strains  which  are  of  im- 
portance from  the  standpoint  of  agglu- 
tination. The  principal  ones  of  these  are: 
Brucella  Militensis,  Brucella  Abortus, 
Brucella  Suis,  and  Brucella  Paramilitensis. 
Transmission  occurs  by  drinking  unpas- 
teurized milk  or  other  dairy  products,  or 
by  direct  contact  with  the  flesh  or  excre- 
tions of  the  infected  animals,  as  transmis- 
sion occurs  frequently  through  the  skin. 

There  are  two  distinct  varieties  of  Bru- 
cellosis. The  ordinary  acute  form  is  com- 
paratively easy  to  diagnose,  but  unfor- 
tunately for  both  the  physician  and  pa- 
tient, a large  proportion  of  cases  pursue 
a mild  prolonged  course  extending  over 
many  months  or  years.  Many  of  these  are 
ambulatory  and  are  most  difficult  to  diag- 
nose and  are  usually  thought  to  be  neuras- 
thenia. 

I shall  first  describe  briefly  the  acute 
form.  There  is  an  incubation  period  of  five 
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days  to  over  a month.  The  prodromal 
symptoms  are  similar  to  any  other  general 
infection  with  a gradual  onset,  but  in  oc- 
casional cases  the  disease  develops  sud- 
denly with  a chill  and  high  fever.  With 
the  fever  there  develops  the  usual  symp- 
toms of  fever,  but  frequently  the  symp- 
toms are  less  in  proportion  than  the  ac- 
tual temperature,  and  the  patient  does  not 
have  the  appearance  of  being  as  ill  as  the 
fever  would  indicate.  There  are  the  usual 
chills  or  chilliness  in  many  cases  with 
profuse  sweats,  and  arthralgia  and  mus- 
cular pains  are  frequently  prominent  fea- 
tures. Marked  restlessness  and  insomnia 
usually  accompany  the  febrile  periods. 
Delirium  may  occur  if  the  fever  is  very 
•high.  Anorexia,  constipation  and  abdomi- 
nal pains  are  frequent.  Nausea  and  vomit- 
ing may  occur  in  the  more  severe  cases. 

Respiratory  infections  with  cough  and 
expectoration  with  peribronchial  thicken- 
ing are  frequent  manifestations. 

Vegetative  endocarditis  is  an  occasional 
cardio-vascular  complication. 

There  are  numerous  other  symptoms 
that  may  occur  such  as  signs  of  encephali- 
tis, myelitis,  or  meningitis,  epididymitis, 
orchitis,  seminal  vesiculitis,  prostatitis, 
abortion  in  women,  and  a transient  skin 
eruption  usually  papular,  macular,  or 
maculo-papular. 

There  is  usually  marked  loss  in  weight 
varying  from  ten  to  fifty  pounds. 

The  febrile  period  may  last  from  one 
week  to  many  months,  and  there  may  be 
afebrile  periods  with  relapses,  but  this 
is  the  exception.  Only  one  acute  febrile 
period  is  the  rule,  and  the  temperature 
reaches  normal  by  lysis,  but  a normal  tem- 
perature does  not  indicate  a cure  of  the 
disease,  as  serious  complications  may  oc- 
cur long  afterwards. 

I shall  now  discuss  the  chronic  type  of 
Brucellosis,  which  may  tax  the  diagnostic 
ability  of  the  physician  to  the  limit,  as  the 
symptoms  are  so  varied  and  indefinite. 
Only  2%  of  these  cases  have  had  acute 
febrile  attacks.  They  are  not  wholly  in- 
capacitated for  work,  and  complain  chief- 
ly of  weakness  and  exhaustion  with  or 
without  mild  fever.  McGinty  and  Gambell 
have  listed  over  150  different  manifesta- 
tions of  chronic  Brucellosis.  The  most  com- 
mon complaints  and  finding  are:  profound 
weakness,  marked  fatigue,  exhaustion, 
prostration,  loss  of  weight,  headache,  back- 
ache, transient  or  constant  myalgia,  and 
arthralgia,  sweating,  chilliness,  insomnia, 
vertigo,  cough,  pain  in  the  chest,  hypoten- 
sion, bronchitis,  palpitation  and  tachycar- 
dia on  exertion,  anorexia,  abdominal  ten- 
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sion,  constipation,  enlargement  of  the 
spleen  or  liver,  lymphadenopathy,  dys- 
pepsia, cystitis,  pyelitis,  oophritis,  orchi- 
tis, epididymitis,  prostititis,  impotence, 
menstrual  disorders,  abortion,  nervous- 
ness, apprehension,  depression,  parasthe- 
sia,  encephalitis,  meningitis,  myelitis,  and 
a papular  or  morbilliform  cutaneous  erup- 
tion. Mild  fever  may  be  present  for 
months,  or  many  cases  may  have  no  fever, 
or  there  may  be  afebrile  periods  in  the 
fever  cases,  and  this  may  extend  over  a 
period  of  years.  In  some  instances  symp- 
toms of  chronic  Brucellosis  may  appear 
long  after  apparent  recovery  from  the 
acute  disease. 

The  endo-antigen  of  the  Brucella  organ- 
isms has  a toxic  action  on  the  central  ner- 
vous system,  and  this  leads  to  the  great 
variety  of  symptoms  which  occur  in  a neu- 
rosis and  can  so  easily  lead  to  a mistaken 
diagnosis. 

To  make  a diagnosis  it  is  necessary  to 
have  confirmation  from  the  laboratory. 
These  tests  include: 

(1)  Finding  of  the  organisms  in  the 
blood,  spinal  fluid,  secretions,  excretions, 
or  excised  tissue. 

(2)  Indirect  recovery  of  organisms  af- 
ter animal  inoculation. 

(3)  Agglutination  tests. 

(4)  Intradermal  test. 

(5)  The  opsonocytophagic  reaction. 

The  cultural  method  is  the  most  certain 

diagnostic  means  but  is  difficult  and  re- 
quires skill  and  patience. 

In  the  absence  of  cultures  the  most  re- 
liable and  most  commonly  used  is  the 
agglutination  test.  The  majority  of  cases 
of  acute  Brucellosis  give  a positive  test 
in  high  titer  which  is  diagnostic  but  in 
chronic  Brucellosis  a high  proportion 
gives  a negative  test  or  one  at  a low  titer 
which  is  not  at  all  diagnostic.  It  must  be 
borne  in  mind  that  if  Brucellosis  has  once 
existed  the  test  may  show  at  a high  titer 
for  many  years. 

The  intradermal  test  is  delicate  and 
usually  positive  in  Brucellosis,  but  has 
been  negative  in  certain  cases  that  have 
been  proved  by  culture.  The  chief  source 
of  error,  however,  is  the  fact  that  it  fre- 
quently shows  positive  in  individuals  who 
have  no  clinical  evidence  of  Brucellosis. 

Owing  to  the  fact  that  the  injections  of 
antigens  may  sensitize  the  patient  the  in- 
tradermal test  should  not  be  made  until 
after  repeated  negative  agglutination  re- 
actions. 

The  opsonocytophagic  test  is  complicat- 
ed and  the  least  reliable. 

With  this  survey  of  Brucellosis  and  its 


known  great  frequency  among  cattle  and 
other  animals,  its  presence  should  be  sus- 
pected if  the  history  shows  that  the  pa- 
tient has  been  subjected  to  any  oppor- 
tunity for  the  infection.  This  is  particular- 
ly true  in  rural  districts  where  the  milk  is 
often  not  pasteurized  and  where  the  hogs 
are  slaughtered  by  the  individual  farm- 
ers. My  interest  in  Brucellosis  was  par- 
ticularly stimulated  this  summer  when  a 
friend  of  mine  in  Mexico  who  had  lived 
several  years  on  an  island  in  the  Atlantic 
told  me  that  it  had  been  estimated  that 
there  had  been  10,000  cases  of  ambulatory 
Brucellosis  in  this  community  before  the 
nature  of  the  illness  had  been  discovered 
and  general  pasteurization  of  milk  had 
been  ordered.  Then  when  one  considers  the 
large  number  of  existant  cases  of  chronic 
illnesses  which  obscure  symptoms  with 
absence  of  organic  causes  that  are  classi- 
fied as  neuroses  it  naturally  makes  one 
wonder  if  certain  numbers  of  the  cases 
are  not  ambulatory  brucellosis,  particular- 
ly when  they  do  not  respond  to  the  ordi- 
nary measures  that  are  directed  to  the  re- 
lief of  neurotic  states. 

DISCUSSION 

Paul  F.  Orr,  Bardstown:  It  was  my  pleasure 
to  be  associated  with  Dr.  Huddleson  of  Michi- 
gan for  several  years  during  which  time  over 
forty  (40)  cases  of  the  disease  were  studied 
from  a clinical  epidemiological  stand-point. 

It  is  well  known  that  physical  examination 
of  patients  with  undulant  fever  reveals  no  out- 
standing or  diagnostic  findings.  On  the  other 
hand  the  symptomatology  reveals  certain  typi- 
cal facts,  which  are  outstanding  and  character- 
istic and  should  lead  the  examining  physician 
to  suspect  the  possibility  of  undulant  fever. 
The  most  outstanding  characteristic  is  the 
diurnal  variation  in  temperature  associated 
with  a corresponding  variation  in  the  patients 
appearance  and  sense  of  well-being.  Ordinar- 
ily during  the  morning  hours  the  temperature 
is  only  slightly  elevated  and  the  patient  com- 
plains of  little,  outside  of  general  malaise.  Dur- 
ing the  afternoon  hours  and  towards  evening 
the  temperature  rises  to  an  average  of  101  to 
102  degrees  and  sometimes  to  104  degrees,  dur- 
ing the  acute  stage,  while  at  the  same  time 
the  patient  develops  an  increasing  weakness 
associated  with  generalized  aching,  chills  and 
profuse  perspiration.  This  diurnal  variation  in 
temperature  and  severity  of  symptoms  con- 
tinues during  the  course  of  the  disease,  vary- 
ing however  in  intensity  during  attacks  and 
remissions. 

Even  after  several  weeks  duration  of  the 
disease,  with  daily  afternoon  temperatures 
rising  to  from  102  to  104  degrees,  the  patient 
still  appears  generally  remarkably  well.  This 
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differs  strikingly  from  other  infectious  dis- 
eases such  as  typhoid  fever  where  the  patient 
soon  shows  severe  signs  of  the  disease,  such 
as  prostration,  emaciation,  sordes,  etc. 

Other  rather  striking  and  constant  symp- 
toms of  undulant  fever  are  extreme  nervous- 
ness of  the  individual  and  the  profuse  sweats 
which  are  very  noticeably  odoriferous.  In  some 
of  our  cases  the  nervousness  has  been  so  mark- 
ed that  a diagnesis  of  hyperthyroidism  has  been 
made  by  the  attending  physician.  A coarse 
tremor  of  the  fingers  is  usually  to  be  noted. 

Other  symptoms  may  occur,  but  are  not  al- 
ways present  and  diagnostic  of  the  disease.  The 
patient  usually  complains  of  insomnia  especial- 
ly during  the  height  of  the  illness.  Neuro-mus- 
cular  pains  are  frequently  noted  and  together 
with  the  nervousness  are  largely  accountable 
for  the  insomnia.  Bronchitis  of  a rather  mild 
degree,  epistaxis,  orchitis,  joint  involvement, 
constipation,  jaundice  and  numerous  other 
symptoms,  as  pointed  out  by  Dr.  Davis,  may 
or  may  not  be  present. 

Confirmation  of  the  diagnosis  of  undulant 
fever  can  be  obtained  by  blood  examination. 
5 or  10  cc  of  blood  drawn  from  the  vein  should 
be  sent  to  a clinical  laboratory  for  agglutina- 
tion tests.  In  acute  cases  the  agglutination  titer, 
in  our  experience,  usually  runs  from  1:160  to 
1:640  and  may  be  even  higher.  In  one  of  our 
patients  the  agglutination  titer  went  as  high 
as  1:2", 000.  Cases  have  been  reported  with  a 
very  low  or  negative  agglutination  in  acute 
cases,  but  this  is  very  exceptional. 

Following  recovery  the  agglutination  titer 
drops  and  in  patients  whom  we  have  followed 
for  two  or  three  years  after  the  acute  illness, 
the  titer  has  been  found  to  vary  from  1:20  to 
1:80.  On  this  basis  low  agglutination  titers  may 
indicate  a passed  infection. 

As  in  typhoid  fever,  positive  blood  cultures 
may  be  obtained  during  the  first  week  of  symp- 
toms, but  positive  cultures  are  difficult  to  ob- 
tain and  a negative  culture  should  not  be  con- 
sidered of  importance, 

I was  particularly  interested  in  Dr.  Davis’ 
discoui'se  on  the  chronic  form  of  undulant 
fever,  as  my  experience  with  this  type  of  the 
disease  has  been  very  limited. 

I believe  the  preponderance  of  opinion,  in- 
cluding the  extensive  researches  of  Carpen- 
ter, Simpson  and  others,  confirms  our  belief 
that  the  source  of  infection  of  most  of  the 
cases  of  undulant  fever  in  this  country  is  from 
unpasteurized  milk  coming  from  cattle  infected 
with  contagious  abortion  or  Bang’s  disease. 

The  control  of  this  disease,  therefore,  de- 
pends largely  upon  the  pasteurization  of  milk 
and  the  eradication  of  Bang’s  disease  in  cattle. 
While  there  may  be  a small  per  cent  of  cases 
that  will  occur  from  direct  contact  with  cattle 
or  hogs,  it  is  believed  that  this  is  not  an  im- 


portant mode  of  the  spread  of  the  disease. 

I hope  that  I have  been  able  to  emphasize 
some  of  the  points  of  Dr.  Davis’  splendid  paper 
in  a manner  that  will  aid  physicians  in  recog- 
nizing this,  too  frequently,  overlooked  disease. 


VARICOSE  VEINS 

Lanier  Lukins,  M.  D. 

Instructor,  D apartment  of  Surgery,  University 
of  Louisvilie  School  of  Medicine 

Louisville 

Varicosity  of  the  veins  is  a common  dis- 
ease affecting  principally  the  superficial 
veins  of  the  legs.  Varicose  veins  have  been 
defined  by  Dr.  Matas  as  those  having  a 
permanent  dilatation  due  to  changes  in 
their  walls.  In  addition  to  the  changes  in 
the  walls,  varicose  veins  have  incompetent 
valves.  The  saphenous  veins  and  their 
branches  are  the  ones  most  often  involved. 

The  erect  posture  of  man  places  an  un- 
usual strain  on  the  saphenous  network. 
Individuals  who  must  stand  for  long  hours 
are  especially  affected.  There  is  also  an 
hereditary  diathesis.  Varix  tends  to  de- 
velop in  early  adult  life,  the  active  work- 
ing and  child  bearing  period.  The  process 
often  extends  up  to  the  groin  but  the  a- 
bundant  subcutaneous  fat  in  the  thigh 
usually  conceals  the  enlarged  veins. 

As  stated  above,  varix  affects  the  super- 
ficial, not  the  deep  veins.  The  latter  are 
normally  larger  and  stronger  and  are  sur- 
rounded by  muscles  which  have  both  a 
supporting  and  a milking  action.  The  su- 
perficial vessels,  unsupported  between 
the  skin  and  the  fascia,  are  exposed  to  the 
effects  of  back  pressure  and  stasis  which 
lengthen  and  dilate  them  and  render  their 
valves  incompetent. 

The  early  symptoms  of  venous  insuffi- 
ciency are  a tired,  heavy  sensation  in  the 
legs,  cramps  in  the  calves  or  feet  and 
swelling  of  the  feet  and/or  ankles.  The 
next  changes  to  be  noted  as  the  condition 
progresses  are  pigmentation  or  browning 
of  the  skin  at  the  ankle  and  the  formation 
of  “spider-webs”  or  “sunbursts”  due  to 
groups  of  multiple  small  veins  and  venules 
becoming  permanently  dilated.  At  a cer- 
tain stage  in  the  condition  the  pressure 
and  traction  on  the  nerves  accompanying 
the  veins  may  give  painful  radiations.  The 
extent  of  the  varicosities  does  not  parallel 
the  degree  of  pain,  however.  In  fact,  most 
of  the  symptoms  are  usually  due  to  com- 
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plications  such  as  ulcer,  phlebitis,  eczema 
or  infection  in  the  surrounding  tissues. 
Varicose  ulcer  is  by  far  the  most  common 
of  these  complications.  It  usually  begins 
as  an  abrasion  which  easily  becomes  in- 
fected and  is  very  slow  to  heal.  It  is  apt 
to  “ride”  directly  on  a varicose  vein. 

The  most  common  location  of  varicose 
ulcers  is  in  the  lower  one  third  of  the  leg 
on  the  medial  aspect,  that  is,  near  the  low- 
er end  of  the  greater  saphenous  vein.  They 
have  no  characteristic  size,  shape  or  ap- 
pearance but  are  not  “punched  out”  like 
syphilitic  ulcers  and  are  usually  surround- 
ed by  an  area  of  cellulitis. 

The  treatment  of  varicose  ulcer  is  based 
upon  principles  which  are  well  establish- 
ed but  apparently  not  generally  recogniz- 
ed nor  widely  practiced.  First,  in  most  in- 
stances, removal  of  the  varices  cures  the 
ulcer  secondary  to  them.  Second,  it  actual- 
ly matters  very  little  what  type  of  salve 
or  solution  is  used  locally.  Third,  pressure 
is  very  helpful  in  the  prevention  of  local 
stagnation  and  may  be  obtained  by  means 
of  support  of  some  type.  Fourth,  large  and 
indurated  ulcers  are  not  necessarily  cured 
by  eradication  of  the  varix,  because,  either 
the  scar  may  be  so  dense  and  deep  that 
the  arterial  blood  supply  to  the  area  is 
cut  off  or  an  incompetent  communicating 
vein  may  be  present.  Both  of  these  unfav- 
orable influences  are  eliminated  by  excis- 
ing the  ulcer  with  a wide  margin  down  to 
and  including  the  deep  fascia  covering  the 
muscles.  This  fascia  is  never  penetrated 
by  the  inflammatory  process.  A skin  graft 
may  afterwards  be  applied  to  the  clean 
surface  exposed  by  the  excision. 

Most  of  you  probably  recall  how  to 
demonstrate  the  degree  of  incompetency 
of  the  valves  in  varicose  veins  by  means 
of  the  Trendelenburg  tests.  These  tests  are 
accurate  and  interesting  but  not  really 
necessary  for  one  who  has  seen  very  many 
of  these  cases.  The  Perthes  test  or  some 
variation  thereof  is,  however,  most  im- 
portant before  doing  anything  to  destroy 
any  great  part  of  the  superficial  venous 
network.  The  best  method  of  performing 
this  test  is  to  apply  an  elastic  bandage  to 
the  leg  and  have  the  patient  walk  vigor- 
ously for  at  least  fifteen  minutes.  If  no 
discomfort,  such  as  cramping  in  the  calf 
muscles,  is  produced,  the  deep  veins  are 
patent.  If  the  patient  is  already  wearing 
an  elastic  bandage  or  stocking  with  no  dis- 
comfort, the  test  has  already  been  perform- 
ed for  you.  If  the  test  is  positive,  it  means 
that  the  return  circulation  of  the  leg  has 
been  stopped  (the  deep  or  femoral  veins 


obstructed)  and  excision,  ligation  or  ex- 
tensive injection  of  the  superficial  veins 
for  the  correction  of  varicosities  is  contra- 
indicated. This  condition  is  fortunately 
rather  rare. 

Treatment:  Palliative  treatment,  erro- 
neously termed  conservative,  by  bandag- 
ing or  by  the  wearing  of  an  elastic  stock- 
ing is  indicated  for  those  with  varicose 
veins  who,  because  of  age,  poor  general 
condition  or  prejudice,  are  unsuitable  for 
surgical  treatment. 

Surgical  treatment  is,  in  my  opinion, 
based  on  rather  extensive  study  and  ob- 
servation of  large  groups  of  these  cases, 
best  carried  out  by  ligation  or  injection, 
or  a combination  of  the  two.  High  ligation 
of  the  Greater  Saphenous  Vein  is  the  oniy 
operation  needed  in  the  greater  majority 
of  these  cases.  In  a small  percentage  it  is 
necessary  to  also  interrupt  the  communi- 
cating veins  or  even  to  excise  a saccula- 
tion. 

My  routine  consists  of  high  ligation 
with  interruption  (partial  saphenous 
phlebectomy)  and  retrograde  injection. 
This  gives  a much  more  permanent  closure 
than  injections  alone  and  also  minimizes 
the  danger  of  emboli  from  injection. 
Nearly  all  of  these  operations  are  done 
under  local  anesthesia  and  every  patient 
is  placed  upon  his  feet  within  a few  hours 
at  the  most,  after  operation.  Elastic  stock- 
ings and  bandages  are  often  used  as  an  ad- 
junct to  the  treatment  but  can  soon  be  per- 
manently discarded  in  practically  all  in- 
stances. Sodium  morrhuate  is  used  by  me 
and  most  others  as  the  sclerosing  solution 
of  choice. 

Every  patient  which  comes  to  us  for 
treatment  for  varicose  veins  is  “worked- 
up”  in  the  following  way.  A pertinent  his- 
tory consisting  of  age,  sex,  occupation, 
marital  status,  recent  or  chronic  illness 
and  specialized  questions  relating  to  the 
varices  is  taken.  Then  a physical  exami- 
nation, noting  especially  the  condition  of 
the  heart  (including  blood  pressure), 
lungs  (fluoroscopy  or  x-ray  if  indicated) , 
pelvis  in  women  and  prostate  and  presence 
or  absence  of  hernia  in  men.  The  lower 
extremities  are  examined  in  detail  and  the 
Perthes  test  is  used  as  stated  earlier. 
Laboratory  work  consists  of  at  least  a urin- 
analysis  and  Kahn  in  every  case. 

About  three-fourths  of  the  patients  with 
varicose  veins  seen  at  my  office,  have 
demonstrably  incompetent  valves  in  the 
saphenous  veins.  They  therefore  need  this 
operation  and  are  so  advised.  About  two- 
thirds  of  the  total  varicose  vein  cases  un- 
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dergo  it.  Most  of  those  so  operated  upon 
require  a few  low  follow-up  injections  in 
order  to  effect  a permanent  closure.  High 
ligation  of  the  saphenous  vein  is  the  most 
essential  part  of  the  treatment  of  this  group 
of  cases  and  is  far  more  efficacious  than 
injections  alone.  It  gives  much  more  per- 
manent relief  (“reduces  the  percentage  of 
recurrences  from  ten  to  about  one  percent’’ 
according  to  de  Takats),  lessens  the  num- 
ber of  necessary  injections  and  serves  as 
an  efficient  barrier  against  embolism.  In 
this  group  of  patients  it  is  shown  partic- 
ularly well  that  high  ligation  combined 
with  injections  is  a most  satisfactory  pro- 
cedure from  the  standpoint  of  safety  and 
the  reliability  of  end-results. 

The  group  of  cases  (25%)  which  do  not 
have  incompetent  venous  valves  are  treat- 
ed with  injections  alone  for  the  most  part. 
These  consist  of  early  cases,  young  indi- 
viduals, those  with  mild  involvement, 
localized  areas  and  good  general  condi- 
tions. This  group  gets  relief  of  symptoms 
and  prophylaxis  against  ulcer  formation 
which  is  good  temporarily  and  may  be  per- 
manent. 

The  group  in  which  ligation  is  advised, 
but  not  carried  out  (8%),  have  injections, 
support,  elevation  when  sitting  or  lying 
and  other  palliative  measures  but  usually 
get  only  fair  relief  which  is  even  then  on- 
ly temporary.  Homans  explains  it  as  fol- 
lows: “Unfortunately,  the  veins  of  the 
thigh  are  so  seldom  accessible  to  the  needle 
that  an  effective  injection  is  rarely  made 
above  the  knee.  Thus,  new  varicose  con- 
nections are  soon  formed  and,  in  addition, 
the  sclerosed  trunks  are  readily  canalized.” 

In  all  groups  the  wearing  of  garters  is 
advised  against.  The  securing  of  good  eli- 
mination and  the  forcing  of  fluids  is  con- 
stantly urged  and  the  patient’s  occupation 
changed  to  one  which  is  conducive  to  less 
mechanical  strain  if  at  all  possible.  The 
patients  are  seen  at  increasing  intervals 
for  some  time  so  that  any  recanalizations 
or  new  varicosities  can  be  injected  when 
still  early  and  small. 

The  detailed  operative  technique  for 
high  interruption  of  the  superficial  veins 
shall  not  be  described  in  this  paper  since 
it  is  well  presented  in  standard  texts. 
Neither  shall  the  description  and  treat- 
ment of  complications  other  than  varicose 
ulcer  which  has  already  been  dealt  with, 
such  as  rupture,  thrombo-phlebitis  or 
varicose  eczema  be  attempted  in  a paper 
of  this  length. 

The  operation  advocated  above  adds 
nothing  to  the  work  of  the  deep  veins.  In 


fact,  since  blood  actually  flows  down  vari- 
cose veins,  the  deep  veins  must  continual- 
ly carry  off  the  excess  brought  to  them 
from  the  superficial  vessels.  By  doing 
away  with  this  back-flow  by  high  saphen- 
ous resection  and  obliteration  of  the  su- 
perficial varices,  the  deep  system  is  ac- 
tually relieved  of  some  of  its  load.  Then, 
too,  since  this  operation  permanently 
breaks  the  column  of  blood  which  stretches 
from  the  heart  to  the  foot,  the  interrup- 
tion of  the  veins  of  the  thigh  at  their  up- 
per end  is  more  important  than  the  mere 
destruction  of  the  venous  channels  of  the 
leg. 

In  conclusion,  I wish  to  emphasize  that 
although  the  disease,  varicose  veins,  is 
chronic  and  its  complications  of  a recur- 
rent nature,  it  is  amenable  to  the  treatment 
stated  and  its  progress  can  be  satisfactor- 
ily arrested. 

656  Francis  Bldg.,  Louisville,  Ky. 

PHYSICIANS  WHO  HAVE  RETURNED 
FROM  SERVICE 
December  14,  1945 

Adams,  Theodore  L.,  Lexington. 

Andrews,  Harry  S.,  Louisville 
Bensman,  Irvin,  Owensboro. 

Bizot,  Byron,  Louisville 
Boeh,  Daniel,  Silver  Grove 
Bradshaw,  Wilber  V.,  Jr.,  Shelbyville 
Brumback,  Kenneth,  W.,  Cynthiana 
Bushart,  Glenn  F.,  Fulton 
Bushart,  Robert  W.,  Fulton 
Buskirk,  J.  R.,  Louisville 
Carter,  Tim  Lee,  Tompkinsville 
Caywood,  B.  Earl,  Danville 
Clifton,  Wilbur  P.,  Barbourville 
Cohen,  Robert,  Louisville 
Coe,  George  R.,  Erlanger 
Davis,  Howell,  J.,  Owensboro 
Dickinson,  John,  Glasgow 
Duncan,  Ellis,  Jr.,  Louisville 
Flowers,  Sam  H.,  Middlesboro 
Fuller,  James  W.,  Mayfield 
Funk,  Jesse  T.,  Bowling  Green 
Gettelfinger,  Ralph  A.,  Louisville 
Gilbert,  James  T.,  Jr.,  Bowling  Green 
Glenn,  John  P.,  Russellville 
Goldberg,  Harry,  Louisville 
Gray,  Laman  A.,  Louisville 
Hagan,  James  E.,  Hazard 
Hemphill,  Stuart  P.,  Danville 
Hoffman,  Delbert  G.,  Louisville. 

Houston,  Hal  E.,  Murray 
Huey,  James  M.,  Walton 
Humphrey,  Edward  C.,  Louisville. 

Johnson,  W.  O.,  Louisville 
Lamb,  William  F.,  Louisville 
Lawson,  Reuben  N.,  Lawrenceburg 
Leavell,  Hugh  R.,  New  York 
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McAtee,  John  D.,  Covington 
•McNeill,  Clyde,  Louisville 
Mann,  Shelton,  Louisville 
Marshall,  J.  B.,  Louisville 
Messer,  Clarence  R.,  Lackey 
Mitzlaff,  Louis  L.,  Louisville 
Monroe,  Robert  F.,  Louisville 
Morgan,  William  S.,  Jr.,  Paris 
Murray,  Hershell  B.,  West  Liberty 
Parks,  Stanley  S.,  Lexington 
^eterson,  Gilman  P.,  Horse  Cave 
Powell,  Frank  M.  Jr.,  Louisville 
Pryor,  Will  R.,  Louisville 
Rompf,  John  H.,  Lexington 
Roser,  Chas.  L.,  Jr.,  Louisville 
Scott,  F.  A.,  Calhoun 
Seay,  Horace  H.,  Louisville 
Shaper,  A A.,  Louisville 
Slucher,  Richard  R.,  Buechel 
Smith,  Darwin  E.,  Cumberland 
Sonne,  Irvin  H.,  Louisville 
Spradlin,  Marion  C.,  Somerset 
Toomey,  Lawrence  O.,  Bowling  Green 
Townsend,  Wm.  M.,  Falmouth 
Traub,  David  S.,  Louisville 
Twyman,  Wilbert  M.,  Louisville 
Venable,  Harry  W.,  Louisville 
Warfield,  Robert  B.,  Lexington 
Wells,  William  C.,  Glasgow 
Welte,  Fred  H.,  Newport 
Wheeler,  Carl  L.  Jr.,  Lexington 

IN  MEMORIAM 

William  Andrews  McKenney 
4867  - 1945 

Dr.  William  Andrew  McKenney,  78,  Fal- 
mouth, died  December  24th,  1945  of  a heart  at- 
tack, suffered  on  December  18th. 

He  was  a well  known  practicing  physician  in 
both  Pendleton  and  Bracken  Counties. 

Dr.  McKenney  was  born  at  McKenneysburg 
in  Pendleton  County  on  February  24,  1867,  the 
son  of  the  late  A.  I.  and  Eliza  Bishop  McKen- 
ney. He  was  educated  in  the  Pendleton  County 
schools  and  Transylvania  College  at  Lexing- 
ton, and  was  graduated  from  the  Medical  Col- 
lege of  Ohio  in  1890.  He  practiced  his  profes- 
sion at  Milford  in  Bracken  County  for  15  years 
and  later  moved  to  Falmouth  in  1905,  where 
he  has  practiced  for  the  past  40  years. 

He  was  a veteran  of  World  War  I,  in  which 
he  served  as  a lieutenant.  He  was  a member  of 
the  Hardin-Browning  Post  No.  109,  American 
Legion,  and  also  the  Falmouth  Christian 
Church. 

At  the  time  of  his  death,  he  was  the  Pen- 
dleton County  Health  Officer  and  secretary  of 
the  Licking  Valley  Medical  Association,  of 
which  he  was  a member  for  many  years. 

He  took  an  active  part  in  all  civic  affairs 
and  was  one  of  our  most  patriotic  citizens.  He 


was  the  son  of  a Confederate  soldier  and  affi- 
liated with  the  Democratic  Party,  being  very 
active  in  the  organization.  He  served  as  chair- 
man of  this  party  in  a number  of  campaigns. 

Dr.  McKenney  was  an  honest,  upright  and 
courageous  citizen,  plain  in  his  manner  and  a 
devoted  and  true  friend. 


NEWS  ITEMS 

Dr.  Frank  M.  Powell,  Jr.,  Louisville,  an- 
nounces the  opening  of  offices  for  the  practice 
of  General  Medicine  in  association  with  Dr. 
Lamar  W.  Neblett. 


Dr.  C.  C.  Carroll,  Elizabethtown,  69,  a gen- 
eral practitioner  for  forty  years,  died  December 
4th,  at  his  home  at  White  Mills. 


Dr.  Carlos  A.  Fish  announces  his  return  to 
private  practice,  limited  to  Internal  Medicine, 
Heyburn  Building,  Louisville,  by  appointment 
only.  Phone  Wabash  0561. 


Brig.  Gen.  Fred  Rankin,  Lexington,  war- 
time chief  consultant  in  surgery  to  the  Army 
Surgeon  General,  was  awarded  the  Army’s 
Distinguished  Service  Medal  at  a meeting  of 
the  American  Medical  Association’s  House  of 
Delegates.  The  presentation  was  made  by  Maj. 
Gen.  George  F.  Lull,  deputy  surgeon  general 
of  the  Army. 


Dr.  Frank  Ritter,  58,  Louisville,  died  Decem- 
ber 3rd.  A native  of  New  Albany,  Indiana,  Dr. 
Ritter  took  his  premedical  studies  at  Indiana 
University  and  was  graduated  from  the  Uni- 
versity of  Louisville  Medical  School  in  1911. 
He  was  associated  with  Dr.  Irvin  Abell  for  sev- 
eral years  before  he  opened  his  own  offices  in 
the  Brown  Building,  where  he  practiced  until 
1941.  He  was  a member  of  the  Jefferson  Coun- 
ty Medical  Society,  the  Kentucky  Medical  As- 
sociation and  the  American  Medical  Associa- 
tion. 


The  Surgeon  General  believes  that  all  Medi- 
cal Department  officers,  now  on  active  duty, 
and  those  who  have  been  released  from  the 
service,  will  be  deeply  interested  in  the  pro- 
visions of  Public  Law  281  which  provides  for 
the  procurement  of  additional  male  officers 
and  their  integration  into  the  Regular  Army. 
It  is  hoped  that  earnest  consideration  will  be 
given  to  a career  in  the  Medical  Department 
of  the  Regular  Army  by  all  eligible  officers. 
The  provisions  of  Public  Law  281  coupled  with 
the  post  war  plans  for  the  Medical  Department 
provide  an  extremely  attractive  career  with 
outstanding  opportunities  for  professional  ad- 
vancement, as  well  as  a secure  and  interesting 
life. 
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The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  Three  Hundred  Dollars  and  two  honorable 
mentions  for  the  best  essays  submitted  con- 
cerning original  work  on  problems  related  to 
the  thyroid  gland.  The  Award  will  be  made  at 
the  annual  meeting  of  the  Association  which 
will  be  held  in  Chicago,  Illinois  in  April  or 
May  1946,  providing  essays  of  sufficient  merit 
■are  presented  in  compet.tion. 

The  competing  essays  may  cover  either  clini- 
cal or  research  investigations;  should  not  ex- 
ceed three  thousand  words  in  length;  must  be 
presented  in  English;  and  a typewritten  double 
spaced  copy  sent  to  the  corresponding  Secre- 
tary, Dr.  T.  C.  Davison,  207  Doctors  Building, 
Atlanta  3,  Georgia,  not  later  than  February 
20th,  1946.  The  Committee,  who  will  review 
the  manuscripts,  is  composed  of  men  well 
qualified  to  judge  the  merits  of  the  competing 
essays. 


Colonel  Woodford  B.  Troutman,  M.  D.,  re- 
turned to  his  home  on  October  1st,  after  serv- 
ing three  years  in  military  service. 

During  his  terminal  leave,  Dr.  Troutman  at- 
tended Massachusetts  General  Hospital  in  Bos- 
ton, and  returned  to  Louisville  December  first 
to  resume  his  practice  of  Cardiology  with  offi- 
ces in  the  Heyburn  Building. 


Dr.  J.  Clarence  Mudd,  77,  Springfield,  died 
unexpectedly  at  midnight  December  1st,  of  a 
heart  attack.  Dr.  Mudd  graduated  from  Louis- 
ville Medical  College  in  1895  and  had  been  a 
practicing  physician  in  Springfield  for  50 
years. 


Surgeon  General  Thomas  Parran  announces 
that  appointments  to  fill  vacancies  in  the  Re- 
serve Corps  of  the  United  States  Public  Health 
Service  are  now  being  made,  and  examina- 
tions for  Regular  Corps  appointments  will  be 
held  in  April  and  May.  Physicians,  dentists, 
and  nurses  are  needed  immediately  for  duty 
in  hospitals,  in  the  Tuberculosis  and  Venereal 
Disease  Control  programs,  and  in  other  acti- 
vities of  the  Public  Health  Service. 


The  Navy  announced  the  establishment  of 
a program  which  is  said  will  make  available  to 
Navy  medical  officers  specialized  training 
comparable  to  the  best  obtained  in  civil  life. 
Nine  postgraduate  teaching  centers  will  be  set 
up  at  the  following  naval  hospitals:  Chelsea, 
Mass.,  St.  Albans,  N.  Y.,  Philadelphia,  Bethesda, 
Md.,  Great  Lakes,  111.,  San  Diego,  Long  Beach 
and  Oakland,  Calif.,  and  Seattle.  All  the  recog- 
nized specialties  will  be  taught  including  or- 
thopedic surgery,  plastic  surgery,  psychiatry, 
and  neurology,  radiology,  ' dermatology  and 
others. 


Dr.  Henry  G.  Saam,  Louisville,  announces 
his  return  from  service  in  the  Army  of  the 
United  States,  and  the  re-opening  of  his  office, 
804  Heyburn  Building,  Louisville.  Practice 
limited  to  general  surgery.  Office  hours  1 to  3 
except  Thursday  by  appointment. 


Two  Kentuckians,  First  Lieutenant  William 
R.  Adams,  MC,  Lexington  and  Captain  Edmund 
P.  Jones,  MC,  Paducah,  were  among  the  sixty 
four  medical  officers  who  recently  completed 
the  Aviation  Medical  Examiners  course  at  the 
AAF  School  of  Aviation  Medicine,  Randolph 
Field,  Texas.  These  were  among  the  members 
of  the  first  peace  time  class  of  Flight  Surgeons, 
and  were  specially  trained  in  the  phases  of 
Aviation  Medicine  dealing  with  the  care  of 
fliers  and  combat  crewmen  and  will  become 
Flight  Surgeons  upon  completion  of  additional 
training. 


Paul  A.  Turner,  M.  D1.,  Louisville,  was  elect- 
ed First  Vice  President,  and  Benj.  L.  Brock,  M.D. 
Waverly  Hills,  was  re-elected  Secretary-Treas- 
urer, of  the  Southern  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians  at  their  meet- 
ing held  at  Cincinanti,  on  November  12,  1945, 
in  connection  with  the  meeting  of  the  South- 
ern Medical  Association.  The  other  officers 
elected  were:  Carl  C.  Aven,  M.  D.,  Atlanta, 
Georgia,  President;  and  Herbert  L.  Mantz,  M. 
D.,  Kansas  City  Missouri,  Second  Vice  Presi- 
dent. 


Dr.  O.  P.  Chapman,  72,  physician  at  Port 
Royal  for  more  than  40  years,  died  January 
8th,  at  Marine  Hospital  in  Louisvile,  where  he 
had  been  a patient  for  several  months. 


Dr.  Martin  S.  Kirwan,  69,  Louisville,  who 
practiced  medicine  here  for  40  years,  died  at 
SS.  Mary  and  Elizabeth  Hospital. 

A native  of  Louisville,  he  was  a graduate 
of  the  old  Kentucky  School  of  Medicine  and 
a member  of  the  Woodmen  of  the  World. 


The  American  Physicians  Art  Association 
1947  Exhibition  will  be  held  at  Atlantic  City 
on  the  occasion  of  the  Centennial  Session  of 
the  American  Medical  Association,  and  will  be 
the  occasion  of  the  judging  of  the  Courage  and 
Devotion  Beyond  The  Call  of  Duty  Art  Prize 
Contest  ($34,000  in  savings  bonds.)  For  further 
information  write  to  the  sponsor,  Mead  John- 
son & Company,  Evansville  21,  Indiana. 


Dr.  A.  A.  Shaper,  Louisville,  has  resumed  the 
practice  of  medicine  at  Breckinridge  Lane  at 
Frankfort  Avenue,  St.  Matthews.  Office  Hours: 
1 to  4 P.  M.,  Preferably  by  Appointment.  Phone 
Taylor  2177. 


no 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1946 


Ten  Sectional  meetings  have  been  announced 
by  the  American  College  of  Surgeons  and  invi- 
tations have  been  extended  to  the  entire  medi- 
cal and  hospital  profession  to  attend  these  meet- 
ings in  their  locality.  Headquarters  of  the  Am- 
erican College  of  Surgeons  are  in  Chicago,  and 
Dr.  Irvin  Abell,  Louisville,  is  Chairman  of  the 
Board  of  Regents.  The  total  fellowship  is  about 
14,000  surgeons.  Those  who  are  interested  in 
attending  any  of  these  meetings  can  secure 
further  information  by  writing  the  American 
College  of  Surgeons,  40  East  Erie  Street,  Chi- 
cago. 


Eleven  distinguished  doctors  were  selected 
by  Major  General  Paul  R.  Hawley,  acting  sur- 
geon general  of  the  Veterans  Administration 
to  serve  as  consultants  in  medicine  and  sur- 
gery for  the  veterans  hospitals.  Among  the 
consultants  are  Colonel  R.  Glen  Spurling, 
Louisville,  specialist  in  neurosurgery. 


The  National  Gastroenterological  Associa- 
tion announces  the  establishment  of  an  Annual 
Cash  Prize  Award  of  $100  and  a Certificate  of 
Merit  for  the  best  unpublished  contribution  on 
Gastroenterology  or  allied  subjects.  Certifi- 
cates will  also  be  awarded  those  physicians 
whose  contributions  are  deemed  worthy. 

For  further  information  address  the  National 
Gastroenterological  Association,  1819  Broad- 
way, New  York  23,  N.  Y. 


Dr.  Benjamin  Vaughan,  66,  Louisville,  who 
practiced  medicine  38  years,  died  December 
9th,  at  SS.  Mary  and  Elizabeth  Hospital.  He 
was  taken  to  the  hospital  after  suffering  a 
stroke  at  his  home. 

A native  of  Taylor  County,  Dr.  Vaughan  was 
graduated  from  Centre  College  in  1903  and  the 
University  of  Louisville  School  of  Medicine  in 
1906.  He  spent  a year  at  Henderson  before 
opening  his  office  on  Chestnut  Street  and  was 
■a  member  of  the  Kentucky  and  American 
Medical  Associations. 


Robert  F.  Monroe,  M.  D.,  announces  his  re- 
turn from  Military  Service  and  the  resumption 
of  Obstetrics  and  Gynecology  practice,  Hey- 
burn  Building,  Louisville. 


The  Southeastern  Surgical  Congress  will 
hold  its  next  Assembly  at  Memphis,  March  11, 
12,  13,  1946  at  the  Peabody  Hotel. 

The  following  is  a partial  list  of  those  who 
will  take  part  on  the  program:  Doctors  Conrad 
G.  Collins,  New  Orleans;  Merrill  N.  Foote, 
'Brooklyn;  Clarence  E.  Gardner,  Durham; 
James  E.  Hemphill,  Charlotte;  Robert  Hingson, 
Jr.,  Staten  Island;  Arnold  Jackson,  Madison 
Wisconsin;  Roy  R.  Kracke,  Birmingham;  Karl 
A.  Meyer,  Chicago;  J.  O.  Morgan,  Gadsden, 
Alabama;  Curtice  Rosser,  Dallas;  Harold  E. 


Simon,  Birmingham;  G.  L.  Simpson,  Green- 
ville; Horace  G.  Smithy,  Charleston. 

The  medical  profession  of  Kentucky  is  in- 
vited to  attend  the  Assembly.  For  information 
write  Dr.  B.  T.  Beasley,  Secretary-Manager, 
Atlanta  3,  Georgia. 


Dr.  Lee  Palmer,  Louisville,  on  terminal  leave 
from  military  service,  has  been  appointed  a 
member  of  the  City-County  Board  of  Health 
by  Mayor  Wilson  W.  Wyatt  and  County  Judge 
Mark  Beauchamp  to  serve  until  June  30,  1949. 

He  succeeds  Dr.  W.  Barnett  Owen,  who  has 
served  several  years.  His  appointment  is  ef- 
fective immediately. 

Dr.  Palmer,  who  served  as  colonel  in  the 
Army,  was  a board  member  before  he  entered 
service  in  July  1942.  He  was  chief  of  the  medi- 
cal service  at  William  Beaumont  General  Hos- 
pital, El  Paso,  Texas,  until  August  1945,  when 
he  was  sent  to  the  Philippines. 

Returning  to  Louisville,  he  established  offi- 
ces in  the  Heyburn  Building. 


The  Mississippi  Valley  Medical  Sciety  is  re- 
suming its  annual  essay  contest  which  has  not 
been  held  during  the  war.  In  1946  it  offers  a 
cash  prize  of  $100.00,  a gold  medal,  and  a cer- 
tificate of  award  for  the  best  unpublished  essay 
on  any  subject  of  general  medical  interest  (in- 
cluding medical  economies)  and  practical  val- 
ue to  the  general  practitioner  of  medicine. 
Certificates  may  also  be  granted  to  the  physi- 
cians whose  essays  are  rated  second  and  third 
best.  Contestants  must  be  members  of  the 
American  Medical  Association  of  the  United 
States.  Further  details  may  be  secured  from 
Harold  Swanberg,  M.  D.,  Secretary,  Mississippi 
Valley  Medical  Society,  209-224  W.  C.  U.  Build- 
ing, Quincy,  Illinois. 


The  members  of  the  Kentucky  State  Medical 
Association  are  cordially  invited  to  attend  the 
Chicago  Medical  Society  Annual  Clinical  Con- 
ference which  will  be  held  at  the  Palmer 
House,  Chicago,  March  5,  6,  7 and  8,  1946.  The 
program  committee  has  invited  outstanding 
members  of  the  medical  profession  to  present 
papers  of  general  interest  to  all  the  profession. 
For  further  details  write  Robert  S.  Berghoff, 
M.  D.,  Chairman,  Chicago  Medical  Society,'  30, 
North  Michigan  Avenue,  Chicago  2. 


Dr.  Robertson  O.  Joplin  was  installed  as 
president  of  the  Jefferson  County  Medical  So- 
ciety and  Dr.  Sam  Overstreet  was  named  presi- 
dent-elect for  1947  at  a meeting  of  the  organiza- 
tion on  January  28.  Dr.  Joplin  succeeds  Dr. 
Maurice  G.  Buckles.  Other  officers  named 
were  first  vice-president,  C.  Dwight  Townes; 
second  vice-president,  William  K.  Keller;  secre- 
tary, Byron  Bizot;  treasurer,  Morris  H.  Thomp- 
son, and  judicial  council  members,  Marian  F. 
Beard  and  Woodford  B.  Troutman,  Louisville. 
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COUNTY  SOCIETY  REPORTS 

Campbell- Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  Thursday,  January  3,  1946 
at  the  Campbell  County  Health  Center.  The 
meeting  was  called  to  order  by  the  President, 
W.  J.  O’Rourke,  at  9:20  P.  M.  with  fourteen 
members  present. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

A letter  was  read  from  Dr.  P.  E.  Blackerby 
with  reference  to  the  raise  of  the  State  dues 
from  $5.00  to  $15j0'O. 

Application  of  Dr.  John  Cassidy  was  read 
and  referred  to  the  Board  of  Censors. 

Robert  Biltz  made  a motion  that  the  assist- 
ant secretary  be  paid  for  the  balance  of  1945, 
seconded  by  W.  R.  Miner. 

The  President  appointed  the  following  com- 
mittees: Publicity,  E.  G.  Heiselman,  E.  B. 

Mersch,  A.  J.  Schwertman;  Program,  Stuart 
Biltz,  C.  W.  Air,  M.  J.  Weber. 

Charles  Baron  suggested  that  a copy  of  the 
program  be  mailed  to  each  member  for  the 
year. 

There  was  a general  discussion  regarding 
members  not  attending  meetings. 

Constitution  and  By-laws  were  read  by  the 
secretary. 

Robert  Biltz  made  a motion  that  a commit- 
tee be  appointed  to  study  the  Constitution  and 
By-laws  and  recommend  any  changes  that 
might  be  favorable  to  the  Society.  Seconded 
by  Charles  Baron. 

The  President  appointed  the  following  com- 
mittee: Stuart  Biltz,  W.  R.  Miner,  R.  E.  Reich- 
ert. 

M.  J.  Weber  suggested  that  mimeograph 
copy  of  the  By-laws  and  Constitution  be  mail- 
ed to  each  member  of  the  Society. 

The  program  of  the  evening  consisted  of  a 
very  interesting  talk  by  W.  V.  Pierce  on, 
“Care  of  Cord  Bladders,”  discussed  by  Drs.  R. 
E.  Reichert  and  J.  A.  Vesper. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

R.  E.  Wehr,  Secretary. 


Cumberland:  The  Cumberland  County 

Medical  Society  met  in  the  office  of  William 
Fayette  Owsley,  M D.  No  change  made  in  the 
officers  nor  attendance.  H.  G.  Davis,  President; 
William  Fayette  Owsley,  M.  D.,  Secretary; 
Owsley  delegate  to  State  meeting. 

Since  our  last  meeting  Dr.  Shickler  has  re- 
turned from  the  service  to  practice  in  Burkes- 
ville. 

Wm.  Fayette  Owsley,  Secretary. 


Daviess:  At  the  annual  meeting  of  the  Daviess 
County  Medical  Society  held  December  12, 
1945  the  following  officers  were  elected  for 
1946:  Lee  Tyler,  President;  Hubert  Medley, 
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Vice-President,  and  G.  Ward  Disbrow,  Secre- 
tary-Treasurer. 

G.  Ward  Disbrow,  Secretary 


Fulton:  The  Fulton  County  Medical  Society 
held  their  first  meeting,  since  the  return  of  doc- 
tors from  the  service,  on  January  11,  1946. 

An  election  of  officers  was  held  as  follows: 
President,  D.  L.  Jones;  Vice-President,  Ward 
Bushart;  Secretary,  P.  J.  Trinca. 

Peter  J.  Trinca,  Secretary. 


Ksrlan:  The  Harlan  County  Medical  Society 
met  on  December  8,  at  the  Lewallen  Hotel  and 
twenty-two  members  .attended.  The  Society 
was  addressed  by  Dr.  George  Inge,  of  Knox- 
ville, on  “Low  Back  Pain  with  Reference  to 
Sciatica,”  which  was  illustrated  with  lantern 
slides.  It  is  planned  to  have  the  paper  publish- 
ed in  the  Journal  at  an  early  date. 

The  Society  had  the  annual  election  of  offi- 
cers at  this  meeting  and  the  following  were 
elected:  Drs.  Hobson  Guthrie,  President;  James 
D.  Foley,  Vice-President;  W.  R.  Parks,  Secre- 
tary; W.  R.  Parks  and  Tracy  Jones  were  elect- 
ed Delegates  to  the  State  Association  and  Clark 
Bailey  and  W.  H.  Stepchuck  were  elected  alter- 
nates. 

W.  R.  Parks,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  annual  meeting  at  the  Hotel  Har- 
rison on  December  3,  1945. 

Members  present  were  Drs.  J.  M.  Rees,  K. 
W.  Brumback,  C.  L.  Swinford,  J.  P.  Chamber- 
lin, E.  S.  Mcllvain,  R.  T.  McMurtry,  J.  P.  Wyles, 
W.  B.  Moore,  Major  S.  Foster,  H.  T.  Smiser,  R. 
L.  Loftin. 

The  meeting  was  called  to  order  by  the 
President,  J.  M.  Rees.  The  Board  of  Censors 
reported  favorably  cn  the  application  of  Major 
S.  Foster  for  membership,  and  he  was  duly 
elected. 

The  election  of  officers  for  1946,  resulted  as 
follows:  President,  K.  W.  Brumback;  Vice- 
President,  H.  Tod  Smiser;  Secretary-Treasurer, 
W.  B.  Moore;  Delegate  to  the  State  Associa- 
tion, J.  P.  Wyles;  Alternate,  W.  B.  Moore.  Cen- 
sor, J.  M.  Rees. 

The  Society  endorsed  a resolution  received 
from  the  Wayne  County,  Michigan  Medical  So- 
ciety, to  establish  a general  practice  section 
in  the  American  Medical  Association. 

The  meeting  adjourned  until  January  7, 
1946. 

W.  B.  Moore,  Secretary. 


Jefferson:  The  895th  Stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  November  19,  1945,  at  the 
Pendennis  Club.  127  members  and  guests  were 


present  at  dinner  and  about  10  additional  for 
the  meeting. 

The  meeting  was  called  to  order  at  8:10  P. 
M.,  with  the  Vice-President,  Marion  F.  Beard, 
in  the  chair. 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary,  and  approved. 

The  Secretary  read  a letter  from  the  Wayne 
County  (Mich.)  Medical  Society  recommending 
that  a General  Practice  Section  be  set  up  by 
the  American  Medical  Association.  It  urged  our 
Society  to  approve  the  resolution  and  instruct 
our  delegates  to  act  on  the  matter  at  the  A. 
M.  A.  Convention  in  December. 

E.  L.  Henderson  moved  we  endorse  the  reso- 
lution. Motion  seconded  and  carried. 

The  Secretary  read  a letter  from  Dr.  Gradie 
Eowntree,  Acting  Director  of  the  Louisville 
c 'd  Jefferson  County  Health  Department,  to 
Dr.  M.  G.  Buckles,  asking  that  he  appoint  a 
committee  to  investigate  Waverly  Hills  Sana- 
torium, since  there  has  been  adverse  publicity. 

The  President  appointed  the  following  mem- 
bers: Dr.  Sam  A.  Overstreet,  Chairman,  Drs. 
Guy  Aud,  Chios.  E.  Gaupin,  W.  W.  Nicholson 
and  L.  P.  Spears. 

The  Secretary  read  a communication  from 
Dr.  P.  E.  Blackerby  stating  that  the  Council 
at  the  session,  Mammoth  Cave  on  October  14, 
1945,  unanimously  passed  a resolution  calling 
upon  Senator  Borkley  to  use  his  influence  to 
have  Senate  Bill  191  reported  out  of  proper 
committee  and  to  secure  its  passage  by  the 
Senate. 

E.  L.  Henderson  moved  the  society  endorse 
the  resolution.  Motion  seconded  and  carried. 

The  Secretary  read  the  Necrology  Report  on 
the  death  of  Dr.  Thomas  I.  Lynch,  after  which 
the  members  stood  in  silent  prayer. 

Herman  Mahaffey  read  and  submitted  a com- 
mittee report  of  an  investigation  of  the  policy 
of  some  hospitals  admitting  physicians  to  the 
use  of  the  hospital  by  a quota  system  based  on 
the  number  of  available  beds.  The  Committee 
recommended:  (1)  That  the  Jefferson  County 
Medical  Society  recognizes  the  right  of  any 
hospital  to  appoint  its  active  staff  on  whatever 
basis  the  hospital  chooses.  (2)  That  any  duly 
qualified  ethical  member  of  the  Society  should 
be  eligible  to  the  courtesy  staff  and  have  the 
privilege  to  practice  in  every  private  general 
hospital  in  the  community,  subject  to  the  nec- 
essary restrictions  as  to  the  nature  of  that 
practice.  (3)  That  the  Society  is  definitely  op- 
posed to  the  closed  staff  system  in  whatever 
guise  presented,  for  private  general  hospitals. 

The  Committee  found  no  tendency  toward 
the  closed  staff  in  our  community. 

Oscar  Bloch.  Jr.,  moved  we  endorse  the  re- 
port. Motion  seconded. 

Fobert  Hendon  moved  we  send  a copy  of 
the  Committee’s  Recommendations  to  each 
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WALLACE  SAIVITARIIM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Menial 
Diseases 

***** 


Large  and  beautiful  grounds  for  the  use  of  patients 


F IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant 

T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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A USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 
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hospital  in  the  community.  Motion  seconded. 
The  amended  motion  was  carried  unanimously. 

Irvin  Abell  asked  for  a report  from  the 
Treasurer.  Frank  A.  Simon  stated  that  $6,510.00 
had  been  collected. 

Sava  M.  Radivojevic  was  elected  to  society 
membership. 

M.  C.  Baker  explained  to  the  Society  that 
since  the  State  Association  has  raised  its  dues 
to  $15.00,  it  becomes  necessary  to  raise  the  So- 
ciety dues.  That  requires  changing  Chapter 
XXII,  Section  2,  of  the  By-Laws,  to  make 
$25.00  the  maximum  instead  of  $15j&0,  as  it 
now  reads.  Members  will  be  notified  of  this 
recommended  change  which  will  lay  over  and 
be  voted  on  at  the  December  meeting. 

The  Chairman  read  the  names  of  the  Nomi- 
nating Committee  appointed  by  President 
Buckles,  as  follows:  Dr.  I.  T.  Fugate,  Chairman, 
Drs.  Misch  Casper,  Lytle  Atherton,  Ben  H.  Hol- 
lis, Lee  Palmer  and  H.  C.  T.  Richmond. 

Scientific  Program  8:40  P.  M.  Dr.  Hampden 
C.  Lawson  introduced  the  guest  speaker,  Dr. 
Carl  J.  Wiggers,  Professor  of  Physiology,  West- 
ern Reserve  University,  Cleveland,  who  spoke 
on  “The  Heart  and  Circulation  in  Shock — Mod- 
ern Aspect.” 

Meeting  adjourned  at  9:50  P.  M. 

Gordon  S.  Buttorff,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety held  what  was  to  have  been  its  Decem- 
ber meeting,  on  Tuesday  night,  January  8th, 
1946  in  the  Fiscal  Court  Room  of  the  Court 
House.  The  following  members  and  visitors 
were  present: 

Drs.  Lundy  Adams,  Blackey;  Owen  Pigman, 
Whitesburg;  B.  C.  Bach,  Whitesburg;  T.  R. 
Collier,  Whitesburg;  R.  Dow  Collins,  Whites- 
burg; Harvey  M.  McLure,  Jenkins;  T.  M.  Perry, 
Jenkins;  E.  G.  Skaggs,  Fleming;  and  R.  H. 
MoFadden,  Whitesburg  (visitor);  and  Dr.  P.  E. 
Sloan  (dentist)  Whitesburg,  (visitor). 

Owen  Pigman,  delegate  to  State  Meeting, 
gave  a detailed  report  of  the  State  meeting  last 
fall;  this  was  discussed  by  others. 

The  State  dues  have  been  increased  from  the 
annual  $5.00  to  $15.00  per  annum  for  1946. 

P.  E.  Sloan  was  accepted  as  Associate  mem- 
ber by  the  Society. 

The  following  were  elected  as  officers  of 
the  Society  for  1946: 

President,  Fred  L.  Wommack,  Jenkins;  Vice 
President,  Harvey  M.  McLure,  Jenkins;  Secre- 
tary-Treasurer, R.  Dow  Collins,  Whitesburg. 

The  Letcher  County  Medical  Society  had 
the  following  membership  of  paid  up  dues  to 
both  the  County  Society  and  Kentucky  State 
Medical  Association  for  1945: 

T.  M.  Perry,  F.  L.  Wommack,  Harvey  M.  Mc- 
Lure, B.  C.  Bach,  R.  Dow  Collins,  J.  E.  Craw- 


ford, T.  R.  Collier,  E.  G.  Skaggs,  Owen  Pigman, 
D.  V.  Bentley,  B.  F.  Wright,  A.  B.  Carter,  Lundy 
Adams,  there  were  others  who  had  left  the 
county  or  in  the  armed  forces. 

There  were  five  doctors  practicing  in  Letch- 
er County  who  were  not  members  of  the  So- 
ciety for  1945. 

Each  physician  should  take  pride  in  being 
a member  of  his  Society,  and  furthermore 
should  desire  to  attend  each  meeting  possible, 
the  attendance  record  is  very  poor  on  the  part 
of  some  of  the  above  doctors  who  were  mem- 
bers. No  society  can  function  unless  members 
are  willing  to  attend  and  take  part  in  the  pro- 
ceedings. 

The  regular  meeting  date  is  the  last  Tues- 
day night  of  each  month. 

R.  Dow  Collins,  Seci’etary. 


Scoti:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Hospital  in  Georgetown.  Af- 
ter a delicious  turkey  dinner  served  by  the 
Hospital  Management,  the  meeting  was  called 
to  order  by  the  new  President,  Dr.  Fred  W. 
Wilt,  with  the  following  members  present: 
Drs.  Fred  W.  Wilt,  W.  S.  Allphin,  A.  F.  Smith, 
Edw.  Barlow,  D.  B.  Thurber,  L.  F.  Heath  and 
Henry  V.  Johnson.  Minutes  of  previous  meeting 
were  read  and  approved. 

The  Secretary  reported  that  eight  men  in 
the  County  had  paid  their  dues  for  1946,  and 
five  had  not  paid.  Some  of  them  refused  to 
pay  on  the  grounds  that  they  thought  the  dues 
too  high. 

The  question  of  enlarging  the  present  hos- 
pital or  building  a new  one  was  brought  up 
for  full  discussion.  Some  were  of  the  opinion 
that  the  present  hospital  should  be  abandoned 
-and  attempts  made  to  build  a new  one  with 
federal  aid.  It  was  again  urged  to  present  this 
matter  to  the  hospital  trustees. 

Dr.  Smith  spoke  on  the  need  of  a convales- 
cent home  for  this  community  and  thought 
one  should  be  opened  with  10  or  12  bed  capa- 
city. 

Dr.  Thurber  read  a letter  from  the  State 
Board  of  Health  in  regard  to  obtaining  federal 
money  for  hospitals.  He  also  inquired  if  it 
would  be  possible  to  take  care  of  communica- 
ble diseases,  but  it  was  the  opinion  of  most  of 
the  men  that  we  were  not  properly  equipped 
with  Isolation  Wards  to  do  that. 

Mrs.  Morris,  Hospital  Superintendent,  was 
called  in  and  requested  that  we  collect  from 
our  patients  when  laboratory  work  is  sent  in. 
She  also  asked  how  long  we  wanted  to  keep 
our  old  X-rays  and  it  was  thought  best  to  keep 
them  3 years  or  beyond  time  limit  that  liability 
suits  could  be  filed. 

Dr.  Thurber  asked  that  X-rays  of  the  chest 
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be  kept  for  5 years  or  sent  to  him  at  the  Health 
Department. 

There  being  no  further  business  the  society 
adjourned  to  meet  the  first  Thursday  in  Feb- 
ruary. 

H.  V.  Johnson,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  at  the  John  Graves  Ford  Memorial  Hos- 
pital by  the  President,  D'r.  L.  F.  Heath,  with 
the  following  members  present: 

Drs.  Heath,  Crutchfield,  Ammerson,  Roberts, 
Allphin,  Smith,  Thurber,  Wells,  Barlow  and 
Johnson. 

After  a delicious  chicken  dinner  served  by 
the  Hospital  management,  the  minutes  of  the 
previous  meeting  were  read  and  approved. 
The  Treasurer  reported  $8.14  cash  on  hand. 

Election  of  officers  for  the  year  1946  was  next 
taken  up  with  the  following  officers  elected: 

President,  Fred  W.  Bilt;  Vice  President,  H. 
G.  Wells;  Secretary-Treasurer,  H.  V.  Johnson; 
Censor,  A.  F.  Smith;  Delegate  to  the  State 
Medical  Meeting,  H.  V.  Johnson;  Alternate,  E. 
C.  Barlow. 

A round  table  discussion  followed  on  the 
subject  of  enlarging  the  Hospital  and  it  was 
moved  and  seconded  that  we  urge  the  Hospital 
Trustees  to  clear  up  the  title  to  the  Hospital 
so  we  may  be  in  a position  to  apply  for  govern- 
ment aid  if  they  begin  to  build  new  hospitals 
or  enlarge  hospitals  in  communities  that  need 
them.  Carried. 

It  was  urged  that  as  many  as  possible  be 
present  at  the  meeting  of  the  hospital  trustees. 
A Committee  of  three,  consisting  of  Drs.  All- 
phin, Wells,  and  Johnson  were  appointed  by 
the  chair  to  present  the  matter  to  the  trustees. 

The  Secretary  called  for  dues  to  the  State 
Association  for  1946,  which  are  now  due  and 
seven  members  presented  their  checks. 

There  was  full  discussion  in  regard  to  the 
raising  of  the  State  dues  to  $15.00,  and  it  was 
the  unanimous  decision  of  our  Society  that 
they  were  too  high  and  some  of  our  members 
refused  to  pay.  We  have  had  100%  member- 
ship in  the  past  few  years,  but  this  raise  will 
keep  some  of  the  men  out. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Jan- 
uary, 1946. 

H.  V.  Johnson,  Secretary. 


Shelby:  Dr.  W.  P.  McKee  was  host  to  the 
Shelby  County  Medical  Society  at  the  monthly 
meeting  on  November  29th  with  the  following 
members  present: 

Drs.  A.  C.  Weakley,  W.  H.  Nash,  J.  B.  Mack, 
H.  T.  Alexander,  Owen  Carroll,  W.  P.  Hughes, 
B.  B.  Sleadd,  A.  P.  Dowden,  G.  F.  McMunn,  W. 
P.  McKee,  A.  D.  Doak,  M.  H.  Skaggs,  E.  S.  Al- 
len, Lister  Collins,  H.  H.  Richeson,  C.  C.  Risk, 


and  G.  L.  Green  of  Louisville. 

After  a delicious  turkey  dinner  the  meeting 
was  called  to  order  by  the  President,  Dr.  Mc- 
Munn. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  Dr.  W.  V.  Bradshaw,  the  new 
Health  Officer  of  Shelby  County,  was  introduc- 
ed and  on  motion  of  Dr.  Weakley  he  was  unani- 
mously elected  a member  of  the  society. 

A letter  was  read  from  Dr.  P.  E.  Blackerby 
outlining  the  proposal  of  the  Michigan  State 
Medical  Society  in  forming  a section  on  Gen- 
eral Practice  of  the  American  Medical  Associa- 
tion. After  much  discussion  the  Society  voted 
unanimously  in  favor  of  this  resolution  and  in- 
structed the  Secretary  to  so  notify  the  Speaker 
of  the  House  of  Delegates  in  Chicago. 

At  this  time  Dr.  McKee  introduced  Dr.  J.  A. 
Bowen  of  Louisville  who  gave  a very  interest- 
ing talk  on  Renal  Infections.  The  paper  was 
discussed  by  Drs.  Mack,  Allen,  Weakley  and 
McKee. 

The  meeting  was  adjourned  at  9 P.  M. 

Dr.  W.  E.  Morris  will  be  the  host  at  the  meet- 
ing on  December  20th. 

C.  C.  Risk,  Secretary. 


Warren-Edmonson:  On  Tuesday  night  Jan- 
uary 8,  1946,  the  Warren-Edmonson  County 
Medical  Society,  at  a dinner  meeting  at  the 
Helm  Hotel,  elected  the  following  officers: 
President,  J.  B.  Helm,  Smiths  Grove;  Vice 
President,  Hoy  Newman,  Bowling  Green;  Sec- 
retary, Travis  B.  Pugh,  Bowling  Green. 

The  second  Tuesday  night  in  each  month 
was  selected  for  the  regular  monthly  meeting. 
Each  meeting  will  begin  with  dinner  at  7:00 
P.  M.  at  the  Helm  Hotel 

Travis  B.  Pugh,  Secretary. 


BOOK  REVIEWS 

COMMON  AILMENTS  OF  MAN:  Edited  by 
Morris  Fishbein,  M.  D.,  Hygeia,  The  Health 
Magazine.  The  Garden  City  Publishing  Com- 
pany, Inc.,  Garden  City,  New  York.  Price  $10.00 

The  conditions  included  in  this  book  are 
among  the  most  frequent  of  those  which  cause 
people  to  consult  physicians.  This  applies,  for 
instance  to  headache,  constipation  and  back- 
ache. Radio  and  self  medications  are  one  of  the 
major  evils  of  medicine,  the  best  advice  that 
can  be  given  to  anyone  who  has  one  of  these 
symptoms  is  to  consult  their  own  doctor. 

People  may  nevertheless  know  with  advan- 
tage the  main  facts  about  their  own  ailments. 

Education  of  the  public  in  health  is  a long 
arduous  task,  and  is  the  objective  of  both  state 
and  national  medical  organizations,  as  well  as 
state  board  of  healths.  The  A.M.A.  for  this  pur- 
pose published  Hygeia  and  the  articles  included 
in  this  book  were  published  in  that  magazine, 
however  all  of  them  were  revised  and  brought 
up  to  date. 
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Labored  breathing.. 

" ...  is  often  the  earliest 
indication  of  a cardiac 
malady  and  commonly  causes  more 
discomfort  than  all  of  the 
other  symptoms  combined.”1 


AMINOPHYLLIN-S  EARLE,  by  relaxing  the  bronchial  musculature,  en- 
couraging resumption  of  a more  normal  type  of  respiration,  reduces  the  load  placed  on  the  heart 
and  helps  prevent  further  damage. 

Aminophyllin-Searle  is  indicated  in  paroxysmal  dyspnea,  Cheyne-Stokes  respiration,  bronchial 
asthma  (particularly  in  epinephrine-fast  cases)  and  in  selected  cardiac  cases. 

Aminophyllin-Searle  contains  at  least  80%  anhydrous  theophvllin.  G.  D.  Searle  & Co.,  Chicago 
80,  Illinois. 


1.  Harrison , T.  H. : Cardiac  Dyspnea, 
Western  J.  Surg.,  52:407  (Oct.)  1944. 


SEARLE 


Research  in  the  Service  of  Medicine 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a -complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

f C-- 


Pure.. 

W holesome.. 
Refreshing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 


KENTUCKY  MEDICAL  JOURNAL 


xxxm 


PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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Drs.  Allen  & Allen. xxxv 

Drs.  Asman  & Asman xxxii 

Dr.  Lytle  Atherton  . . . . xxxii 

Dr.  Guy  Aud xxxii 

Dr.  Charles  G.  Baker xxxiv 

Dr.  A.  M.  Barnett xxxii 

Drs.  Bass  and  Bumgardner xxxiii 

Drs.  Bate  and  Bate xxxiii 

Dr.  Maurice  G.  Buckles xxxii 

Dr.  Gordon  S.  Buttorff xxxiii 

Dr.  R.  Hayes  Davis xxxii 

Dr.  Walter  Dean.- xxxiii 

Dr.  L.  Ray  Ellars xxxii 

Dr.  C.  D.  Enfield xxxvi 

Dr.  I.  T.  Fugate xxxv 
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Dr.  W.  E.  Gardner xxxiii 

Dr.  Guy  P.  Grigsby xxxiii 

Dr.  H.  C.  Herrmann xxxiii 

Dr.  Robert  L.  Kelly xxxii 

Dr.  T.  Norbert  Kende.. xxxiv 

Dr.  Jno.  J.  MorEn xxxii 

Dr.  Frank  Pirkey xxxiii 

Dr.  M.  H.  Pulskamp xxxiii 

Dr.  John  H.  Rompf xxxiv 

Dr.  Frank  A.  Simon xxxiii 

Dr.  E.  Dargan  Smith xxxii 

Dr.  H.  B.  Strull xxxii 

Dr.  Woodford  B.  Troutman xxxiv 

Dr.  E.  S.  Greenwood  Waters xxxiv 

Dr.  F.  Buerk  Zimmerman xxxii 


DR.  JOHN  H.  ROMPF 
Practice  Limited  to 

DR.  WOODFORD  B.  TROUTMAN 

Psychiatry  and  Neurology 

Cardiology 

Office  Hours  by  Appointment 

1616  Heyburn  Building 

Phone: 

Office:  482  Res.  3547-Y 

Louisville,  Kentucky 

Physicians  Exch:  7276 

Phone  WAbash  3602 

154  N.  Upper  St.  Lexington,  Ky. 

By  Appointment  Only 

DR.  T.  NORBERT  KENDE 

DR.  E.  S.  GREENWOOD  WATERS 

Practice  Limited  to  Neuropsychiatry 

By  Appointment  Only 

Diagnostic  Laboratory 

Suite  706  Francis  Building 

Specializing  in  Tissue  Pathology 

Louisville  2,  Kentucky 

WAbash  8683 

Phones:  Office:  JAckson  8479 

416  Heyburn  Building 

Res:  Highland  7708 

Physicians’  Exchange:  JAckson  6357 

Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 

Dermatology  - Syphilology 

617  Francis  Building 

SPACE  FOR  SALE 

Phone:  Jackson  5900 

Louisville  2,  Kentucky 
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Smith,  Kline  & French 
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Southern  Optical  Company viii 
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Frederick  Stearns  & Co xi 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 
Louisville,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 

Diplomate  of  the  American  Radiological 
Board 

Our  practice  will  be,  as  heretofore,  limited 
to  X-ray  diagnosis,  X-ray  and  Radium 
therapy 


FOR  SALE 

1 Diadex  Portable  Westinghouse  X-ray 
Complete,  I,  8x10  Buck  Cassette  and 
1,  14x17  Buck  Cassette  with  Patterson 
P.  Speed  Screens,  Dark  room  lamp,  3 
compartment  IVz  gallon  Buckite  Tank, 
Developing  Therometer,  Blue  Glass  Il- 
luminator complete,  fluoroscope  and 
Bucky,  1938  Model,  in  good  condition  $500.00 


1 Jones  hospital  model  MOTOR-BASAL 

metabolism  unit,  1937  model 75.00 

In  good  condition. 

1 Surgical  table  and  treatment  Chair.  . 25.00 

Miscellaneous  Surgical  Instruments...  75.00 

1 Cautery  outfit  35.00 

1 Westinghouse  X-ray  Co.  Diathermy 

Model  E.  (In  good  condition) 100.00 

1 Centrifuge  (new)  5.00 

1 Miscellaneous  lot  of  metal  splints...  40.00 


If  interested  in  any  of  the  above  items  please 
write  or  contact  MRS.  W.  C.  HAYDON,  300 
Washington  St.,  Princeton,  Ky.  Phone  74. 


ESTABLISHED  HOSPITAL  FOR  LEASE:— A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


FOR  SALE: — Radiographic,  Fluoroscopic,  and  deep  therapy  X-Ray  equipment.  All 
equipment  in  excellent  condition.  100  Ma.  generator  table,  stereoscope,  Bucky  and 
full  dark  room  equipment.  Price  $700.00.  The  table  alone  is  worth  the  price.  Morrell 
Simpson,  M.  D.,  Bedford,  Indiana. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


& 


On  The  Kralzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 
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WHO— 

CHICAGO  MEDICAL  SOCIETY 

WHAT— 

ANNUAL  CLINICAL  CONFERENCE 

WHEN— 

MARCH  5,  6,  7,  8,  1946 

WHERE— 

PALMER  HOUSE,  CHICAGO,  ILLINOIS 

WHY— 

• For  daily  scientific  programs  consisting  of  half-hour  lectures  and  clinics, 
beginning  at  8:30  A.  M.  and  continuing  until  5:00  P.  M. 

• To  inspect  scientific  and  technical  exhibits 

• To  hear  new  ideas  presented  by  outstanding  clinicians  from  all  sections 
of  the  United  States 

• To  renew  acquaintances 

• To  relax  away  from  your  own  office 

• To  attend  a banquet  on  Thursday  night 

HOW— 

By  making  YOUR  reservation  at  once  through  the  Chicago  Convention 
Bureau,  33  North  LaSalle  Street,  Chicago  2,  Illinois 

REGISTRATION  FEE  $5.00 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Railroad  Dollars 

Switch  Back  to  All  of  11$ 


In  their  essential  service  to  the  nation,  the  American 
railroads  during  1945  again  hauled  an  enormous  ton- 
nage of  freight  for  an  average  charge  of  less  than  one 
cent  per  ton  per  mile,  and  carried  mdlions  of  service 
and  civilian  passengers  for  fares  averaging  less  than 
before  the  First  World  War.  For  this  job  the  rail- 
roads received  less  than  9 billion  dollars.  And  here’s 
where  the  money  went: 


41% 


0 FOR  WAGES 


This  money,  paid  to  1,400,000  railroad  employees,  buys 
homes  and  furniture,  food  and  clothing,  education,  insur- 
ance— helps  make  local  business  prosper. 


'0  FOR  MATERIALS,  ETC. 

More  than  two-thirds  of  this  was  paid  to  a broad  cross 
section  of  industry  which  furnishes  railroad  supplies.  This 
money  helps  to  make  better  business  and  more  jobs  in  every 
state  and  almost  every  county  in  the  country. 


FOR  TAXES 


Railroad  taxes  are  spent  for  the  support  and  services  of 
government— national  defense,  public  safety,  schools,  hos- 
pitals. None  of  this  money  is  used  to  provide  tracks  for 
trains — although  some  of  it  is  spent  by  government  to  help 
provide  and  maintain  the  highways,  waterways,  and  air- 
ways used  by  other  forms  of  commercial  transportation. 


'0  FOR  INTEREST,  RENTS,  ETC. 

The  greater  part  of  this  was  paid  to  those  who  have  loaned 
money  to  the  railroads  and  receive  interest  in  return — 
including  the  millions  of  men  and  women  who  have  an 
investment  in  railroads  through  their  life  insurance  policies, 
savings  bank  deposits  and  the  like. 


n 


FOR  DIVIDENDS 


This  three  cents  out  of  each  dollar  was  paid  to  about  a 
million  individual  citizens  who  have  invested  their  savings 
in  railroad  stocks — helping  to  provide  the  “tools”  with 
which  railroad  employees  do  their  work. 


0 TO  WORK  FOR  THE  FUTURE  That  last  2 cents  of  the  railroad  dollar 

is  for  investment  in  the  better  railroads  which  continuing  research  is  making  possible — 
better  equipment — better  service — more  jobs — to  help  provide,  for  us  all,  in  better  and 
better  fashion,  the  rail  transportation  upon  which  this  nation  depends. 

LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE  . . . YESTERDAY. . . TODAY. . .TOMORROW 
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A natural  haven  of  calm— control  of  hot  flushes,  release  from  irritability,  palpi- 
tation and  dizziness— a renewed  feeling  of  well-being  for  menopausal  women. 

For  sixteen  years  Amniotin— a natural  estrogen— has  been  bringing  comfort 
and  relief  to  harrassed  women  with  surety  and  safety.  A highly  purified 
complex  mixture  of  estrogens  derived  from  natural  sources,  Amniotin  is  well 
tolerated  and  flexible  in  dosage.  Available  in  parenteral,  oral  and  intravaginal 
forms.  Amniotin  is  standardized  in  International  Units.  And  it  is  economical. 


TRADEMARK 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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Eye  -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc. 

119  FIFTH  AVENUC,  NEW  YORK.  N.  Y. 

*N.  Y.  Slate  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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For  the  symptomatic  relief  of  sinusitis... 


‘‘The  benzedrine  inhaler  is  an  excellent  vasoconstrictor  and 
unless  overindulged  in,  it  may  be  used  conveniently  for 

long  periods  without  deleterious  results.”  Sinus  Management,  Southern  Med.  i.  34:  848-854 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly  through- 
out the  upper  respiratory  tract,  opening  sinal  ostia  and  ducts  which  are  frequently 
inaccessible  to  liquid  vasoconstrictors.  The  sinuses  drain.  Headache,  pressure 
pain,  “stuffiness"  and  other  unpleasant  sinusitis  symptoms  are  relieved.  Each 
Benzedrine  inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  200  mg.;  menthol, 
10  mg.;  and  aromatics.  Smith.  Kline  & French  Laboratories,  Phila.,  Pa. 


Benzedrine 

...a 


Inhaler 


better  means  of 


nasal 

medication 
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Old  Way . 


• • 


CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries,— and  apparently  down  to  the 
present  time,  even  in  this  country  — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effecting 
the  cure  is  to  split  a young  ash  sapling  longi-  ' ~"?J 
tudinally  for  a few  feet  and  pass  the  child,  naked,  ( 
either  three  times  or  three  times  three  through  the  / 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said 
the  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly  fill? 
up  and  the  fissure  plastered  over  with  mud  or  clay.  i|\ifj 
The  belief  is  that  just  as  the  cleft  in  the  tree  will  be  ^ 
healed,  so  the  child’s  body  will  be  healed,  but  that  if  \ | 
the  rift  in  the  tree  remains  open,  the  deformity  in  'ljj\\ 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  surely  follow. 


•Frazer,  J.  G.t  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Co,,  1923  , 


New  Way.,.', 


It  is  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  with  the 
rising  of  the  sun,  the  light  of  which  we  now 
know  is  in  itself  one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 
MEAD’S  OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command,  Mead’s  Oleum  Perco- 
morphum,  a Council-Accepted  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage.  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 


COUNCIL- ACCEPTED:  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Vios- 
terol.  Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per  gram  and  is  supplied 
in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles  containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A, 


/ 
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Just  Ready— Volume  III  of 
Bockus’  Gastro-enterology 

Volume  III  and  the  Separate  Index  Volume  of  this  great  3-volume  work  on  Gastro-en- 
terology have  just  been  issued.  Thus  is  completed  the  publication  of  the  work  called 
“the  finest  thing  of  its  kind  to  appear  in  the  past  50  years.” 

Volume  I deals  with  the  Esophagus  and  Stomach;  Volume  II  takes  up  the  Small  and 
Large  Intestines  and  Peritoneum;  and  Volume  III  is  on  the  Liver,  Biliary  Tract,  Pan- 
creas, Parasites  and  Secondary  G astro-intestinal  Disorders. 

This  magnificent  work  discusses  every  known  disease  of  the  stomach  and  intestines. 
It  is  complete,  and  Dr.  Bockus’  wide  experience  gives  the  entire  presentation  a degree 
of  authority  second  to  none. 

With  its  hundreds  of  beautiful  illustrations  (some  in  color),  its  systematic  and  com- 
prehensive coverage  of  every  clinical  aspect,  including  treatment,  this  work  fulfills  the 
need  so  long  existent  for  just  such  a presentation. 


Bv  Henry  L.  Bockus,  M.  D„  Professor  of 
Philadelphia.  Three  Volumes  aud  separate 
colors  Per  set:  $35.00. 


Gastro-enterology,  Universitv  of  Pennsylvania  Graduate  School  of  Medicine, 
Index  Volume  totalling  2998  pages,  6 14  ” x 9 14 ",  illustrated,  some  iii 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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PARKE,  DAVIS 
& COMPANY 

DETROIT  32  • MICHIGAN 


Supplied  in  10  cc.  and 
50  cc.  vials  as  a 2 per 
cent  solution,  to  be  di- 
luted with  sterile  dis- 
tilled water  before  use. 
Tyrothricin  is  intended 
for  topical  use  only,  and 
is  not  to  be  injected. 


AS  SIMPLE  AS 
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IS  THE  WET  PACK  TREATMENT 


of  superficial  indolent  ulcers  and  other  skin  lesions  with 
TYROTHRICIN  ...  a most  important  antibiotic  agent. 

IF 'S?  Si  (D  IF  SMB  II  (3  H S9 


used  in  wet  packs  or  by  irrigation,  is  effective  against 
streptococcic,  staphylococcic  and  pneumococcic  infec- 
tions of  superficial  tissues,  deeper  tissues  made  acces- 
sible by  surgical  procedures,  and  body  cavities  in  which 
there  is  no  direct  communication  with  the  blood  stream. 


o 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately  quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


Literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


' Wellcome ' Trademark  Registered 


'WELLCOME'  Jf 

Globin  Jnsulin 

if  WITH  ZINC 

9 & II  EAST  4 1 ST  / STREET,  NEW  YORK  17,  N.* 
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There  is  a Doctor  in  the  House 


— and  it  took  a minimum 
of  $15,000  and  7 years’ 
hard  work  and  study 
to  get  him  there! 


• Proudly  he  “hangs  out  his  shingle,”  symbol 
of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
than  a right:  it  is  a privilege  — the  privilege 
of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


According  to  a recent 
nationwide  survey: 

More  Doctors 
Smoke  Camels 

than  any  other  cigarette 
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IN  INFECTIONS  COMPLICATING 
PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
jtJL  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin-susceptible  infection  in  the  fetus. 


*Davis,  C.  H.:  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

YVoltZj-J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A.:  Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 
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PEN  I Cl  LLI  N-C.S.C. 

These  features  bespeak  the  physician's  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 

PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


Corporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


\ 


MEDICAL  1 


Penicillin-C.S.C.  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


1 . >«,»»  OXfOSP  I**"5  ,,  « 

?Hniciliin-c.$> 

Sodium  SaH 
euow  »o°  c 

<33? 


★ 


★ 


KENTUCKY  MEDICAL  JOURNAL 


VII 


FITTING  ESTROGENIC 
THERAPY  TO  THE  CASE 


Liquid.  No.  8G9  ...  for  greater  flexibility  of  dos- 
and  to  provide  a graduated  estrogenic  intake  where 
Each  teaspoonful  is  the  equivalent,  in  potency, 
of  one  ''Premarin"  Half-Strength  Tablet,  No.  867. 


Tablet  No.  866  ...  for  severe  estrogenic  defici- 
requiring  a highly  potent  yet  essentially  safe  and 
- tolerated  preparation.  Full  therapeutic  doses  of 
'Premarin"  induce  a prompt  response  as  judged  by  vagi- 
nal smears  and  by  relief  of  subjective  symptoms. 

Tablet.  Half-Strength,  No.  867  ...  for  "average" 
can  be  controlled  with  less  than  full  thera- 
doses.  It  is  recognized  that,  in  the  menopause,  the 
effective  dose  of  an  estrogen  is  the  optimal  dose. 


^tRIO,v 


wmffm 


Highly  Potent  • Orally  Active  • 
Water  Soluble  • Naturally  Oc- 
curring • Essentially  Safe  • Well 
Tolerated  • Imparts  a Feeling 
of  Well-Being. 


•% 


He£.  V.  S.  I'm.  Off. 


AYERST,  McKENNA  & HARRISON  LIMITED 


22  Eosf  40th  Street.  New  York  16.  N.  Y. 
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Schieffelin  BENZESTROL  Tablets: 

Potencies  of  0.5.  1.0,  2.0  and  5.0  mg. 
Bottles  of  50.  100  and  1000. 

Schieffelin  BENZESTROL  Solution : 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablets: 

Potency  of  0.5  mg.  Bottles  of  100 


• Exerts  a full  estrogenic  effect  . . . Very 
well  tolerated  . . . Highly  effective 
either  orally  or  parentally  . . . Costs 
just  a fraction  of  the  "natural"  estrogens. 
• This  synthetic  estrogen  is  indicated  in  menopause 
disorders,  in  suppressing  lactation,  senile  vaginitis, 
infantile  gonorrheal  vaginitis,  and  hypo-ovarian 
conditions  in  which  there  is  an  estrogen  deficiency. 

Literature  and  sample  on  request 


Schieffelin  & Co. 


“ 20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  lor  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tne  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp.  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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PROTEIN 


“As  a Prophylactic  and  Zhcrapcutic  Aysnt”* 


“There  are  many  opportunities  for  practical  dietary  application  of 
the  advances  in  our  understanding  of  protein  economy.  The  provh 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 

there  is  greater  need The  growth  needs 

of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater.  . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption.” 

DISEASES  OF  THE  KIDNEY 

".  . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 
reported  to  improve  on  such  a regime.  . . . 
For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .” 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 

Protein  has  now  been  shown  to  be 

considerably  more  effective  in  this  respect. 


. . . The  effect  of  protein  on  the  liver  is  not 
only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .” 

PEPTIC  ULCER 

”...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding.  . . .” 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety.  . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  be  lost  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

"With  the  demonstration  of  this  increased 
importance  of  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets.” 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

*Anderson,  Geo.  K.,  M.D.:  The  Importance  of  Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:436  (July-August)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN 


MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO 


. . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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NOT  HOW  MUCH  . BUT  HOW  WELL" 


U.  S.  STANDARD  PRODUCTS  CO. 

BIOLOGICALS 

AMPULS  AND  STERILE  SOLUTIONS 
FOR  PARENTERAL  ADMINISTRATION 


An  ideal  location  in  a small  rural  commu- 
nity favors  concentration  on  the  important 
work  in  which  we  specialize — 

Patented  processes  confer  distinct  thera- 
peutic advantages — 

Methods  and  thinking  based  upon  the 
advanced  frontiers  of  progress — 

— These  are  factors  contributing  to  the 
established  acceptance  of  U.  S.  Standard 
Products  by  those  of  the  medical  profession 
who  have  come  to  regard  them  as  essential. 


U.  S.  Standard  Products  are  now  available 
at  leading  pharmacies  throughout  most  of 
the  United  States.  May  we  send  you  de- 
tailed information? 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 
SMALLPOX  VACCINE 
TETANUS  ANTITOXIN 
TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and 
pharm  a ceuti  ca  Is. 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 
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Body  Mechanics  of  Pregnancy 


• STUDIES  FROM  LIFE  MODELS  DURING  PREGNANCY  • Illustration  fiy  Charlotte  S.  Holt 


4 LUNAR  MONTHS 


7 LUNAR  MONTHS  10  LUNAR  MONTHS 


to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pidl  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
back  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 


oyyvp 


S.  H.  CAMP  &•  COMPANY 

World’ s Largest  Manufacturers  oj  ScientifcSupporls 

Jackson,  Michigan  • Offices  in  Chicago  • New 
York  • Windsor,  Ontario  • London,  England 


the  norm  and  standard... 


by  which  all  infant  antirachitic  agents  are  measured... 


...  is  cod  liver  oil,  the  natural  vitamin  D of  which 
is  unsurpassed  as  a means  of  prevention  or  treat- 
ment of  rickets. 

This  ne  plus  ultra  of  antirachitics,  together  with 
vitamin  A as  provided  by  time-honored  cod  liver 
oil,  is  supplied  in  three  stable  convenient,  palat- 
able dosage  forms  by  White’s  Cod  Liver  Oil  Con- 
centrate ...  at  a cost-to-patient  of  less  than  a 


penny  a day  for  prophylactic  antirachitic  infant 
dosage. 

In  Liquid  form  for  drop  dosage  to  infants;  Tab- 
lets for  growing  children  or  adults;  Capsules  wdiere 
larger  dosage  may  be  required.  Council  Accepted. 
Ethically  promoted — not  advertised  to  the  laity. 

WhiteLaboratories,  Inc.,  Pharmaceutical  Manu- 
facturers, Newark  7,  N.  J. 


COD  LIVER  OIL  CONCENTRATE  — LIQUID,  TABLETS,  CAPSULES 
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Control 

at  every  step  insures  your  confidence 
in  every  package  of 

PENICILLIN  SCHENLEY 


f ' ' In  the  Schenlev  Laboratories,  the  natural 
(;  ’\  process  which  yields  penicillin  is  safe- 

guarded at  every  step  by  precision  control. 

This  system  of  rigid  control  which  characterizes 
the  production  of  Penicillin  Schenley  enables  you 
to  specify  it  with  the  greatest  confidence  . . . con- 
fidence in  its  purity,  its  standard  potency,  and  its 
freedom-from-pyrogens. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  Penicillin  Schenley 
Executive  Offices;  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 
LOUISVILLE 
Jones  Apothecary 
Louisville  Apothecary 


Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

H 1 6 H DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99"  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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1.  New  England  J-  Med.  228:1 18 
(Jan.  28)  1943. 

2.  J.A.M.A.  129:613  (Ocl.  27)  1945. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  1 B86 


UPJOHN 


VITAMINS 


KENTUCKY  MEDICAL  JOURNAL 


XVII 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Allen  

March  27 

March  4 

Ballard  

March  12 

Barren  

March  20 

Bath  

Owingsville 

March  11 

Bell  

Pineville 

Bourbon  

Bovd  

March  5 

March  19 

Bracken-Pendleton  

MarcF”28 

Breathitt  

March  19 

Breckinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

. . . .March  7 

Carlisle  

Carroll  

Carter  

March  12 

Casev  

March  28 

Christian  

Clark  

Hinton  

Crittenden  

Cumberland  

^aviess  G.  Ward  Disbrow. 

Estill  Virginia  Wallace 

Payette  Charles  D.  Cawood 

Fleming  Roy  Orsburn  .... 


Owensboro March  12  & 26 

Irvine March  13 

Lexington March  12 

Flemingsburg March  13 

Hoyd  Robert  M.  Sirkle  Weeksburv March  27 

Franklin  T.  F.  Leonard Frankfort March  7 

'niton  Peter  J.  Trinca  Fulton March  13 

a i rard  I.  E.  Edwards  Lancaster March  21 

'•int  Lenore  P.  Chipman  Williamstown March  12 

' George  M.  Jewell Mayfield March  5 


i son 


• reenup  

Hancock  

Hawesville 

March  4 

March  8 

Hardin  

Harlan  

March  4 

March  5 

March  11  & 25 

Henry  

New  Castle 

March  12 

Clinton 

March  7 

Hopkins  

Jefferson  

March  4 & 18 

Paul  B Hall . . 

March  25 

Knox  

Laurel  

Lawrence  

Lee  

March  9 

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

March  6 

Lyon  

March  5 

McCracken  . . . 

McCrearv  

McLean  

..March  14 

Madison  

Magoffin  

Salyersville 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Marion  Nelson  D.  W idmer  Lebanon , March 

Marshall  S.  L.  Henson  Benton March 

Mason  J-  A-  Campbell,  Acting  Sec Maysville March 

Uercer  J-  Tom  Price  Harrodsburg March 


. Maerh 

. March 
. March 
.March 
. March 
. March 
. March 
. March 
• March 


. March  7 
. March  4 
• March  14 


Metcalfe  E.  S.  Dunham  Edmonton. 

Monroe  Corinne  Bushong  Tompkinsville 

Montgomery  D.  H.  Bush  Mt.  Sterling. 

Muhlenberg  E.  L.  Gates  Greenville. 

Nelson  . W.  Keith  Crume  Bardstown  . 

Nicholas  T.  P.  Scott  Carlisle. 

Ohio  Oscar  Allen  McHenry 

Owen  K.  S.  McBee  Owenton  . 

Owsley  VV.  H.  Gibson  Booneville  . 

Perry  J.  P.  Boggs  Hazard. 

Pike  Tracy  I.  Doty Pikeville  . 

Powell  I.  VV.  Johnson  Stanton. 

Pulaski  Robert  G.  Richardson  Somerset. 

Robertson  L.  T.  Lanham  Mt.  Olivet 

lockcastle  Robert  G’.  Webb  Livingston March  1 

Rowan  I.  M.  Garred  Morehead March  11 

March  11 

March  7 

March  21 

March  12 

March  7 

Todd  11.  E.  Boone.  Jr Elkton March  6 

Trigg  Elias  Kutrell  Cadiz 

Union  E.  Bruce  Underwood Henderson March  5 

Warren-Edmonson  Paul  y.  Peterson  Bowling  Green March  12 

Washington  J.  H.  Hopper  Willisburg March  20 

Wayne  Mack  Roberts  Monticello 

Webster  C.  M.  Smith  Dixon March  29 

Whitley  C.  A.  Moss  Williamsburg March  7 

Wolfe  John  L.  Cox  Campton March  4 

Woodford  George  H.  Gregory  Versailles March  7 


Russell  

Scott  

J . R. 

11.  V. 

Popplewell  

Johnson  

Risk  

X. 

C. 

Witt  

Taylor  

s. 

Hall  

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

mental  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  H.voscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANIT ARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Olrector,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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r(c/t<>i}i{c«/  £Re/atrmi&/> r'/t  and  £PAalmaccdi/ na mtc  dcmi/aidif 


if  ANALGESIC 
*— 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


I SPASMOLYTIC 
* 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


■*  SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I cient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 


Average  adult  dose:  100  mg.  orally  or  intramuscularly. 


I.  S.  Pot.  ~ 

c H L O R » D E 


HOW  SUPPLIED 


For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
and  100.  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


, meperidine  hydrochloride 
Brand  of 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 


XX 


KENTUCKY  MEDICAL  JOURNAL 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentratior  may 
readily  be  prepared. 

Jflc  tea  tec/i  tome 

.X.  W.  t D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


FIDELITY  MEDITABS 

TH  EO-M  AN-ITAL 

...  A SAFE,  GRADUAL,  DEPENDABLE  ITEM 
FOR  USE  IN  REDUCTION  OF  HYPERTENSION 


• Meditabs  THEO-MAN- 
ITAL  offers  the  physician 
a rational  theapeutic  ap- 
proach to  the  ever-trouble- 
some  problems  of  hyper- 
tension. The  research 
department  of  The  Fidelity 
Medical  Supply  Co.,  Phar- 
maceutical Division,  has 
developed  and  perfected 
this  new  product,  THEO- 
MAN-ITAL  tablets,  rep 
resenting  the  following 
formula: 

Mannifal 

Hexinatrate . ...  '/a  gr. 

Phenobarbital. . . .’/s  9r- 

Theobromine 

Alkaloid 2 gr. 

LITERATURE  ON  REQUEST 


E D I C A L S U P^P  L Y^Yo. 

FIRST  & ST.  CLAIR  STS.,  DAYTON  2,  OHIO 


Daring  the  past  year  HYGEIA 
published  147  articles  bearing 

Ion  patient-doctor  cooperation 
or  health  education,  or  both.  ’ 

The  same  period  saw  1, $09,000 
patents  throughout  the  nation  ^ 
. reading  The  Health  Magazine  ft 
their  physician's  office  EACH 
MONTH! 

■ , 


Is  HYGETA 
available  in 
yovr  waiting- 
room,  doctor? 


AMERICAN  MEDICAL  ASSOCIATION 
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'(Re  Brown  Hotel 


WHEN  the  menopausal  storms  set  in— vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension  — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — 

SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS. 

DENTISTS 

EXCLUSIVELY 

/ PHYSICIANS  \ 

AU  1 \ 

ALL 

y PREMIUMS  SURGE0NS  )=C  CLAIMS  Q 

COME  FROM  V DENTISTS  J GO  TO 

$5,000.00  accidental  death 

$8.00 

$25.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$10,000.00  accidental  death 

$16.00 

$50.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$15,000.00  accidental  death 

$24.00 

$75.00  weekly  indemnity,  accident  & sickness 

Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  oj  each  $1.00  gross  income 
used  for  members’  benefit 


S2.800.0C0.C0  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depos  ted  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 


For  control  of  menopausal  symptoms,  you 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

With  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 ce.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000 , 10,000 
and  20,000  international  units  per  cc. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


THE  SMITH-DORSEY  COMPANY 

IINCOLN  • NEBRASKA 

Manufacturert  of  Pharmaceutical  to  the  Medical  Prefettion  Since  1908 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


¥ 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

SIMIIfAC } mui".!! 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  thesame  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 


PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Leadership 

is  a job*  not  a reward 


In  the  field  of  Professional  Protection 
The  Medical  Protective  Company  has 
maintained  leadership  since  1899. 

Our  service  in  60,000  claims  and  suits 
attests  the  worthiness  of  this  Leadership 
and  the  obvious  advantages  which  our 
exclusive  application  to  this  one  field 
brings  to  our  policyholders. 


"We  JLaJ 


yeccuijc 


IdJeS, 


• /* 

y?ecLtiUj-e 


OL 

Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 
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The  CHEMIST  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


Some  people  call  this  man 
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taking  nothing  for  granted 

Careful  surgeons  minimize  the  chance  of  postopera- 
tive infection  by  preparing  the  previously  scrubbed 
skin  with  Tincture  'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly).  In  addition  to  prompt 
germicidal  activity,  'Merthiolate’  has  a sustained 
effect,  is  bacteriostatic  in  high  dilution.  With  its  low 
toxicity  and  its  compatibility  with  body  fluids,  'Mer- 
thiolate’ fulfills  the  need  for  a reliable  skin  disinfect- 
ant. Useful  forms  of  'Merthiolate’  include,  in  addi- 
tion to  the  tincture,  the  stainless,  nonirritating  solu- 
tion, the  ointment,  the  jelly,  and  the  suppository. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


The  physician’s  field  of  usefulness  is  not  restricted 
by  the  financial  limitations  or  social  position  of  his 
patient.  He  subscribes  to  the  doctrine  that  prince 
and  pauper  are  equal  when  illness  comes,  that  his 
professional  services  are  to  be  provided  whenever 
needed,  without  reservation  or  restraint.  When  hos- 
pital and  other  facilities  conducive  to  the  best 
medical  care  are  not  available,  the  physician  accepts 
the  situation  as  a matter  of  circumstance 
and  does  the  best  he  can.  The  welfare  of 


the  patient  comes  first,  his  own  convenience  next. 

For  almost  seventy  years  Eli  Lilly  and  Company 
has  been  governed  by  much  the  same  principle. 
Inspired  by  the  spirit  of  the  Good  Samaritan  which 

gave  it  birth,  it  has  sought,  first  of  all,  to  make 

- 

sound  contribution  to  medical  practice  by  provid- 
ing therapeutic  agents  of  quality  unexcelled,  and 
by  fostering  research  which  seeks  unrelentlessly  to 
develop  new  and  better  methods  for 
the  prevention  and  control  of  disease. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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PROBLEMS  OF  RURAL  MEDICAL  CARE 

The  subject  of  Rural  Medical  Needs  is 
engaging  the  attention  of  the  organized 
profession  throughout  the  country.  Sur- 
veys under  medical  sponsorship  have  re- 
vealed that  conditions  are  critical  in  many 
sections,  particularly  in  the  south  and  in 
the  states  of  the  midwest  and  northwest 
where  the  population  is  spread  over  large 
areas. 

In  1944,  the  American  Medical  Associa- 
tion appointed  a committee  on  Rural  Medi- 
cal Service,  and  this  committee,  under  the 
leadership  of  Dr.  F.  S.  Crockett  of  LaFa- 
yette,  Indiana,  has  been  working  with  rep- 
resentatives of  the  National  Farm  Foun- 
dation and  the  National  Farm  Bureau  and 
its  Woman’s  Auxiliary.  It  is  gratifying  to 
have  reports  that  in  several  conferences 
of  the  two  groups,  there  has  been  practi- 
cally full  accord  in  recognizing  the  needs 
of  the  rural  people  and  the  importance  of 
close  cooperation  and  mutual  understand- 
ing between  organized  medicine  and  or- 
ganized agriculture  in  developing  plans 
for  a better  distribution  of  medical  care. 
In  getting  together  on  a national  basis, 
the  representatives  of  the  two  groups  are 
urging  similar  committees  on  both  the 
state  and  local  levels.  These  committees 
can  secure  facts  relating  to  economic  dis- 
advantages which  influence  the  distribu- 
tion of  medical  services,  and  at  the  same 
time  bring  to  light  all  other  conditions 
(such  as  bad  roads,  inadequate  schools, 
and  lack  of  social  and  recreational  oppor- 
tunities) that  serve  as  deterrents. 

Our  farmer  friends  are  with  organized 
medicine  in  opposing  compulsory  sickness 
and  health  insurance  plans,  and  are  en- 
couraging the  setting  up  of  voluntary 
systems.  Under  the  stimulus  of  co-opera- 
tive national  planning  for  improved  rural 
medical  services,  we,  in  Kentucky,  must 
also  accept  the  challenge.  Already  we  have 
two  committees  with  medical  and  lay 
membership  from  rural  areas  developing 
programs,  one,  in  relation  to  scholarships 
for  medical  students  who  will  agree  to 


locate  in  agricultural  sections,  and  the 
other,  making  studies  and  developing 
plans  for  voluntary  prepayment  medical 
care  services.  The  doctors  throughout  the 
State  should  be  interested  in  and  encour- 
age the  work  of  these  committees. 

In  Virginia,  the  State  Senate  by  resolu- 
tion established  an  Advisory  Legislative 
Council  to  investigate  rural  medical  needs 
and  to  make  recommendations  for  relief. 
This  study  has  been  completed  and  the  re- 
port reveals  just  what  we  might  expect 
from  Kentucky — a maldistribution  of  phy- 
sicians in  the  State,  based  on  factors  large- 
ly economic  and  on  a lack  of  anything 
like  adequate  facilities  for  diagnosis  and 
modern  treatment  of  those  persons  living 
in  rural  areas  who  suffer  from  acute  and 
chronic  illnesses. 

Virginia  reports  that  in  1944,  six  coun- 
ties with  populations  ranging  from  5,000 
to  8,000,  were  without  active  physicians, 
two  counties  with  ratio  of  one  physician 
to  10,000  and  over,  and  eight  counties  with 
ratio  of  one  physician  to  populations  from 
5,000  to  10,000.  In  Kentucky  for  1944,  we 
find  there  were  two  counties  without  phy- 
sicians, four  with  a ratio  of  one  to  more 
than  10,000  people,  nine  with  ratio  of  one 
to  populations  of  5,000  to  10,000.  A ratio 
of  one  physician  to  3,000  or  over  is  consid- 
ered a critical  situation,  and  State  Medi- 
cal Association  records  show  there  are 
twenty-two  Kentucky  counties  with  ratios 
of  one  to  populations  of  3,000  to  5,000. 
Thus  we  find  that  there  are  a total  of 
thirty-seven  Kentucky  counties  that  may 
be  classified  as  having  critical  needs.  In 
the  urban  and  heavy  industrial  counties 
of  the  State,  the  records  reveal  that  there 
is  a fairly  high  ratio  of  physicians  to  popu- 
lation, but  we  must  recognize  that  this 
figure  includes  the  specialists  who  serve 
only  those  requiring  specialized  services 
and  who  confine  themselves  almost  entire- 
ly to  office,  hospital,  and  consultation 
practices,  servicing  patients  from  a great 
many  counties. 

The  Secretary  of  the  North  Dakota 
State  Medical  Association,  in  an  article 
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published  in  Minnesota  Medicine  in  Janu- 
ary, 1946,  says  in  part:  “We  are  aware  of 
the  fact  that  physicians  have  gradually 
moved  from  the  strictly  rural  areas  to  the 
larger  urban  centers  during  the  past 
twenty-five  years”  and  that  “the  reasons 
for  this  migration  are  obvious.  Inadequate 
renumeration,  the  necessity  for  traveling 
long  distances  to  reach  the  patient,  lack 
of  hospital  and  adequate  diagnostic  facili- 
ties, absence  of  consultation  service,  long 
hours  of  work,  inadequate  facilities  for 
education  of  their  families  and  for  recrea- 
tion, and  difficulty  in  arranging  for  vaca- 
tions or  post-graduate  study,  have  driven 
too  high  a percentage  of  rural  physicians 
into  larger  centers.” 

With  the  medical  profession  in  the  other 
states,  we  recognize  that  these  rural  medi- 
cal problems  are  great,  but  we  must  ac- 
cept the  challenge  and  work  earnestly  and 
co-operatively  with  all  far-seeing  and  con- 
structive groups  to  find  the  proper  solu- 
tion. 


SUPPORTING  GENERAL  BRADLEY 

Dr.  Karl  M.  Bowman,  President  of  the 
American  Psychiatric  Association  and 
Professor  of  Psychiatry  at  the  University 
of  California,  San  Francisco,  in  a state- 
ment voicing  the  opinion  of  the  Associa- 
tion, calls  attention  to  the  fact  that  the 
location  of  psychiatric  facilities  of  the 
Veterans  Administration  has  in  the  past 
been  influenced  by  references  from  cham- 
bers of  commerce  and  through  political 
pressure  groups  who  lost  sight  of  the  fact 
that  it  is  only  near  the  great  medical  cen- 
ters that  the  best  veterans’  care  can  be 
developed. 

It  was  pointed  out  by  Dr.  Bowman  that 
as  a result,  there  are  today  numerous 
small  veterans’  hospitals  in  inaccessible 
places,  to  which  suitable  medical  and  nurs- 
ing personnel  cannot  be  attached,  and 
which  are  largely  removed  from  the  possi- 
bility of  consultation  with  the  most  pro- 
gressive medical  centers. 

“The  Veterans  Administration  has  suf- 
fered greatly  at  the  hands  of  politics,  both 
in  Congress  and  on  the  outside  of  Con- 
gress,” said  Dr.  Bowman.  “It  augurs  well 
for  the  future  of  veterans  that  General 
Omar  Bradley  and  those  directly  under 
him  have  shown  no  disposition  to  yield  to 
such  political  pressure.” 

Heralding  the  new  emphasis  placed  by 
the  Veterans  Administration  on  the  medi- 
cal needs  of  the  ill  veteran,  the  official 
statement  said:  “Deans’  committees  have 
been  set  up  in  many  centers  to  provide 


consultative  service  to  the  existing  veter- 
ans hospitals  and  those  to  be  established 
in  the  future.  A new  salary  scale,  designed 
to  secure  the  best  full-time  physicians  as 
well  as  consultants,  has  been  provided, 
and  the  out-patient  service  is  being  rapid- 
ly developed  and  improved.  The  institu- 
tions are  again  being  referred  to  as  ‘hos- 
pitals’ instead  of  ‘facilities,’  a change  which 
it  is  hoped  will  be  followed  by  the  appoint- 
ment of  medical  superintendents  instead 
of  lay  ‘managers’.” 


CURRENT  COMMENTS 

Constructive  Program  of  the  American 
Medical  Association  for  the  Im- 
provement of  Medical  Care 

The  Board  of  Trustees  of  the  American 
Medical  Association  and  the  Council  on 
Medical  Service  of  the  American  Medical 
Association  at  a meeting  just  completed 
in  Chicago  have  taken  a long  step  toward 
protection  of  the  American  people  against 
the  costs  of  sickness  through  participation 
in  a voluntary  prepayment  sickness  plan 
now  developed  under  the  authority  of 
the  American  Medical  Association. 

The  fundamental  step  in  the  develop- 
ment of  this  plan  was  the  establishment 
of  standards  of  acceptance  for  medical 
care  plans  which  have  the  approval  of  the 
Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association.  Any  plan  which 
meets  the  standards  of  the  Council  will 
be  entitled  to  display  the  seal  of  accept- 
ance of  the  American  Medical  Association 
on  its  policies  and  on  all  of  its  announce- 
ments and  promotional  material.  In  order 
to  qualify  for  acceptance,  the  prepayment 
plan  must  have  the  approval  of  the  state 
or  county  medical  society  in  the  area  in 
which  it  operates.  The  medical  profession 
in  the  area  must  assume  responsibility 
for  the  medical  services  included  in  the 
benefits.  Plans  must  provide  free  choice 
of  a qualified  doctor  of  medicine  and 
maintain  the  personal,  confidential  re- 
lationship between  patient  and  physician. 
The  plans  must  be  organized  and  operat- 
ed to  provide  the  greatest  possible  benefits 
in  medical  care  to  the  subscriber. 

Medical  care  plans  may  be  in  terms  of 
either  cash  indemnity  or  service  units, 
with  the  understanding  that  benefits  paid 
in  cash  are  to  be  used  to  assist  in  paying 
the  costs  incurred  for  medical  service.  The 
standards  also  include  provisions  relative 
to  the  actuarial  data  that  are  required, 
systems  of  accounting,  supervision  by  ap- 
propriate State  authorities  and  periodic 
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checking  and  reporting  of  the  progress  of 
the  plan  to  the  Council. 

Coincidentally  with  the  announcement 
of  these  standards  of  acceptance,  there 
was  organized,  as  a voluntary  federation, 
an  organization  known  as  Associated 
Medical  Care  Plans,  Inc.  This  independent 
association  will  include  as  members  all 
plans  that  meet  the  minimum  standard  of 
the  Council  on  Medical  Service  of  the 
American  Medical  Association.  The  As- 
sociated Medical  Care  Plans  will  undertake 
to  establish  coordination  and  reciprocity 
among  all  of  these  plans  so  as  to  permit 
transference  of  subscribers  from  one  plan 
to  another  and  use  of  the  benefits  in  any 
state  in  which  a subscriber  happens  to  be 
located.  Under  this  method  great  indus- 
trial organizations  with  plants  in  various 
portions  of  the  United  States  will  be  able 
to  secure  coverage  for  all  of  their  em- 
ployees. Moreover,  it  will  be  possible  for 
the  Veterans  Administration,  welfare  and 
industrial  groups  as  well  as  government 
agencies,  to  provide  coverage  for  the  peo- 
ple in  any  given  area  through  a system  of 
national  enrollment.  In  addition,  the  As- 
sociated Medical  Care  Plans,  Inc.,  will  un- 
dertake research  and  the  compilation  of 
statistics  on  medical  care,  provide  consul- 
tation and  information  services  based  on 
the  records  of  existing  plans  and  engage 
in  a great  campaign  of  public  education 
as  to  the  medical  service  plan  movement 
under  the  auspices  of  state  and  county 
medical  societies. 

The  Board  of  Trustees  of  the  American 
Medical  Association  also  announced  the 
establishment  under  its  Council  on  Medi- 
cal Service  of  a Division  of  Prepayment 
Medical  Care  Plans  with  a director  and  a 
staff  who  will  administer  the  activities 
of  the  Council  on  Medical  Service  related 
to  the  promotion  and  development  of 
medical  care  plans  in  all  of  the  states. 

In  announcing  its  proposals  for  a nation- 
wide provision  of  sickness  insurance  on 
a mutual  nonprofit  basis,  the  Association 
through  its  President  and  the  Board  of 
Trustees  authorizes  the  publication  of  its 
complete  health  program  with  the  ten 
points,  which  include  the  development  of 
services  in  the  field  of  preventive  medi- 
cine, maternal  and  child  health,  voluntary 
prepayment  plans  for  protection  against 
the  costs  of  sickness,  compensation  for  loss 
of  wages  due  to  illness,  the  care  of  the 
veteran  and  the  development  of  a high 
standard  of  housing,  nutrition,  clothing 
and  recreation.  This  is  a clarification  of 
the  original  fourteen  points. 


Announcement  is  made  of  a new  publi- 
cation, the  “Quarterly  Review  of  Pedia- 
trics,” the  first  issue  of  which  will  ap- 
pear February,  1946. 

Its  prime  function  is  to  make  it  feasible 
for  the  busy  physician  to  keep  abreast  of 
the  most  recent  progress  in  all  branches 
of  pediatrics  with  a minimum  of  time  and 
effort.  The  “Quarterly  Review  of  Pedia- 
trics” serves  also  as  an  authoritative  guide 
to  original  sources  when  more  detailed 
information  is  desired. 

Abstracts  are  to  be  taken  from  a great 
diversity  of  national,  state  and  special 
journals  in  this  country  and  abroad.  The 
editors  will  add  interpretive  or  critical 
comments  whenever  it  is  thought  neces- 
sary. 

If  the  magazine  is  of  the  same  quality 
as  the  excellence  of  the  editorial  staff 
would  indicate,  the  “Quarterly  Review  of 
Pediatrics”  will  be  a valuable  contribu- 
tion to  medical  literature. 


H.  R.  5296 

Congresswoman  Clare  Booth  Luce  has 
introduced  this  Bill  to  amend  the  Internal 
Revenue  Code  and  at  the  request  of  Dr. 
Irvin  Abell,  Chairman,  Committee  on  Pub- 
lic Relations,  we  are  reproducing  in  part 
the  letter  from  Mrs.  Luce  and  the  Bill  in 
full. 

Mrs.  Luce  says:  “You  will  agree  with 
me,  I am  sure,  that  the  rising  cost  of  living 
has  affected  the  physicians,  surgeons  and 
dentists  perhaps  more  adversely  than  any 
other  key  group  in  American  life. 

It  is  my  thought  that  the  economic  bur- 
den upon  the  members  of  these  professions 
might  be  appreciably  eased,  if  appropriate 
recognition  were  made  of  the  tremendous 
volume  of  non-remunerative  work  carried 
on  by  the  physicians,  surgeons  and  den- 
tists of  the  United  States,  such  recognition 
to  be  made,  in  a very  practical  way,  by 
the  Commissioner  of  Internal  Revenue. 

Accordingly,  I have  introduced  a Bill 
(H.R.  5296)  in  the  House  of  Representa- 
tives specifically  allowing  physicians,  sur- 
geons and  dentists  to  enter  as  a deduction 
in  their  income  tax,  a credit  equal  in  terms 
of  percentages  to  the  amount  of  time  they 
devote  each  year  to  charity,  free  clinical 
work  and  public  research  work.  A copy 
of  the  Bill  is  attached  for  your  immediate 
reference.” 

H.  R.  5296 
A Bill 

To  amend  the  Internal  Revenue  Code, 

as  amended,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and 
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House  of  Representatives  of  the  Uni- 
ted States  of  America  in  Congress  as- 
sembled, That  Section  23-q  of  the  In- 
ternal Revenue  Code  is  amended  by- 
adding  the  following  new  paragraph, 
to  read  as  follows: 

“ (4)  That  commencing  with  the  tax- 
able year  1946,  physicians,  surgeons, 
and  dentists  shall  be  allowed  an  addi- 
tional credit  as  a deduction  on  their 
income  tax  equal  in  terms  of  percent- 
ages to  that  portion  of  their  time  each 
year  which  is  devoted  to  charity,  free 
clinic  work,  and/or  public  research 
work; 

“ (5)  The  Commissioner  of  Internal 
Revenue  shall  prescribe  by  regulation 
the  method  of  computing  such  time 
and  the  proof  which  shall  be  required 
in  substantiation  thereof.” 


Auxiliary  Notes 
A Message  From  the  President 
Mrs.  Shelby  Carr 

I would  like  to  bring  you  a message, 
from  the  American  Medical  Association. 
When  I was  in  Chicago,  Dr.  Joseph  Law- 
rence, of  the  A.M.A.  asked  each  State 
President  to  take  this  message  back  to  her 
State. 

“The  Medical  Profession  is  in  need  of  a 
vital,  strong  organization.  We,  the  A.M.A., 
urge  the  state  organizations  to  do  their  ut- 
most to  get  the  county  societies  to  reacti- 
vate and  revivify  their  county  organiza- 
tions. In  a vast  majority  of  counties,  the 
Medical  societies  are  poorly  attended  and 
the  members  are  indifferent  to  the  prob- 
lems that  beset  the  doctors  today.  The  phy- 
sicians are  at  the  cross-roads.  They  must 
organize,  they  must  keep  themselves 
well  informed,  they  must  be  awakened 
to  the  problems  facing  the  medical  profes- 
sion, and  above  all,  they  must  be  active.” 

History  shows  that  following  every 
war,  there  is  a period  of  unrest,  a period 
of  change.  The  medical  profession  wants 
to  change  with  the  times.  It  must  set  up  a 
program  which  will  keep  it  constantly  up 
to  date,  so  that  it  will  not  only  stay 
abreast  of  the  times,  but  will  stay  a step 
ahead  of  the  medical  needs  of  the  public. 
Changes  are  going  to  be  made,  ‘the  Medi- 
cal Profession  is  at  the  cross-roads’  we  will 
either  make  these  changes  ourselves,  or 
they  will  be  made  for  us  by  Legislators, 
Social  Welfare  Workers,  or  other  lay  or- 
ganizations. We,  the  medical  profession 
want  voluntary,  not  compulsory  medicine. 

Let  the  medical  profession  decide  which 
road  it  shall  take,  instead  of  having  the 
other  organized  groups  decide  for  it.  To 


do  this,  it  should  have  the  energetic  sup- 
port of  a strong,  well  organized  Auxiliary 
in  each  county. 

We  have  only  to  look  at  Labor  to  see  the 
power  of  organization.  A few  years  back 
Labor  was  unorganized,  look  at  them  now 
with  their  huge  organizations,  instigating 
and  shaping  the  very  laws  of  our  Country; 
the  medical  profession  is  not  organized  in 
the  same  sense,  but  as  a scientific  body 
must  keep  abreast  of  trends  that  are  in- 
fluenced by  large  groups. 

Our  Nation  is  only  as  strong  as  its  peo- 
ple, our  National  Medical  Organization, 
the  A.M.A. , is  only  as  strong  as  the  local 
medical  societies. 

Let  each  County  Medical  Society  take 
a look  at  itself,  and  decide  from  that  look, 
just  how  strong  is  the  American  Medical 
Association. 

After  that  look,  do  you  think  that  your 
National  Organization  can  hold  its  right- 
ful place  as  a great  influence  for  good. 
Other  influential  groups  may  have  us  out- 
numbered, but  we  must  rely  upon  our  in- 
tellect, our  integrity,  the  confidence  the 
public  has  in  the  medical  profession,  and 
a closely  knit  medical  organization  to  carry 
us  through. 

May  I urge  upon  the  physicians  of  every 
county  in  Kentucky,  not  only  to  reacti- 
vate its  Medical  Society,  but  also  to  re- 
quest an  active,  helpful  Auxiliary,  so  that 
we,  in  Kentucky,  may  take  our  rightful 
place  in  helping  Kentucky  and  with  other 
States,  work  with  our  National  Organiza- 
tion in  giving  to  the  American  public  the 
type  of  medical  care  to  which  they  are 
rightfully  entitled. 

The  Council  of  the  Kentucky  State 
Medical  Association  has  approved  the  fol- 
lowing program  of  action  for  the  Woman’s 
Auxiliary. 

I.  Student  Loan  Fund:  The  State  Medi- 
cal Student  Loan  Fund  was  approved  by 
the  House  of  Delegates.  Further  approval 
was  indicated  by  the  appropriation  of 
moneys  to  initiate  this  fund.  Dr.  C.  C.  How- 
ard, the  sponsor  of  this  plan,  has  suggested 
that  the  Auxiliary  raise  $500.00  in  addi- 
tional funds.  Should  this  be  undertaken? 
Should  members  only  be  solicited  or  should 
methods  of  raising  money  be  used?  Do 
you  think  it  would  be  helpful  for  the  Auxi- 
liary of  each  County  to  write  their  Repre- 
sentatives and  Senators  urging  them  to 
vote  for  this  bill? 

II.  Press  and  Publicity:  The  value  of 
favorable  Medical  Publicity  has  been 
stressed.  Outside  of  the  metropolitan  areas 
it  is  not  difficult  to  persuade  most  of  the 
newspapers  to  print  items  that  are  of  in- 
terest to  their  readers,  and  at  the  same 
time  indicate  the  advantages  that  are 
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present  in  Medical  Practice  in  America. 
Auxiliary  members  are  often  well  fitted 
to  obtain  such  cooperation  from  editors, 
when  physicians  may  hesitate  to  ask. 
Newspaper  editors  would  not  ask  a wo- 
man’s organization  to  pay  for  publishing 
articles,  while  his  first  thought,  toward  a 
physician,  would  be,  “He  can  pay.” 

We  are  ready  to  appoint  a Publicity 
Chairman  in  each  County,  whereby  every 
newspaper  in  the  State  of  Kentucky  could 
carry  a message,  from  the  doctors,  on  a 
very  short  notice.  This  kind  of  coopera- 
tive organization,  could  be  a powerful 
force.  The  success  of  such  an  undertaking 
depends  directly  upon  available  copy. 
Well  written  articles  at  planned  intervals; 
publicity  resulting  from  some  particular 
incidents,  are  effective.  The  Auxiliary 
will  have  to  obtain  this  material  from  the 
Medical  Association.  Would  you  like  to 
make  this  material  available  to  us? 

III.  Health  Education:  a.  Health  films 
are  available  for  showing  both  in  movie 
houses  and  in  consolidated  schools. 

b.  Health  Recordings  (for  Radio  and 
School  Programs) . The  Auxiliary  has  pur- 
chased a portable  player  that  will  carry 
these  large  records,  and  may  be  shipped 
over  the  state  for  use.  Shall  we  use  these 
films  and  records  to  help  educate  the  youth 
of  our  rural  communities  along  health 
lines? 

IV.  Radio:  Radio  programs  sponsored 

by  the  Auxiliary  have  been  of  great  value. 
The  one  weakness  has  been  that  the 
extreme  ends  of  the  State  receive  Louis- 
ville broadcasts  poorly  or  not  at  all.  A 
number  of  small  stations  may  be  available 
for  use,  if  our  radio  committee  is  author- 
ized to  contact  these  stations.  Should  the 
program  be  expanded  by  appointing  a 
Radio  Chairman  in  each  town  where  there 
is  a broadcasting  station,  and  have  pro- 
grams broadcast  from  each  station  in  the 
State? 

V.  Legislation:  The  Legislative  Pro- 

gram of  the  Auxiliary  must  be  in  support 
of  that  of  the  Medical  Association.  The 
value  of  that  support  will  depend  upon 
the  intelligent  understanding  of  the  pro- 
posed legislation,  by  the  women.  A state- 
ment from  you  that  a bill  is  either  good 
or  bad,  is  enough  for  us,  but  will  not  en- 
able us  to  influence  others  on  the  subject. 
A digest  of  the  good  and  bad  points  of 
pending  legislation  with  definite  instruc- 
tions for  activity  are  requested. 

VI.  McDowell  House:  The  standing 

committee  for  the  McDowell  House  has 
repeatedly  reported  to  the  House  of  Dele- 
gates that  the  home  is  not  properly  furnish- 
ed and  is  badly  in  need  of  repairs.  It  has 


been  pointed  out  that  this  house,  properly 
furnished,  will  reflect  creditably  upon 
the  Medical  Profession,  and  will  be  a 
shrine  to  which  we  can  point  with  pride, 
or  as  it  now  stands,  be  a constant  source 
of  worry.  With  its  historical  background, 
it  could  be  made  into  a great  attraction 
for  tourists.  Stored  in  an  attic  of  the  Tra- 
choma Hospital,  in  Richmond,  are  the 
furnishings  of  the  Irvine  Home.  Some  of 
this  is  said  to  be  part  of  the  furniture 
owned  by  Dr.  McDowell.  This  furniture 
is  the  property  of  the  Association,  under 
the  Irvine  Will.  Should  an  investigation 
be  made  relative  to  securing  this  furniture 
for  the  shrine  at  Danville,  as  well  as  mak- 
ing other  efforts  to  obtain  furniture  for 
the  McDowell  House? 

VII.  Benevolence  Fund:  The  Auxiliary 
voted  to  start  a Benevolence  Fund  for 
needy  physicians’  families.  This  is  to  be  a 
silent  fund,  the  names  of  those  aided  are 
not  to  be  publicly  known.  Each  Auxiliary 
member  will  contribute  $1  or  more.  One 
physician’s  widow  is  taking  in  washing, 
in  a small  town,  to  try  to  make  a living. 
Two  others  are  reported  in  a County  Home 
for  the  indigent.  We  feel  that  this  is  a 
cause  which  needs  our  immediate  consid- 
eration, and  will  welcome  any  suggestions 
you  have  to  offer. 

VIII.  Local  Projects:  Each  Auxiliary 

should  have  a local  medical  project  which 
may  not  be  applicable  to  other  communi- 
ties. Frankfort  is  furnishing  the  Colored 
Hospital;  Jefferson  County  Auxiliary 
members  are  spending  hours  each  week 
teaching  the  wounded  soldiers  at  Nicholas 
Hospital.  If  there  is  medical  need  in  your 
locality,  which  the  ladies  could  meet, 
please  advise  them. 

IX.  Organization:  At  this  time  the  Auxi- 
liary has  but  six  organized  auxiliaries.  If 
some  worthwhile  things  have  been  accom- 
plished by  so  small  a group,  the  possibili- 
ties of  a statewide  organization  are  un- 
limited. 

There  are  several  methods  of  procedure, 
which  may  be  used,  to  organize  new  auxi- 
liaries. They  include: 

1.  Accept  into  the  Auxiliary,  those  coun- 
ties now  asking  to  be  organized,  (six  in 
number.) 

2.  Each  organized  county,  organize  an- 
other county. 

3.  Have  Councilors  appoint  an  Organi- 
zation Chairman  in  each  county  in  his  dis- 
trict. 

4.  Allow  the  State  Organization  Chair- 
man to  endeavor  to  interest  any  counties 
into  organizing. 

It  is  not  expected  that  every  county  will 
be  organized  at  once,  but  a definite  “Plan 
of  Action”  is  necessary. 
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ORIGINAL  ARTICLES 

CUTANEOUS  MANIFESTATIONS  OF 
SYSTEMIC  DISEASE 

J.  Murray  Kinsman,  M.  D. 

Louisville 

With  the  exception  of  parasitic  infesta- 
tions it  is  difficult  to  name  any  disease 
of  the  skin  which  is  not  either  definitely 
or  probably  associated  with  some  systemic 
disturbance.  Conversely,  the  number  of 
diseases  which  are  primarily  systemic  in 
nature,  in  which  cutaneous  manifestations 
may  occur,  is  astonishingly  large.  It  is  with 
this  latter  group  that  this  paper  deals. 

A great  variety  of  systemic  diseases  may 
be  accompanied  by  skin  manifestations  of 
one  kind  or  another.  Merely  to  give  some 
idea  of  how  many  there  are,  there  are  list- 
ed in  Table  1 some  of  the  more  common 
diseases  in  which  this  is  true.  It  is  not  the 
intention  of  this  paper  to  describe  in  de- 
tail the  skin  lesions  seen  in  each  disease; 
that  would  be  superfluous  since  every 
doctor  is  quite  familiar  with  many  of 
them,  especially  with  those  seen  in  the 
more  common  contagious  diseases.  Rather 
will  an  attempt  be  made  to  call  attention 
to  certain  diseases  which  we  do  not  ordi- 
narily think  of  as  being  associated  with 
skin  lesions;  to  point  out  the  importance 
of  cutaneous  manifestations  as  diagnostic 
factors  in  specific  diseases,  especially  to 
emphasize  that  skin  manifestations  which 
seem  insignificant  may  be  an  important 
factor  in  early  diagnosis,  since  early  insti- 
tution of  therapy  may  alter  the  progno- 
sis; and  to  stress  the  importance  of  care- 
ful and  frequent  inspection  of  the  skin  in 
any  disease. 

Acute  Infections:  The  contagious  dis- 
eases, measles,  scarlet  fever,  etc.  do  not 
deserve  more  than  passing  notice  in  this 
paper.  However,  certain  infections  and 
infectious  diseases  are  frequently  accom- 
panied by  a rash  which,  unless  it  is 
thought  of  and  searched  for,  may  be  over- 
looked. Moreover,  in  many  instances  the 
discovery  of  an  eruption  may  be  a vital 
factor  in  making  the  diagnosis.  In  typhoid 
fever,  for  example,  the  typical  rose  spots 
may  be  a very  important  diagnostic  sign, 
though  usually  there  are  others  which  are 
perhaps  of  more  value.  So  too  in  subacute 
bacterial  endocarditis  the  finding  of  the 
characteristic  petechiae  is  of  considerable 
value  diagnostically,  but  here  also  the 
other  signs  and  symptoms  are  usually  of 
relatively  greater  importance  so  that  fre- 
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quently  the  eruption  is  merely  additional 
confirmatory  evidence.  However,  in  cer- 
tain diseases  the  appearance  of  a rash  may 
be  the  single  most  important  clue  to  the 
diagnosis.  For  instance,  meningococcemia, 
which  has  been  seen  quite  frequently  in 
many  army  camps  since  the  war  began, 
can  and  should  be  diagnosed  clinically  be- 
fore the  blood  culture  is  reported.  This 
disease  nearly  always  starts  as  an  ordi- 
nary upper  respiratory  infection,  but 
witnin  a short  period  of  time  an  eruption 
usually  appears  on  the  skin.  It  is  this  erup- 
tion which  gave  the  name  “spotted  fever” 
to  meningitis,  but  it  is  present  also  in  the 
stage  of  bacteremia  before  focalization  in 
the  meninges  occurs.  Contrary  to  the  gen- 
erally accepted  notion,  the  skin  lesions  are 
not  usually  hemorrhagic  or  petechial,  but 
in  more  than  half  the  cases  they  are  pre- 
dominantly pinkish  to  red  maculo-papular 
areas.  They  frequently  contain  petechiae 
in  the  center  of  some  of  the  macules  and 
these  lesions  are  apt  to  be  tender.  The  face 
is  practically  never  involved.  Occasionally 
“rose  spots”  are  seen  but  these  are  never 
present  by  themselves  alone  so  that  there 
should  be  no  confusion  with  typhoid  fever. 
Given,  therefore,  a patient  with  an  acute 
upper  respiratory  infection  in  whom  a rash 
such  as  has  just  been  described  develops 
and  one  can  make  a diagnosis  of  menin- 
gococcemia with  reasonable  certainty. 
Only  such  rare  diseases  as  gonococcemia, 
typhus  fever  or  Rocky  Mountain  spotted 
fever  are  likely  to  produce  a similar  pic- 
ture. 

Rickettsial  Infections:  Although  the 

diseases  caused  by  rickettsia  are  not  very 
common  in  Kentucky,  yet  they  do  occur. 
For  example,  Rocky  Mountain  spotted 
fever  has  been  seen  here  a number  of 
times.  It  is  transmitted  by  one  variety  of 
the  wood  tick,  and  the  most  spectacular 
feature  of  the  disease  is  the  eruption.  Fre- 
quently it  is  very  difficult  to  distinguish 
it  from  typhus  fever  which  is  endemic  in 
certain  parts  of  the  South,  and  it  is  neces- 
sary to  depend  on  the  history,  the  distri- 
bution of  the  rash  and  the  clinical  course 
to  differentiate  the  two  conditions. 

Tropical  Diseases:  The  problem  of 

tropical  diseases  will  undoubtedly  become 
a major  one  in  this  country  for  many 
years  to  come  since  so  many  of  our  soldiers 
have  acquired  them  overseas.  However,  as 
we  will  see  them  here,  very  few  of  them 
are  apt  to  show  cutaneous  manifestations 
since  those  tropical  diseases  which  are  as- 
sociated with  skin  lesions  are  virtually  all 
acute  ones  from  which  recovery  has  taken 
place  by  the  time  the  soldier  has  returned 
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to  this  country,  and  they  are  not  apt  to  re- 
lapse. One  exception  to  this  is  filariasis 
with  its  complication  elephantiasis,  but  the 
recognition  of  this  is  easy.  Dengue,  which 
also  is  characterized  by  a rash,  may  be 
encountered  in  certain  parts  of  the  coun- 
try but  so  far  as  I know  it  is  rare  in  Ken- 
tucky, if  indeed  it  occurs  here  at  all.  The 
rash  is  of  considerable  diagnostic  impor- 
tance, considerably  more  so  than  the  “rose 
spots”  are  in  typhoid  fever. 

Chronic  Infections:  Among  the  chronic 
infections,  the  skin  manifestations  of 
syphilis,  tuberculosis  and  leprosy  are  well 
known.  One  thinks  of  these  as  generalized 
diseases  and  is  not  surprised  to  learn  that 
the  skin  may  be  involved  as  well  as  the 
internal  organs.  But  there  is  a related  dis- 
ease which  is  being  recognized  more  fre- 
quently these  days  and  which  one  is  apt 
to  think  of  as  a more  strictly  localized 
condition.  This  is  known  as  Boeck’s  sar- 
coid and  may  be  regarded  as  a sort  of  first 
cousin  to  tuberculosis.  The  two  diseases 
are  very  frequently  confused  and  the  dif- 
ferential diagnosis  is  sometimes  difficult. 
However,  Boeck’s  sarcoid  frequently  ex- 
hibits skin  lesions  which  are  so  character- 
istic that  a good  dermatologist  can  suspect 
the  correct  diagnosis  at  once.  It  not  infre- 
quently happens  that  patients  with  this 
disease,  which  one  thinks  of  as  primarily 
a pulmonary  one,  first  seek  medical  at- 
tention because  of  the  skin  lesions. 

Fungus  Infections:  Closely  related  to 
the  chronic  infections  are  those  caused  by 
fungi.  In  this  country  the  most  common 
ones  are  blastomycosis,  actinomycosis  and 
coccidioidomycosis.  All  of  these  are  gen- 
eral systemic  diseases  and  all  may  develop 
chronic  discharging  sinuses,  superficial  or 
deep.  Coccidioidomycosis  is  endemic  in  the 
southwestern  states  and  will  rarely  be 
seen  in  Kentucky,  at  least  not  in  the  acute 
stages.  In  its  earliest  acute  form  the  in- 
volvement is  chiefly  pulmonary  and  the 
disease  closely  resembles  bronchopneu- 
monia. However,  it  may  be  of  academic 
interest  to  know  that  this,  the  acute  pul- 
monary form  of  the  disease,  is  accom- 
panied by  erythema  nodosum  in  about  a 
third  of  the  cases;  colloquially,  in  the  en- 
demic area,  it  is  called  “the  bumps”  be- 
cause of  these  nodules,  and  before  the 
army  took  a deep  interest  in  the  disease, 
it  was  not  generally  recognized  that  the 
primary  site  of  the  pathological  changes 
was  in  the  lungs  rather  than  in  the  skin. 

Blood  Dyscrasias:  The  cutaneous  mani- 
festations of  all  the  blood  dyscrasias  are 
usually  hemorrhagic  in  form  and  are  com- 
monly recognized  by  their  purpuric  or 


ecchymotic  nature.  However,  the  leuke- 
mias are  often  accompanied  by  an  exfolia- 
tive dermatitis  or  by  papular  and  nodular 
skin  lesions  which  sometimes  ulcerate. 
Hodgkin’s  disease,  if  one  chooses  to  include 
that  under  this  heading,  may  first  show 
itself  in  the  form  of  an  intractable  pruri- 
tus. This  disease  should  always  come  to 
mind  if  the  explanation  for  a refractory 
itching  cannot  be  readily  found  and  one 
must  not  be  misled  if  superficial  lymph 
node  enlargements  are  not  found;  not  in- 
frequently the  only  evidences  of  the  dis- 
ease may  be  mediastinal  or  abdominal 
lymph  node  enlargements. 

Metabolic  Diseases:  The  texture  of  the 
skin  in  the  thyroid  dysfunctions  is  well 
known  and  is  of  considerable  diagnostic 
value.  Likewise,  the  changes  in  the  hair 
in  disturbances  of  the  pituitary,  adrenal 
and  gonadal  functions  are  matters  of  com- 
mon knowledge.  Less  commonly  recogniz- 
ed is  the  fact  that  xanthomata,  those  yel- 
lowish nodules  not  infrequently  seen,  are 
often  associated  with  disturbances  in 
carbohydrate  metabolism.  The  importance 
of  localized  and  generalized  pruritus  in 
diabetes,  and  of  furuncles  and  carbuncles, 
of  dermatophytosis  of  the  feet  and  of 
gangrene  of  the  toes,  and  of  recurrent 
streptococcal  infections  is  deserving  of 
emphasis.  The  skin  manifestations  of  vita- 
mine  deficiency,  especially  pellagra,  are 
well  known  to  Southern  doctors. 

Allergic  Diseases:  These  need  be  only 
mentioned  for  we  are  all  only  too  famil- 
iar with  the  urticaria,  the  eczema  and  the 
angioneurotic  edema  of  sensitization  to 
foods,  etc.  In  this  connection,  however, 
might  be  included  the  drug  reactions,  and 
especially  those  to  the  sulfonamides.  With 
the  present  day  universal  use  of  these 
drugs,  eruptions  caused  by  them  are  not 
infrequent  and  should  always  be  kept  in 
mind.  This  may  be  a matter  of  life  saving 
importance  at  times.  Supposing  a patient 
is  being  treated  with  a sulfonamide,  his 
fever  disappears  and  he  feels  better,  then, 
in  two  or  three  days  his  temperature  rises 
again  and  a rash  appears,  the  chances  are 
that  this  is  a drug  reaction  and  the  drug 
should  be  stopped  at  once,  but  if  the  na- 
ture of  the  complication  is  not  recognized, 
the  doctor  may  think  that  some  serious 
disease  is  complicating  the  picture  and  so 
he  may  continue  the  drug  more  vigorously 
than  ever  perhaps,  and  disastrous  results 
may  ensue.  With  penicillin,  fortunately 
this  does  not  occur.  In  an  extensive  ex- 
perience with  this  drug  at  the  Fort  Bragg 
Regional  Hospital,  not  a single  instance  of 
any  serious  complication  from  penicillin 


122 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1946 


has  ever  been  observed.  Rarely  a patient 
may  exhibit  an  urticarial  eruption  but 
never  has  this  been  of  more  moment  than 
to  constitute  a passing  annoyance  and,  in 
contradistinction  to  the  sulfonamides, 
there  is  no  indication  for  discontinuing 
the  drug.  With  penicillin  supplanting  the 
sulfonamides  for  many  diseases,  drug  re- 
actions are  likely  to  be  seen  less  frequent- 
ly, but  for  sometime  at  least,  the  sulfona- 
mides will  continue  to  have  a place,  and 
consequently  their  reactions  on  the  skin 
must  be  kept  in  mind. 

Diseases  of  Doubtful  Etiology:  There 
are  a number  of  diseases  of  systemic  ori- 
gin whose  nature  is  in  doubt  and  to  which 
names  have  been  given  which  are  more 
or  less  descriptive  of  their  cutaneous 
manifestations,  though  recognizing  that 
they  are  not  strictly  local  skin  diseases. 
Among  these  are  the  erythemas,  nodo- 
sum and  multiforme,  lupus  erythemato- 
sus disseminata  and  periarteritis  nodosum. 
The  pathogenesis  of  these  conditions  is 
not  known,  but  it  is  known  they  may  oc- 
cur secondary  to  certain  diseases  such  as 
rheumatic  fever,  coccidioidomycosis  or 
lymphogranuloma,  and  as  a manifestation 
of  sensitivity  to  other  infections  and  to 
foods  and  drugs.  It  is  not  the  purpose  of 
this  paper  to  discuss  them  in  detail  but 
merely  to  point  out  that  they  do  occur 
and  that  they  reflect  some  underlying 
systemic  disturbance,  frequently  of  un- 
known origin. 

Thus,  there  are  many  systemic  diseases 
which  exhibit  cutaneous  manifestations 
which  are  of  diagnostic  value.  In  many 
cases  these  are  of  the  utmost  importance 
from  this  standpoint,  while  in  others  they 
serve  chiefly  as  an  additional  sign  to  con- 
firm a diagnosis  already  made  from  other 
indications.  There  are,  however,  a number 
of  diseases  which  are  not  usually  accom- 
panied by  skin  eruptions  but  in  which 
eruptions  do  occasionally  occur.  It  is  of 
importance  to  recognize  this  because  other- 
wise one  might  be  puzzled  and  misled  in- 
to overlooking  the  correct  diagnosis  be- 
cause of  the  red  herring  thrown  across 
the  trail.  For  instance,  while  not  the  rule, 
yet  it  is  not  uncommon  to  see  a rash  in  in- 
fectious mononucleosis.  This  rash  may  be 
scarlatinal  in  nature,  or  petechial  or  ma- 
culo  papular  and  may  resemble  that  of 
several  of  the  infectious  and  contagious 
diseases,  including  scarlet  fever  and  men- 
ingococcemia.  At  times  it  resembles  very 
closely  the  rash  of  secondary  syphilis, 
moreover  about  20%  of  cases  of  infectious 
mononucleosis  give  biologic  false  positive 
serological  tests  for  syphilis.  It  is  obvious, 


therefore,  how  easy  it  would  be  to  make 
a serious  error,  but  if  one  remembers  that 
a rash  may  occur,  then  its  significance  can 
be  more  properly  evaluated  in  the  light 
of  more  important  signs.  Similarly  toxic 
rashes  from  various  infections  and  drugs 
may  simulate  other  diseases,  especially 
scarlet  fever.  Frequently  the  differentia- 
tion from  scarlet  fever  is  very  difficult  but 
it  is  obvious  how  important  it  is  to  make  it. 
Another  illustration  already  referred  to, 
is  acute  coccidioidomycosis,  in  which  ery- 
thema nodosum  is  frequently  the  only 
physical  sign  present  other  than  fever, 
but  in  which  the  primary  lesion  is  pul- 
monary. 

In  those  diseases  where  the  cutaneous 
manifestations  constitute  a very  promi- 
nent element  of  the  clinical  picture  as  in 
meningococcemia  and  the  contagious  dis- 
eases, it  may  be  necessary  to  rely  on  cer- 
tain features  of  the  skin  lesions  them- 
selves in  order  to  make  an  accurate  diag- 
nosis. We  rely  on  the  appearance  of  the 
rash  to  a large  extent  to  differentiate  be- 
tween the  various  contagious  diseases. 
But  in  other  diseases  which  one  thinks  of 
as  being  even  more  truly  systemic  in  ori- 
gin and  nature,  the  same  thing  holds  true. 
To  illustrate:  if  one  should  find  only 

petechial  or  purpuric  lesions  in  a patient 
with  an  obscure  febrile  disease  one  would 
think  first  of  a blood  dyscrasia  such  as 
purpura  or  leukemia,  or  of  subacute  bac- 
terial endocarditis,  or  some  other  form  of 
sepsis;  but  if  instead  of  hemorrhagic  le- 
sions one  finds  a maculo-papular  eruption 
of  a pale  pink  color,  then  meningococce- 
mia should  be  the  first  disease  to  enter 
one’s  mind,  though  the  possibility  of  infec- 
tious mononucleosis  or  of  rheumatic  fever 
should  not  be  forgotten;  if  in  addition 
there  are  petechial  centers  in  some  of  the 
macules,  the  probability  of  meningococce- 
mia is  strengthened,  though  such  diseases 
as  typhus  and  Rocky  Mountain  spotted 
fever  and  infectious  mononucleosis  are 
still  possibilities. 

When  pruritis  is  the  main  cutaneous 
manifestation,  the  first  consideration 
would  be  such  diseases  as  diabetes,  Hodg- 
kin’s disease,  hypogonadism,  senile 
changes,  etc. 

Besides  its  morphology,  alone,  there  are 
times  when  the  distribution  of  a rash  may 
be  of  fundamental  importance  in  enabling 
one  to  distinguish  between  different  dis- 
eases. The  symmetrical  distribution  of  the 
eruption  in  pellagra  with  the  lesions  pre- 
dominantly on  the  exposed  surfaces,  illus- 
trates this  well.  Typhus  fever  and  Rocky 
Mountain  spotted  fever  are  very  similar 


March,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


123 


in  many  respects.  Even  agglutination  and 
other  serological  tests  usually  fail  to  dif- 
ferentiate between  the  two,  and  often  the 
history  is  not  of  too  much  value.  But  there 
is  one  feature  of  the  eruption  which  may 
be  very  helpful,  and  that  is  its  distribution 
and  particularly  its  manner  of  spreading. 
In  typhus  fever  the  lesions  first  appear 
on  the  trunk  and  spread  centrifugally, 
that  is,  away  from  the  center  of  the  body, 
involving  the  hands  and  feet  last,  where- 
as in  Rocky  Mountain  spotted  fever,  they 
appear  first  on  the  extremities  and  spread 
centripetally,  involving  the  trunk  last.  A 
more  common  illustration  of  the  impor- 
tance of  the  distribution  of  the  rash  is 
scarlet  fever  where  the  rash  avoids  the 
region  above  the  lips,  producing  the  so- 
called  “circumoral  pallor”  while  measles 
does  not  spare  this  area.  Everyone  is  also 
familiar  with  the  fact  that  the  pigmenta- 
tion of  Addison’s  disease  is  best  seen  in 
the  oral  mucosa  and  icterus  in  the  sclerae. 

It  is  evident,  then,  that  in  many  sys- 
temic diseases  there  are  associated  cuta- 
neous manifestations,  and  that  some  of 
them  have  great  importance  from  the 
diagnostic  point  of  view,  which  means  al- 
so from  the  point  of  view  of  early  treat- 
ment and  better  prognosis.  At  times  these 
eruptions  may  last  for  a very  short  time, 
even  a matter  of  hours,  as  in  dengue  and  if 
the  skin  is  not  examined  frequently,  they 
may  be  missed.  This  emphasizes  how  ex- 
tremely important  it  is  not  only  to  inspect 
the  skin  thoroughly  in  cases  where  the 
diagnosis  is  not  evident  but  to  examine  it 
frequently.  This  point  has  been  brought 
home  repeatedly  in  meningococcemia,  for 
in  army  hospitals,  soldiers  are  usually  ad- 
mitted within  a matter  of  hours  following 
the  onset  of  the  illness  and  sometimes  the 
rash  does  not  make  its  appearance  until 
considerably  later.  If  the  skin  is  not  in- 
spected frequently  the  diagnosis  may  be 
delayed  unnecessarily  and  meningitis  may 
supervene  before  treatment  is  begun.  A 
further  danger  is  added  by  the  fact  that 
most  of  these  patients  are  usually  thought 
to  have  a simple  respiratory  infection,  in 
the  beginning,  and  it  would  be  very  easy 
to  overlook  a rash  unless  it  is  thought  of. 
Consequently,  the  ward  officers,  especial- 
ly those  on  the  respiratory  wards,  are 
taught  to  make  frequent  inspections  of 
the  skin  on  all  patients  who  have  fever, 
unless  the  cause  of  it  has  already  been  es- 
tablished. 

And  finally,  it  is  worthwhile  to  empha- 
size a fact  which  is  frequently  forgotten 
just  as  one  is  apt  to  forget  that  hyperten- 
sion is  a disease  in  which  every  organ  in 


the  body  is  involved  to  a greater  or  lesser 
degree,  so  too  it  is  difficult  to  name  any 
systemic  disease  in  which  all  the  tissues 
of  the  body  are  not  affected  to  some  de- 
gree. One  usually  thinks  of  Hodgkin’s  dis- 
ease, for  instance,  as  a disease  of  the 
lymph  nodes  or  lymphatic  system,  and  yet 
one  of  its  earliest  and  most  distressing 
symptoms  may  be  pruritus,  a cutaneous 
manifestation.  Most  of  the  infections  are 
characterized  by  either  a bacteremia  or  a 
toxemia  or  both,  and  the  skin  is  frequent- 
ly involved  too.  Even  functional  condi- 
tions of  the  nervous  system  may  show 
themselves  primarily  in  dermatologic 
changes  as  in  dermographia.  Therefore  it 
is  well  for  us  to  bear  this  in  mind  con- 
stantly so  that  not  only  may  our  diagnos- 
tic problems  be  simplified,  but  we  will 
have  a better  understanding  of  the  inher- 
ent nature  of  the  disease  with  which  we 
are  dealing. 

Summary 

1.  Excepting  for  parasitic  and  other  local 
infections,  most  skin  diseases  are  associat- 
ed with  systemic  disturbances.  Converse- 
ly, many  primarily  systemic  diseases  are 
accompanied  by  cutaneous  manifestations. 

2.  In  some  diseases  the  cutaneous  mani- 
festations are  of  relatively  secondary  value 
from  the  diagnostic  point  of  view.  In 
many,  however,  they  are  of  prime  impor- 
tance from  the  standpoint  of  establishing 
the  diagnosis.  Examples  are  the  contagious 
diseases,  meningococcemia,  the  purpuras 
and  allergic  states. 

3.  At  times,  certain  diseases  which  do 
not  usually  exhibit  manifestations,  may 
be  accompanied  by  an  eruption.  Unless, 
this  fact  is  recognized,  the  picture  may  be 
unnecessarily  confused.  Example:  Infec- 
tious mononucleosis  is  sometimes  accom- 
panied by  a rash  resembling  measles,  scar- 
let fever,  meningococcemia,  or  secondary 
syphilis. 

4.  Besides  its  morphology,  the  distribu- 
tion and  manner  of  spread  of  the  rash  is 
sometimes  of  diagnostic  importance,  as  in 
typhus  fever  versus  Rocky  Mountain 
spotted  fever. 

5.  Sometimes  the  rash  is  ephemeral,  and 
because  of  the  fact  that  it  may  be  present 
for  only  a short  time,  the  skin  should  be 
inspected  frequently.  An  example  of  this 
occurs  in  dengue.  The  importance  of  fre- 
quent inspection  of  the  skin  is  also  empha- 
sized by  the  fact  that  the  rash  may  not 
occur  in  the  beginning  of  the  disease,  and 
unless  frequent  inspections  are  made  the 
diagnosis  not  only  may  be  overlooked,  but 
may  be  made  only  after  serious  complica- 
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tions  have  developed  as  for  example 
meningococcemia. 

6.  The  frequency  of  cutaneous  manifes- 
tations in  systemic  diseases  emphasizes 
that  most  diseases  are  not  strictly  localized 
in  their  involvement  but.  affect  all  the  tis- 
sues of  the  body  to  a greater  or  lesser  de- 
gree. 

Table  1 

Some  of  The  More  Common  Systemic 
Diseases  Which  May  Exhibit  Cutaneous 
Manifestations: 

1.  Infections:  (a)  Contagious  Diseases — 

Measles,  German  Measles,  Chicken- 

pox,  Smallpox,  Scarlet  Fever. 

(b)  Acute  Infections — Meningococce- 
mia, Typhoid  Fever,  Subacute  Bac- 
terial Endocarditis,  Infectious  Mono- 
nucleosis, Streptococcic  Infections, 
Rheumatic  Fever. 

(c)  Rickettsial  Infections— Typhus 
Fever,  Rocky  Mountain  Spotted  Fe- 
ver. 

(d)  Tropical  Diseases — Dengue,  Fila- 
riasis. 

(e)  Chronic  Infections — Tuberculosis, 
Leprosy,  Syphilis,  Yaws,  Boeck’s 
Sarcoid. 

(f)  Fungus  Infections — Actinomyco- 
sis, Blastomycosis,  Coccidioidomy- 
cosis, Torulosis,  Sporotrichosis. 

2.  Blood  Dyscrasias— The  Purpuras,  Leu- 

kemia, Hodgkin’s  Disease  (?) 

3.  Metabolic  Diseases— (a)  Glandular  dis- 

turbances - Hypo  - and  Hyperthy- 
roidism, Diseases  of  the  Pituitary, 
Adrenal  and  Gonadal  Glands,  Dia- 
betes. 

(b)  Vitamine  deficiencies,  Pellagra, 
ariboflavinosis,  scurvy. 

4.  Allergic  States — (a)  Urticaria,  Angino- 

neurotic  Edema,  Eczema. 

(b)  Drug  Reactions  (e.g.)  sulfona- 
mides) 

5.  Diseases  of  Doubtful  Etiology — 'Erythe- 

ma nodosum  and  multiforme,  peri- 
arteritis nodosum,  lupus  erythema- 
tosus disseminata,  pre-tibial  fever. 

DISCUSSION 

J.  Ganl  Gaither,  Hopkinsville:  I would  like 
to  ask  the  essayist  in  closing  to  please  give  us 
some  thoughts  upon  another  skin  disease,  the 
cause  'of  which  is  still  clouded  in  obscurity, 
and  if  the  essayist  has  any  thoughts  of  his  own 
on  it,  I would  be  glad  to  hear  them.  That  is 
the  disease  of  pemphigus. 

I happened  to  have  had  referred  in  the  hos- 
pital recently,  within  the  last  six  or  eight 
months,  such  a case  which  has  been  able  to  be 
kept  alive  with  transfusions  of  blood  every 


two  or  three  weeks,  but  at  the  present  time  is 
still  in  the  chronic  stage.  I would  be  very  glad 
to  have  any  thoughts  which  we  may  get  from 
the  Doctor  on  it. 

J.  Murray  Kinsman,  Louisville:  (In  closing) 
The  doctor  asked  for  any  thoughts  I might  have 
on  the  matter  of  pemphigus.  I can  answer  that 
very  simply.  I don’t  have  any  thoughts  on  it. 
Frankly,  I am  not  a dermatologist  primarily 
and,  although  I have  seen  pemphigus,  I am 
afraid  I cannot  add  one  iota  of  information 
about  it. 

PRE-PAID  MEDICAL  CARE  PLANS 
A.  S.  Brunk,  M.  D. 

Detroit,  Michigan 

It  is  indeed  a privilege  and  a pleasure 
to  attend  this  annual  meeting  of  the  Ken- 
tucky Medical  Association,  and  I feel  that 
I shall  learn  a great  deal  about  the  sub- 
jects to  be  discussed.  It  is  an  honor  to  be 
called  upon  to  contribute  to  this  exchange 
of  ideas  by  which  our  profession  seeks 
continuously  to  expand  its  horizons. 

The  subject  assigned  me  is  “Pre-paid 
Medical  Care  Plans.”  We  have  been  much 
interested  in  this  subject  in  Michigan  by 
virtue  of  our  own  pre-payment  program. 
If  six  years  of  sponsoring  such  a program 
have  developed  any  one  basic  conclusion, 
it  is  that  the  objectives,  the  problems  and 
the  possibilities  of  professionally-support- 
ed pre-payment  plans  are  everywhere 
broadly  the  same. 

I am  sure  that  you  will  feel  as  encourag- 
ed by  this  observation  as  we  have  been, 
that  Medical  service  plans  are  not  the 
products  of  Michigan  or  California  or  New 
York.  They  are  the  products  of  American 
Medicine.  It  would  be  of  little  benefit  to 
our  profession  as  a whole  if  they  were 
suited  only  to  certain  localities,  for  the 
problem  that  they  seek  to  solve  is  National 
in  scope.  As  we  see  new  medical  service 
plans  springing  up  in  many  states,  how- 
ever, we  receive  added  assurance  that  the 
principles  which  govern  this  movement 
are  universal,  and  that  there  are  varia- 
tions only  in  detail. 

For  this  reason  I hope  you  will  bear 
with  me  if  I seem  to  talk  largely  in  terms 
of  our  own  plan.  Michigan  Medical  Ser- 
vice is  the  plan  with  which  I am  most 
familiar,  and  I believe  that  our  experience 
with  this  plan  can  be  taken  as  broadly 
representative  of  what  might  be  expected 
from  a similar  type  of  organization  any- 
where in  the  United  States. 


Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  October  30,  1945. 
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It  seems  pertinent  to  begin  with  the 
comment  that,  in  Michigan  as  elsewhere, 
doctors  do  not  particularly  enjoy  the 
sponsorship  of  a medical  service  plan. 
There  is  good  reason  for  this  attitude.  Doc- 
tors are  concerned  with  the  practice  of 
medicine,  which  is  a science,  and  partic- 
ipation in  an  economic  enterprise  may 
seem  somewhat  irrelevant  and  somehow 
distracting. 

However,  this  particular  economic  ac- 
tivity has  been  undertaken,  not  for  itself, 
but  because  it  supports  and  enhances  the 
practice  of  the  science  of  medicine.  A 
changing  world  has  brought  about  a situa- 
tion in  which  the  scientific  progress  of 
medicine  is  being  hampered  by  economic 
considerations.  The  question  is  not  whether 
we  as  a profession  choose  to  concern  our- 
selves with  economic  problems,  but 
whether  our  scientific  freedom  will  sur- 
vive if  we  abandon  control  of  the  economy 
of  medicine  to  some  authority  outside  the 
profession.  Fifty  years  ago  the  economy 
of  medicine  was  not  a serious  problem; 
today  it  is,  and  a definite  solution,  under 
whatever  auspices  may  be  accepted,  is  in- 
evitable. 

For  many  years  our  profession  has  ap- 
preciated the  probability  that  general  so- 
cial change  would  sooner  or  later  affect 
medicine.  Side  by  side  with  this  recogni- 
tion of  trends,  however,  there  frequently 
has  been  a feeling  that  governmental 
health  insurance  was  a politician’s  pipe- 
dream  which  never  would  materialize  be- 
cause the  public  could  not  be  sold  on  it. 

What  has  happened  during  recent  years? 
First,  we  have  seen  a succession  of  bills 
introduced  in  the  Congress  and  before  the 
legislatures  of  a number  of  our  states 
which  would  make  the  people  the  medical 
wards  of  the  state.  If  these  are  political 
pipe-dreams,  which  no  longer  seems  likely, 
they  none  the  less  have  come  dangerously 
near  to  enactment.  Second,  a number  of 
scientifically-conducted  national  surveys 
have  demonstrated  that  these  bills  are  in 
fact  not  pipe-dreams.  The  public  has  un- 
questionably become  health  insurance- 
minded.  And  finally,  there  has  come  the 
development  of  a number  of  medical  ser- 
vice plans  under  professional  sponsorship, 
perhaps  24  or  25  in  all.  In  other  words, 
change  is  no  longer  merely  probable,  it  is 
a fact. 

Initially  there  was  a great  deal  of  doubt 
among  Michigan’s  doctors  that  the  public 
actually  wanted  them  to  participate  in  this 
change.  Our  pre-payment  plan  was  started 
with  these  doubts  still  persisting  In  ap- 
proximately two  years  some  350,000  per- 


sons enrolled  with  Michigan  Medical 
Service.  In  the  last  3J/2  years  the  enroll- 
ment has  risen  to  about  850,000  persons. 
That  amounts  to  almost  one  out  of  every 
six  persons  throughout  Michigan. 

However,  these  figures  tell  only  a part 
of  the  story  of  public  acceptance.  The  ini- 
tial growth  of  Michigan  Medical  Service 
was  so  rapid  that  a continuance  of  it  could 
not  be  assimilated.  It  literally  was  neces- 
sary for  a period  of  time  to  refuse  to  ac- 
cept any  new  enrollment  in  the  plans. 
Consequently,  during  its  first  four  years, 
Michigan  Medical  Service  actually  accept- 
ed enrollment  for  only  17  months.  This 
means  that  the  enrollment  developed  at 
a rate  of  some  35,000  subscribers  for  every 
month  that  the  plan  was  open  to  new 
groups,  or  at  a rate  of  more  than  1,000 
subscribers  per  day.  Now,  after  4 years, 
with  a large  enrollment  of  seasoned  groups, 
we  are  able  to  assimilate  new  groups  much 
more  rapidly,  and  during  the  month  of 
August  this  year,  41,000  new  subscribers 
were  enrolled  in  our  plan. 

When  such  facts  are  put  together,  they 
constitute  convincing  evidence  that  there 
is  indeed  the  keenest  of  public  interest  in 
a program  of  this  type.  Sometimes  that  in- 
terest becomes  not  only  keen,  but  actually 
militant.  For  example,  the  issue  in  one  of 
the  industrial  strikes  you  may  have  read 
about  in  Detroit  not  long  ago  was  never 
publicized.  The  issue  was  simply  that  the 
employees  wanted  to  enroll  with  Michi- 
gan Medical  Service  and  they  struck  to 
get  that  privilege.  Needless  to  say,  they 
got  it. 

It  must  be  admitted  here  that  Michigan 
and  Detroit  have  local  characteristics 
which  might  not  be  found  in  many  other 
areas.  The  concentration  of  scores  of 
thousands  of  people  in  relatively  few 
large  companies,  for  instance,  is  certainly 
conducive  to  the  rapid  growth  of  an  or- 
ganization such  as  ours. 

Nevertheless,  human  beings  are  essen- 
tially the  same  everywhere  in  our  coun- 
try and,  while  medical  service  plans  else- 
where might  not  expect  to  develop  quite 
so  explosively,  I commend  to  your  atten- 
tion the  various  surveys  indicating  that 
the  public  demand  for  health  protection 
is  national  in  scope.  Every  reputable 
national  survey  during  the  last  five  years 
has  shown  a clear  majority  of  the  people 
in  favor  of  governmental  health  insurance. 
I do  not  believe  that  such  findings  can  be 
laughed  off. 

Clearly,  our  political  leaders  are  not 
unmindful  of  this  demonstrated  popular 
sentiment  in  favor  of  health  insurance. 
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Proposals  like  the  Wagner-Murray-Dingell 
Bill  are  anything  but  bolts  shot  in  the 
dark.  They  are  carefully  calculated  to  pro- 
vide something  that  the  people  want, 
should  have,  and,  we  may  be  sure,  will 
have  in  one  form  or  another. 

We  doctors  cannot  stem  this  tide.  I do 
not  even  believe  that  our  positions  should 
be  defensive,  but  we  can,  if  we  overcome 
our  not-unnatural  reluctance,  do  a great 
deal  to  direct  the  tide.  It  seems  to  me  that 
the  experience  of  the  Michigan  plan,  as 
well  as  other  plans,  demonstrates  that  such 
efforts  on  our  part  are  definitely  appreciat- 
ed by  the  people,  that  they  serve  a com- 
mendable social  purpose,  and  that  the  doc- 
tor himself  benefits  from  them. 

It  would  be  useless  to  pretend  that  the 
sponsorship  of  a pre-payment  program 
for  medical  care  can  be  undertaken  with 
nothing  but  smooth  sailing.  Obviously, 
there  will  be  honest  opposition  within  the 
profession  itself.  There  will  be  mistakes 
in  the  policies  and  technique  of  whatever 
organization  is  set  up  to  effectuate  the 
program.  It  is  our  purpose,  however,  to 
be  completely  frank  in  discussing  both  the 
mistakes  and  the  successes  of  Michigan 
Medical  Service,  and  it  -is  our  hope  that 
the  record  thus  presented  will  be  of  as- 
sistance to  other  state  medical  societies 
contemplating  the  development  of  similar 
organizations. 

Our  Medical  Service  was  not  the  first 
organization  of  its  type.  On  the  other 
hand,  the  movement  was  so  new  that  no 
proven  actuarial  data  were  available.  It 
was  not  difficult  to  determine  the  broad 
outline  of  operation.  This  followed  estab- 
lished insurance  principles.  Where  the 
difficulty  arose  was  first  in  determining 
the  amount  of  medical  care  the  average 
person  used  and,  second,  in  estimating  how 
much  more  medical  attention  he  would 
call  for  once  the  factor  of  the  cost  no 
longer  concerned  him. 

Preliminary  studies  yielded  an  approxi- 
mation of  the  amount  of  medical  service 
obtained  by  the  average  person.  It  was 
estimated  that  this  service  would  be 
doubled  if  the  doctor’s  bill  was  “paid  in 
advance.”  The  first  subscriber  rates  of 
Michigan  Medical  Service  thus  were  based 
on  the  assumption  that  the  subscriber 
would  receive  twice  the  normal  amount 
of  service.  Actual  experience,  which  came 
close  to  being  disastrous,  demonstrated 
that  this  estimate_was  scarcely  half  high 
enough.  Subscribers  got  4 times  the  nor- 
mal amount  of  service. 

Several  factors  played  a part  in  this 
initial  error.  The  lifting  of  financial  re- 


straint on  use  of  the  doctor’s  services  cer- 
tainly was  an  influence.  There  undoubted- 
ly was  abuse  of  the  program  on  the  part 
of  both  patients  and  doctors,  although 
Michigan  Medical  Service  has  developed 
the  policy — now  well  supported  by  ex- 
perience— that  abuse  in  any  such  program 
is  so  minor  in  relation  to  the  total  picture 
that  it  is  more  expensive  to  check  it  than 
to  tolerate  it. 

A basic  mistake,  however,  seems  to  have 
been  in  the  source  of  the  original  figures 
indicating  average  use  of  medical  services. 
These  figures  came  largely  from  govern- 
ment statistics  for  medical  services  ren- 
dered to  veterans,  to  the  indigent,  to  wel- 
fare clients  and  to  other  distinctive  groups. 
There  were  no  reliable  data  for  the  type 
of  people  Michigan  Medical  Service  pro- 
posed to  enroll,  that  is,  the  average  em- 
ployed citizen,  together  with  members  of 
his  family. 

We  have  such  figures  today.  We  have 
them  for  a group  comprising  some  850,000 
men,  women  and  children  to  whom  ser- 
vices have  been  rendered  in  over  a quarter 
of  a million  cases.  I would  hesitate  to 
place  a monetary  value  on  this  set  of  ac- 
tuarial data,  but  I believe  that  any  in- 
surance man  would  tell  that  this  value  is 
great.  My  reason  for  mentioning  it  here 
is  to  emphasize  the  point  that  these  data 
are  available  to  any  medical  society  which 
is  contemplating  the  establishment  of  a 
medical  service  program. 

It  has  been  indicated  that  Michigan 
Medical  Service — and  behind  it,  the  doc- 
tors of  Michigan — paid  for  these  statistics 
with  a condition  verging  at  times  on  the 
symptoms  of  that  old-fashioned  affliction 
known  as  “nervous  prostration.”  In  plain 
terms,  Michigan  Medical  Service  went 
handsomely  “in  the  red”  at  the  very  start. 
Not  content  with  half  measures,  it  went 
more  than  half  a million  dollars  “in  the 
red.”  Perhaps  I should  explain  that  “in 
the  red”  I mean  that  there  was  that  much 
money  owing  to  doctors  for  services  ren- 
dered to  subscribers — in  other  words,  the 
doctors  owed  themselves  some  money.  Let 
me  stress  that  Michigan  Medical  Service 
at  no  time  failed  to  pay  its  bills.  It  was 
not  bankrupt.  The  juggling  of  this  deficit 
or  some  portion  of  it  through  a period  of 
nearly  four  years  probably  constitutes  one 
of  the  major  slight-of-hand  feats  of  all 
time  in  Michigan. 

Nor  was  this  all,  for  at  the  depths  of  the 
Medical  Service  Plan  depression  in  1941, 
the  plan  was  compelled  to  reduce  its  pay- 
ment to  physicians  by  20%.  This  “pro- 
rating” of  payment  continued  for  five 
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months,  and  resulted  in  the  withholding 
of  $127,000  from  the  checks  which  went 
to  physicians. 

Such  figures  may  seem  alarming,  but 
they  should  not  be.  They  were  purely  the 
results  of  inexperience,  and  we  now  have 
experience.  Moreover,  it  should  be  borne 
in  mind  that  they  are  the  figures  for  an 
organization  which  had  grown  too  rapidly 
to  a large  size  and  the  figures  are  corres- 
pondingly large  in  total.  Looking  at  it  in 
another  way,  the  deficit  of  Michigan  Medi- 
cal Service  never  amounted  to  as  much 
as  $2.00  per  subscriber.  The  important 
facts  are  that  no  part  of  the  deficit  now 
exists,  that  the  amount  withheld  from 
physicians’  payments  in  1941,  including 
the  20%  pro-ration,  now  has  been  paid  in 
full,  and  that  Michigan  Medical  Service 
today  is  in  an  excellent  financial  position, 
with  a surplus  which  is  undergoing  a com- 
fortable expansion.  Michigan’s  medical 
service  plan  has  learned  statistically  what 
to  expect  from  the  time  of  enrollment  of 
a new  group  until  the  time  that  it  be- 
comes thoroughly  “seasoned”  and  stable. 
It  has  learned  that  you  can’t  enroll  a whole 
population  overnight,  but  that  growth  can 
be  reasonably  rapid  and  still  sound. 

One  of  the  first  problems  that  arose  was, 
of  course,  the  question  of  the  reimburse- 
ment of  physicians  for  their  services  ren- 
dered to  subscribers  to  the  plan.  This 
question  could  be  settled  only  by  physi- 
cians. There  was,  therefore,  created  a com- 
mittee composed  exclusively  of  physicians 
to  set  the  physician’s  fees  for  all  services 
rendered  under  the  plan.  This  committee 
called  in  representatives  of  the  various 
specialists  groups  as  consultants.  Its  ac- 
tivities were  supplemented  by  the  work 
of  local  committees  which  also  reviewed 
the  unusual  cases  or  procedures  not  listed 
in  the  standard  schedule  of  fees. 

The  basis  for  the  determination  of  fees 
was  conveniently  at  hand,  since  the  plan 
was  slanted  originally  toward  those  fami- 
lies which  have  an  average  annual  income 
of  $2500  or  less,  and  toward  those  indi- 
viduals whose  annual  incomes  average  less 
than  $2000.  The  committee  began  with  the 
question:  What  would  be  a fair  charge  to 
the  person  in  this  income  class  for  the 
specific  doctor’s  services  under  considera- 
tion? It  was  probably  impossible  to  hit 
upon  a fair  fee  in  all  cases  from  the  very 
start,  so  there  have  been  adjustments  and 
the  fee  schedule  as  it  now  stands  seems  to 
be  a reasonable  workable  document. 

Another  basic  consideration  in  initiating 
the  service  involved  the  decision  as  to 
whether  it  should  be  a service  or  a cash 


indemnity  program.  There  is  a vast  dis- 
tinction between  the  two,  largely  the  dis- 
tinction that  exists  between  commercial 
insurance  and  a true  medical  service  pro- 
gram. Commercial  insurance  offers  its 
policy-holders  only  a certain  specified 
amount  of  money  in  the  event  that  a cer- 
tain contingency  arises.  This  amount  may 
or  may  not,  and  in  actual  practice,  it  usu- 
ally does  not,  cover  the  expenses  brought 
about  by  the  contingencies.  To  the  person 
in  need  of  medical  care,  it  offers  no  posi- 
tive assurance  that  the  money  he  will  re- 
ceive will  pay  for  what  he  must  have, 
which  is  medical  care.  I can  tell  you  posi- 
tively that  the  average  person,  whose  every 
dollar  is  accounted  for  before  it  is  earned, 
is  not  content  with  any  such  program. 

Contrast  this  with  a medical  service 
program,  which  guarantees  that  the  sub- 
scriber will  receive  the  services  he  needs 
when  he  needs  them  at  no  additional  ex- 
pense. That  is  what  Michigan  Medical 
Service  does  for  subscribers  in  the  lower 
income  class. 

Our  plan  was  developed  for  these  aver- 
age persons  and  families.  As  originally  en- 
visioned, it  was  to  be  available  only  to 
them  (to  families  with  a $2500  annual  in- 
come or  less  and  to  individuals  with  a 
$2000  annual  income) . When  representa- 
tives of  Michigan  Medical  Service  first 
began  their  endeavors  to  sell  this  new 
program,  however,  they  immediately  ran 
into  an  obstacle.  Why,  they  were  asked, 
could  a family  man  who  earned  $2500 
enroll  for  this  protection  when  the 
man  who  worked  at  the  next  machine  and 
had  a slightly  higher  income  could  not? 
There  was  resentment  at  the  establish- 
ment of  arbitrary  limitations  to  enroll- 
ment. Further,  employers  did  not  take 
kindly  to  this  proposal.  They  wanted  some- 
thing that  could  be  offered  to  all  of  their 
employees  and,  in  fact,  that  they  them- 
selves could  obtain. 

A practical  compromise  became  manda- 
tory. It  was  reached  by  offering  full  ser- 
vice protection  to  subscribers  within  the 
specified  income  limits,  and  by  permitting 
over-income  persons  to  enroll  with  the 
understanding  that  their  doctors  would  be 
paid  the  Michigan  Medical  Service  fees, 
but  they  would  retain  the  right  to  charge 
the  subscriber  directly  an  amount  in  ad- 
dition to  the  payment  received  from  the 
plan,  if  their  usual  fees  in  private  practice 
were  higher. 

Once  this  compromise  was  worked  out, 
Michigan  Medical  Service  began  to  grow 
rapidly.  The  plan  was  established  to  cover 
all  medical  services,  including  the  service 
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of  the  doctor  in  the  patient’s  home,  in  the 
doctor’s  office,  or  in  the  hospital.  Early 
in  the  program  the  Ford  Motor  Company 
became  interested.  What  the  Ford  Motor 
Company  wanted  was  not  a complete 
medical  service  program,  but  a limited 
service  covering  surgery  in  the  hospital 
at  a lower  subscriber  rate.  A surgical  care 
plan  thus  was  developed,  and  it  enrolled 
more  than  350,000  subscribers  in  slightly 
over  two  years. 

During  the  same  period,  the  complete 
medical  plan  was  experiencing  a distinct- 
ly cool  reception.  It  enrolled  a maximum 
of  7375  subscribers.  Financially  the  com- 
plete medical  program  also  proved  dis- 
couraging. Whereas,  as  nearly  as  could  be 
told,  the  average  family  not  protected  by 
medical  service  required  the  doctor’s  ser- 
vices about  five  times  a year,  the  same 
family  protected  by  the  complete  medical 
service  plan  called  upon  the  doctor  20 
times  a year.  Average  enrollment  in  this 
program  was  slightly  less  than  4000  sub- 
scribers during  the  27  months  of  its  ex- 
istence. In  this  period  of  time,  these  4000 
subscribers  received  59,286  individual  ser- 
vices under  the  plan.  The  cost  of  rendering 
the  services  was  nearly  twice  the  income 
from  the  subscribers,  which  meant  that 
the  subscribers  were  receiving  their  pro- 
tection at  about  half-cost. 

Nevertheless,  the  general  public  obvi- 
ously felt  that  this  cost  was  too  high,  or 
the  complete  medical  program  would  have 
grown  to  some  reasonable  size.  To  put  it 
bluntly,  it  was  fortunate  for  Michigan 
Medical  Service  that  it  did  not.  The  loss 
from  this  small  phase  of  the  total  opera- 
tion amounted  to  about  $127,000  at  the 
end  of  27  months,  when  the  complete  care 
program  was  discontinued.  The  moral: 
“You  can’t  sell  the  people  something  they 
don’t  want,  regardless  of  the  price.”  In 
contrast  to  complete  coverage,  the  over- 
whelming acceptance  of  the  surgical  plan 
proved  that  the  public  desired  some  plan, 
which  offered  certain  protection  against 
the  major  hazards  of  illness. 

As  of  August  31st,  1945,  Michigan  Medi- 
cal Service  had  paid  $12,057,966.37  for  ser- 
vices rendered  in  257,667  cases.  It  is  under- 
going a sound  but  still  swift  growth.  It  is 
developing  means  of  reaching  new  seg- 
ments of  the  population,  such  as  farmers 
and  the  self-employed.  Our  confident  ex- 
pectation is  that,  within  a very  short  time, 
enrollment  in  Michigan  Medical  Service 
will  have  been  made  possible  for  every 
self-supporting  person  or  family  in  the 
state. 

I believe  it  is  impossible,  however,  to 


separate  the  success  of  Michigan  Medical 
Service  from  that  of  its  companion  organi- 
zation, Michigan  Hospital  Service.  The 
record  of  Michigan  Hospital  Service  has 
been  equally  phenomenal.  Starting  a year 
earlier  than  its  surgical  counterpart,  it 
now  has  enrolled  a quarter  of  the  entire 
population  of  Michigan,  over  1,300,000  per- 
sons. Michigan  Hospital  Service  is  a Blue 
Cross  Plan  approved  by  the  American 
Hospital  Association,  operated  by  the  hos- 
pitals of  Michigan. 

The  two  Michigan  services,  hospital  and 
medical,  function  as  one  so  far  as  the 
public  is  concerned.  The  subscriber  signs 
up  for  both  simultaneously  and  he  pays  one 
charge  which  then  is  apportioned  between 
the  two  organizations.  For  it  was  found 
that,  while  hospital  and  surgical  services 
are  definite  and  distinct  entities,  they  are 
all  part  of  the  same  package  in  the  popular 
mind1.  Neither  employer  nor  subscriber 
would  tolerate  the  “red  tape”  involved  in 
two  separate  application  cards,  two  sepa- 
rate payroll  deductions  and  two  separate 
organizations  to  deal  with. 

The  two  organizations  are  mutually  in- 
terdependent in  more  ways  than  one.  For 
economy  and  efficiency,  it  obviously  is 
better  to  have  one  sales  or  enrollment 
staff  and  one  set  of  subscriber  records, 
and  beyond  this,  the  educational  work 
which  has  been  done  by  the  hospital  plan 
prior  to  the  establishment  of  Michigan 
Medical  Service,  and  the  actual  enrollment 
for  hospital  protection  which  already  had 
taken  place,  were  exceedingly  strong  fac- 
tors in  the  rapid  growth  of  Michigan 
Medical  Service.  The  converse  also  was 
true.  Particularly  within  the  last  year  or 
two,  Michigan  Hospital  Service  has  found 
that  it  could  not  sell  the  hospital  plan  un- 
less the  surgical  plan  was  offered  at  the 
same  time.  The  hospital  plan  was  as  anx- 
ious to  have  surgical  enrollment  re-open- 
ed  as  was  the  Medical  Service. 

This  demonstration  of  the  doctors  and 
hospitals  working  together  in  harmony 
toward  a common  goal  has  had  a distinct- 
ly healthy  effect  in  our  state.  Among 
other  contributions,  it  has  led  to  the  es- 
tablishment of  a permanent  joint  public 
relations  agency,  known  as  the  Michigan 
Health  Council,  which  is  doing  much  to 
strengthen  a popular  feeling  that  doctors 
and  hospitals  are  pulling  together  in  the 
public  interest.  That  sort  of  feeling  does 
a great  deal  to  offset  cries  for  governmen- 
tal intervention. 

I would  like  to  deal  with  one  further 
consideration,  and  that  is  the  answer  to 
the  question:  “Why  would  not  commer- 
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cial  insurance  do  the  same  job?”  The  dis- 
tinction has  already  been  brought  out  in 
the  comparison  of  a service  with  a cash  in- 
demnity program.  The  people  clearly  ap- 
preciate this  distinction.  In  an  extensive 
survey  sponsored  by  the  Michigan  Health 
Council,  two  and  a half  times  as  many  vot- 
ed for  a professionaly-sponsored  plan,  with 
the  same  coverage  for  the  entire  family, 
as  voted  for  commercial  insurance. 

In  addition  to  the  reasons  already  cited, 
there  is  a dollar  and  cents  consideration 
here.  Take,  for  example,  one  of  the  com- 
mercial companies  offering  health  and  ac- 
cident insurance  which  is  most  widely 
advertised  in  Michigan.  The  published 
figures  for  this  company  show  that,  out 
of  each  dollar  received  from  its  policy- 
holders last  year,  it  paid  out  less  than  21 
cents  in  benefits.  Another  company,  rank- 
ing among  the  better  of  its  type  reports 
that  it  paid  out  nearly  fifty-two  cents 
from  each  policy-holder’s  dollar.  Those 
are  sad  figures  in  comparison  with  the 
figures  for  Michigan  Medical  Service, 
which  paid  out  nearly  85  cents  on  the  dol- 
lar, in  service  to  the  subscriber,  and  cer- 
tainly, as  it  continues  to  strengthen  its 
position,  will  pay  more. 

Commercial  insurance  companies,  how- 
ever, operate  on  the  basis  of  free  enter- 
prise, and  for  that  they  should  be  encour- 
aged, but  it  is  obvious  to  the  people  as  a 
whole  that  they  are  in  the  business  for  the 
purpose  of  making  money,  whereas  a medi- 
cal care  plan,  controlled  by  the  doctors 
themselves,  is  in  the  business  for  the  pur- 
pose of  making  payments  for  medical  ser- 
vice more  easy,  which  is  what  people 
want,  as  well  as  to  forestall  political  con- 
trol and  operation.  The  subscriber  benefits 
because  the  doctor  must  render  service  if 
he  is  to  be  paid,  and  service  is  what  the 
subscriber  needs.  The  doctor  benefits  be- 
cause, when  he  has  rendered  the  service, 
he  does  indeed  receive  his  fee,  not  from  a 
Federal  Bureau,  but  from  a Fiscal  Creat- 
ure, of  his  own  creation. 

We,  as  doctors,  undoubtedly  would  pre- 
fer to  keep  on  as  we  have  in  the  past,  to 
refrain  from  becoming  involved  in  ques- 
tions of  medical  economics.  I believe  that 
even  today  this  same  feeling  is  prevalent 
within  some  of  the  profession  in  Michigan. 
No  one  is  going  to  force  us  to  set  up  our 
own  medical  service  plans.  We  are  com- 
pelled to  render  a social  service  by  nothing 
beyond  our  own  desire,  plus  the  know- 
ledge that,  if  we  do  not  render  this  ser- 
vice, it  will  be  rendered  by  government. 

I believe  that  the  evidence  that  govern- 
ment will  enter  this  field  if  doctors  do  not 
now  is  overwhelming.  Correspondingly,  I 
believe  that  the  mere  existence  of  this 


evidence  is  sufficient  proof  that  the  hour 
is  late.  Government  will  not  wait  much 
longer,  because  the  people  will  not  wait. 
People  want  some  type  of  a group  pre- 
payment program,  they  think  that  only 
government  can  supply  this  boon.  When 
they  learn  that  the  voluntary  plan  is  op- 
erated, by  their  own  doctors,  they  accept 
it  and  prefer  it.  If  doctors  wish  to  continue 
the  control  of  their  own  profession,  they 
must  act  with  the  greatest  speed,  consist- 
ent with  safety  and  orderly  progress,  to 
develop  group  medical  care  programs. 

In  Michigan,  we  feel  that  we  have  bare- 
ly established  the  pattern  of  the  service 
that  we  hope  eventually  to  provide.  Five 
years  ago  the  people  would  not  buy  a 
complete  medical  care  package.  It  seems 
only  logical  to  assume  that  eventually, 
after  an  intensive  educational  campaign, 
they  will  demand  this  package.  We  have, 
as  of  April  this  year,  started  on  the  next 
step  toward  this  objective,  which  is  the 
inclusion  of  medical  care  in  the  hospital 
along  with  the  present  surgical  care. 

Michigan  Medical  Service  is  still  a long 
way  from  knowing  all  the  answers.  It  has 
blundered  grievously  in  the  past,  it  un- 
doubtedly is  making  mistakes  today,  and 
it  will  make  more  mistakes  in  the  future. 
But  on  the  whole,  the  work  that  has  been 
done  by  this  organization  and  by  others 
like  it  in  other  states,  contains  for  doctors 
and  the  public  a message  of  hope. 

This,  in  embryo,  is  the  doctors’  own 
practical  answer  to  the  extremists  who 
would  overthrow  a century  of  medical 
achievement  in  the  pursuit  of  fantastic 
and  impossible  dreams. 

To  you,  gentlemen,  I end,  by  advising 
you  to  “ Strike  While  The  Iron  is  Hot.  To- 
morrow— It  May  Be  Cold.” 


Pulmonary  tuberculosis  during  childhood 
arises  largely  from  an  infection  acquired  with- 
in the  household.  The  source  Case,  the  open 
chronic  case  of  pulmonary  tuberculosis  whose 
symptoms  so  often  masquerade  under  the  title 
of  “chronic  bronchitis,”  is  a menace  to  the  child 
and  to  the  community.  The  detection  and  con- 
trol of  these  chronic  carriers  of  the  tubercle 
bacillus  become,  with  the  reduction  in  the  in- 
cidence of  tuberculous  infection,  procedures  of 
great  importance.  We  have  accepted  for  too 
long  a period  the  harmful  freedom  of  these  pa- 
tients, harmful  to  the  individual  and  to  the 
community.  We  have  accepted  with  an  equani- 
mity which  does  little  credit  to  our  sense  of  the 
value  of  preventive  activity  the  fatalities  in 
childhood  tuberculosis  and  pneumonic  adoles- 
cent phthisis  which  have  their  inception  in  the 
contacts  which  this  freedom  determines.  J.  E. 
Geddes,  M.  D„  NAPT  Bull.,  Apr.,  1945. 
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FOR  WHAT  TYPE  PRACTICE  SHOULD 

THE  PHYSICIAN  BE  TRAINED.  IF 
GENERAL  PRACTICE  WHAT 
SHOULD  HE  BE  PREPAR- 
ED TO  DO? 

D.  G.  Miller,  Jr.,  M.  D. 
Morgantown 

The  problems  posed  by  the  title  as- 
signed to  me  for  this  paper  are  problems 
that  have  been  of  great  concern  to  me  for 
some  time.  I have  long  felt  that  all 
specialists  should  have  been  educated  as 
general  practitioners,  and  have  had  some 
experience  in  actual  practice  before  limit- 
ing their  practice  to  a specialty.  Such  a 
man  has  a broad  base  upon  which  he  can 
erect  the  limited,  detailed  experiences  that 
are  necessary  to  practice  a specialty.  In 
addition  he  has  a knowledge  of  the  prob- 
lems faced  by  the  referring  general  prac- 
titioner, and  by  the  patients  that  he  sees. 

The  education  of  a general  practitioner 
cannot  be  discussed  until  we  define  the 
term.  In  many  circles  a general  practi- 
tioner is  a second  rate  who  could  not  make 
the  grade,  either  in  medical  school  or  in 
competition  for  the  residencies,  or  as  a 
person,  and  was  driven  to  the  country  as 
a last  alternative.  The  type  that  I wish  to 
discuss  is  the  physician  who  does  all 
phases  of  medicine,  and  does  what  he  at- 
tempts well;  referring  cases  to  other  men 
because  they  do  their  specialty  well,  bet- 
ter than  the  general  man,  either  because 
of  natural  ability,  special  training,  or 
through  the  opportunity  - of  doing  them 
often. 

The  general  practitioner  must  be  the 
clearing  house  of  medicine.  For  that  rea- 
son he  must  be  a good  diagnostician.  He 
must  not  only  diagnose,  but  must  be  able 
to  quickly  and  clearly  decide  what  con- 
ditions he  is  competent  to  treat,  and  what 
must  be  referred.  At  least  90%  of  the  re- 
quests for  medical  attention  not  only  can 
be  treated  by  the  general  practitioner,  but 
should  be. 

The  plan  of  teaching  in  the  medical 
schools  must  be  changed.  No  more  need 
be  added  to  the  curriculum  or  to  the  hours 
taught,  but  the  manner  of  teaching  and  of 
presenting  the  material  should  be  differ- 
ent. The  objectives  of  the  instructors 
should  be  changed.  Specialists  who  are 
not  born  teachers  forget  how  little  the 
students  know.  They  forget  the  little 
things  that  they  have  learned  through  the 
years,  and  how  they  use  them  for  the  com- 
fort and  well  being  of  the  patient.  It  is 
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not  enough  to  tell  the  student  that  pro- 
cedures are  done  thus  and  so;  but  the  stu- 
dent must  be  shown,  and  allowed  to  do 
them  under  careful  supervision. 

I think  that  the  education  of  a doctor, 
and  especially  the  general  physician, 
should  have  the  following: 

1.  A maximum  of  bedside  teaching.  This 
does  not  mean  the  use  of  ward  patients  as 
teaching  material.  This  is  invaluable,  but 
must  include  care  of  patients  who  are  not 
ill  enough  to  require  hospitalization,  or 
who  will  not  receive  appreciably  better 
care  for  their  illness  and  prefer  or  demand 
to  remain  at  home.  The  student  must  learn 
early  that  it  is  very  different  ordering  a 
soft  diet  in  a hospital,  and  trying  to  get 
grandmother  to  prepare  one  at  home.  He 
must  learn  that  bedrest  in  a hospital,  en- 
forced by  a nurse  is  one  thing;  and  that 
telling  a patient  at  home  to  stay  in  bed 
often  means  only  to  quit  labor  and  does 
not  forbid  him  going  to  the  barn  to  an- 
swer the  calls  of  nature,  or  to  eat  with  the 
rest  of  the  family. 

2.  A maximum  of  work  must  be  done 
by  the  student.  This  varies  so  much  in 
various  hospitals  and  medical  schools  that 
it  is  difficult  to  properly  evaluate  the 
phase  of  the  problem.  I have  been  in  hos- 
pitals that  allow  the  student  and  intern 
to  do  anything  that  is  reasonably  certain 
not  to  kill  the  patient,  and  often  with  no 
supervision  but  the  floor  nurse.  In  an- 
other, the  intern  must  be  there  12  months 
before  he  is  allowed  to  do  a rectal  or  vagi- 
nal examination. 

Care  must  be  taken  not  to  make  the  stu- 
dent a drudge,  who  does  routine  proce- 
dures over  and  over  again  to  save  on  cleri- 
cal or  technical  personnel.  I think  that 
many  routine  blood  counts  could  more 
profitably  be  made  by  a technician  than 
the  student.  Let  him  do  enough  to  become 
proficient,  and  make  the  ones  that  are 
necessary  for  diagnosis,  but  refrain  from 
requiring  him  to  do  a daily  white  count 
on  every  patient  with  a slight  fever. 

I think  that  it  is  advisable  for  the  stu- 
dent to  draw  the  blood  on  a comatose  or 
unconscious  patient  and  to  take  it  to  the 
laboratory  where  he  can  do  a blood  sugar 
and  CO,  combining  power  under  the  su- 
pervision of  the  technician.  He  will  want 
this  information  some  day  when  technical 
help  is  not  available,  but  he  should  not  do 
every  urine  and  blood  sugar  that  is  done 
before  a diabetic  is  regulated.  It  will  be 
more  profitable  for  him  to  learn  how  to 
cut  the  diabetic’s  toenails,  or  what  harm 
a hole  in  a sock  can  do  him. 

Teach  the  student  to  make  good  x-ray 
films.  Here  again  there  is  a vast  difference 
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between  watching  a technician  do  routine 
work,  and  spoiling  several  films  before  a 
satisfactory  exposure  is  obtained.  Many 
men  spend  9 to  10  years  in  medical  school 
and  residencies  and  cannot  make  a satis- 
factory film  of  a broken  wrist. 

3.  The  student  and  intern  should  be 
taught  more  of  the  minor  medical  and  sur- 
gical procedures  that  will  be  used  every 
day.  Especially  teach  local  and  regional 
anesthesia,  and  the  types  of  general  anes- 
thesia, especially  intravenous,  that  can  be 
most  safely  used  alone,  or  with  the  aid  of 
one  non-medical  assistant.  Emphasize 
everything  that  can  be  done  to  make  a 
procedure  more  comfortable  for  the  pa- 
tient. Much  delay  in  seeking  proper  medi- 
cal attention  is  due  to  fear  of  pain.  In  most 
hospitals  it  is  easier  to  call  for  Miss  Jones 
with  a gas  machine,  that  the  student  and 
intern  are  not  allowed  to  touch,  than  it 
is  to  inject  novocaine  and  wait  for  anes- 
thesia to  develop. 

I think  that  every  procedure  that  does 
not  require  absolute  bed-rest  or  the  ser- 
vices of  a skilled  nurse  afterwards,  is  prop- 
erly a home  or  office  procedure  and  should 
be  taught  as  such. 

The  student  should  be  taught  to  prepare 
and  sterilize  supplies.  It  is  the  responsi- 
bility of  the  physician  to  see  that  such 
supplies  as  he  may  need  are  prepared 
properly.  Instruments  boiled  in  a pan  on 
a coal  or  oil  stove  are  as  sterile  as  those 
boiled  in  an  electric  or  steam  sterilizer. 
The  proper  use  of  a pressure-cooker  type 
of  autoclave  is  essential. 

Packing  and  sterilizing  instruments  and 
supplies  for  transport  over  rough  roads  is 
very  different  from  preparing  them  for 
office  or  hospital  use.  In  general  practice 
it  is  more  important  to  wrap  instruments, 
syringes,  etc.,  in  small  or  individual  pack- 
ages, so  that  equipment  for  procedures 
can  be  assembled  in  a hurry,  and  without 
breaking  into  large  sets. 

4.  Conduct  the  out-patient  department 
like  office  practice.  This  is  carried  out  in 
a few  teaching  hospitals,  the  student  tak- 
ing the  first  history  and  making  the  first 
physical  examination.  The  patient  remains 
his,  and  he  takes  her  from  department  to 
department  as  the  need  for  specialized 
consultation  or  examination  arises.  There 
he  is  shown  the  treatments  and  methods 
used  in  that  specialty.  He  feels  that  he  has 
a definite  responsibility  for  the  patient, 
and  the  patient  feels  that  she  belongs  to 
some  one,  and  not  a clinic  or  hospital. 

5.  I think  that  the  following  were  par- 
ticularly neglected  in  my  medical  educa- 
tion: 


a.  Discussion  of  the  basic  laws  regard- 
ing medical  practice.  I think  that  a lawyer 
and  doctor  should  combine  to  teach  this, 
if  a specialist  in  medical  jurisprudence  is 
not  available.  Emphasis  should  be  placed 
on  the  things  that  especially  apply  to  prac- 
tice, as  examples:  the  narcotic  act,  with  in- 
structions in  how  to  obtain  a license  to  dis- 
pense narcotics,  and  how  to  obtain  narcot- 
ics for  use  in  practice.  Few  physicians 
know  when  the  law  requires  a coroner,  and 
when  a body  may  or  may  not  legally  be 
moved.  Especially  important  are  the  local 
laws  regarding  quarantine  and  isolation. 

b.  Teaching  of  a record  system  that  can 
be  handled  with  a minimum  of  skilled  as- 
sistance and  minimum  of  expense.  It 
should  be  capable  of  being  easily  expand- 
ed when  more  practice  or  income  justify 
it.  The  available  systems  should  be  out- 
lined with  a discussion  of  their  merits. 
Simplified  book-keeping  must  be  taught 
so  that  proper  tax-records  can  be  kept. 

c.  A discussion  of  equipment  to  be  pur- 
chased. This  should  be  the  minimum 
needed  to  start  with  information  regard- 
ing the  best  way  to  expand.  Included  in 
this  should  be  a discussion  of  the  items 
to  be  carried  in  a bag.  I think  that  the  in- 
ternist and  obstetrician  especially  should 
discuss  this  with  the  students.  A list  of 
the  best  journals  and  books  should  be 
furnished  the  student,  with  ideas  on  de- 
veloping a good  working  library.  This  is 
essential,  even  if  he  expects  to  have  ac- 
cess to  a first  class  medical  library. 

d.  There  should  be  information  as  how 
to  plan  and  run  an  office.  No  one  expects 
the  physician  to  be  an  architect,  but  he 
should  know  how  to  make  the  most  of  the 
available  floor  space  and  windows,  so  as 
to  serve  as  many  patients  as  possible,  with 
minimum  mental  and  physical  trauma  to 
himself. 

e.  The  student  should  learn  of  the  Coun- 
ty, State  and  National  Societies.  He  should 
be  instructed  in  his  rights  as  a member, 
as  well  as  his  duties  to  them.  There  should 
be  some  discussion  as  to  the  means  of  ar- 
riving at  a fair  fee  to  charge  a patient,  and 
where  to  seek  information  regarding  the 
fees  charged  in  the  community  where  he 
locates.  The  relationships  of  the  county 
and  State  Health  Departments  to  the  phy- 
sician should  be  discussed. 

f.  Emphasis  should  be  placed  on  the 
duties  of  a physician  as  a citizen.  He  must 
be  a leader  in  civic  affairs,  especially 
where  public  health,  nutrition  and  welfare 
are  concerned. 

g.  Information  regarding  investments 
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should  be  given.  The  types  of  insurance 
that  can  be  purchased,  the  development 
of  an  estate  for  his  family,  as  well  as  pro- 
tection for  himself  is  something  that  most 
of  us  learn  the  hard  way. 

The  preceding  discussion  has  been 
somewhat  rambling,  but  serves  to  empha- 
size omissions  that  can  be  rather  easily 
remedied  by  changes  in  the  manner  of 
teaching  in  the  medical  schools  if  we  have 
some  means  of  calling  attention  to  the 
faculty  to  these  omissions. 

I think  that  one  of  the  most  glaring  de- 
fects in  the  education  of  the  general  prac- 
titioner is  the  lack  of  proper  apprentice- 
ship. The  internship  makes  an  effort  to 
correct  the  lack  of  practical  training  dur- 
ing medical  school  instruction.  However, 
this  training  is  only  in  hospital  methods 
of  practice  and  makes  no  effort  to  teach 
the  young  physician  how  to  conduct  him- 
self when  he  first  starts  into  practice. 

I feel  very  strongly  that  the  most  im- 
portant thing  to  do  to  correct  this  is  to 
have  the  intern  serve  a part  of  his  time 
as  an  apprentice  to  a general  practitioner. 
There  he  can  learn  the  problems  facing  a 
general  practitioner  and  how  they  can  be 
best  met.  It  is  true  that  care  must  be  used 
in  the  selection  of  the  preceptors,  but  it 
is  also  true  that  care  must  be  used  to  se- 
lect the  men  who  teach  in  the  schools. 

The  young  physician  must  not  be  used 
as  a drudge  during  this  part  of  his  train- 
ing, but  only  do  such  laboratory  proce- 
dures as  are  necessary  to  make  a definite 
diagnosis  in  the  cases  which  he  is  actively 
following.  He  should  bfe  given  a direct 
training  in  the  art  of  arriving  at  a diag- 
nosis by  himself^  and  in  the  relationships 
of  a physician  with  his  patients. 

This  training  period  will  serve  to  assist 
the  young  man  in  deciding  the  type  of 
practice  he  wishes  to  do,  and  that  he  will 
be  able  to  do  good  medicine  alone.  It  will 
further  aid  in  helping  him  to  select  his 
location,  his  equipment  and  arrange  his 
office. 

I personally  had  the  experience  of  work- 
ing with  an  older  man  and  consider  the 
training  invaluable.  It  not  only  was  a great 
help  in  meeting  my  patients,  but  enabled 
me  to  select  my  equipment  with  greater 
care. 

Finally,  there  must  be  a general  raising 
of  the  standard  of  living  so  that  electricity, 
roads,  the  phones  and  schools  are  available 
to  the  rural  physician  as  well  as  to  his  ur- 
ban colleague.  This  has  nothing  to  do  with 
the  teaching  of  medicine,  but  does  with  the 
selection  of  general  practice  by  a young 
physician. 


TREATMENT  OF  ACUTE  CARDIAC 
EMERGENCIES 

Morris  M.  Weiss,  M.  D. 

Louisville 

Acute  cardiac  accidents  are  responsible 
for  many  of  the  emergencies  which  the 
physician  is  called  upon  to  encounter.  It 
is  the  purpose  of  this  report  to  discuss  the 
treatment  of  some  of  the  more  common  of 
these  emergencies. 

Acute  Myocardial  Infarction:  The  pa- 
tient should  be  put  to  bed  and  allowed  to 
move  as  little  as  possible.  If  available, 
special  nursing  service  for  feeding,  care, 
etc.  is  very  desirable.  For  the  control  of 
pain  morphine  sulphate,  1/4  gr.  hypoder- 
matically,  is  the  usual  initial  dose,  but 
it  may  be  necessary  to  give  as  much  as  a 
grain  in  a few  hours.  If  the  pain  is  very 
severe  and  unrelenting,  1/6  to  1/4  gr.  can 
be  administered  intravenously.  After  sev- 
eral doses  of  morphine,  codeine  gr.  1/2, 
hypodermatically  every  four  to  six  hours 
should  be  used.  Oxygen,  in  high  concen- 
tration, is  indicated  when  the  clinical  con- 
dition is  severe.  It  is  especially  indicated 
when  cyanosis,  dyspnoea  or  pulmonary 
edema  is  present  and  may  be  synergistic 
with  the  morphine  effect  on  the  pain.  It  is 
usually  needed  for  only  a few  days.  Shock, 
when  present,  requires  vigorous  treat- 
ment. If  the  onset  of  the  infarction  is  asso- 
ciated with  such  shock  as  to  give  an  in- 
palpable  pulse  and  the  blood  pressure  is 
obtained  with  difficulty,  1/2  cc.  of  epine- 
phrin,  1-1000,  may  be  life  saving.  Caffeine- 
sodium-benzoate,  7 % gr.  intravenously 
may  help.  Plasma  500  cc.  or  250  cc.  of  20% 
glucose,  given  very  slowly,  may  also  help 
to  overcome  the  shock  state.  Atropine  sul- 
phate, 1/50  gr.  repeated  six  to  eight  hours 
is  recommended  as  routine,  but  is  especial- 
ly indicated  in  the  presence  of  pulmonary 
edema.  There  is  experimental  evidence 
that  papaverine  hydrochloride,  1 gr.  in- 
travenously, every  four  to  six  hours  for  a 
few  doses,  is  of  value.  Fluids  should  be 
given  freely.  Large  intravenous  infusions 
are  contra-indicated.  Unless  the  condition 
is  very  mild,  the  diet  should  be  fluids 
alone  for  a few  days.  Drastic  purgatives 
should  always  be  avoided  and  enemas  are 
indicated  for  a week  or  more.  Should 
paroxysmal  tachycardia  occur,  at  once 
prescribe  5 grains  of  quinidine  sulphate 
every  three  hours.  If  the  attack  is  not 
abolished  with  a few  doses,  gradually  in- 
crease the  amount  with  each  dose.  As 
much  as  10  to  15  grs.  at  a dose,  may  be 
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given.  The  immediate  routine  administra- 
tion of  quinidine,  3 grs.,  3 to  4 times  a day, 
irrespective  of  arrhythmias,  has  been 
recommended.  Adrenalin  is  indicated  for 
iStokes-Adams  attacks.  Barium  chloride, 
1/3  gr.,  3 times  a day,  ephedrine  sulphate 
3/8  gr.  3 times  a day;  or  metrazol,  one 
tablet  four  times  a day,  may  prevent  such 
attacks.  Should  auricular  fibrillation,  flut- 
ter or  numerous  premature  contractions 
occur,  at  once  administer  quinidine.  Digi- 
talis is  indicated  in  cases  where  the  clini- 
cal picture  is  complicated  by  severe  pul- 
monary edema  or  heart  failure.  It  has 
been  suggested  that  it  be  prescribed  in 
only  two  thirds  of  the  amount  usually  giv- 
en in  non-coronary  heart  failure.  For  dia- 
betics who  have  ketosis,  hypoglycemic  re- 
actions must  be  avoided.  It  is  desirable  to 
maintain  some  hyperglycemia.  The  rou- 
tine use  of  aminophyllin  has  doubtful  val- 
ue but  cannot  do  harm.  Nitroglycerin  is 
contra-indicated. 

Acute  Left  Ventricular  Failure:  The 
patient  should  be  placed  in  a semi-erect 
position.  Morphine  sulphate,  1/4  gr.  com- 
bined with  atropine  sulphate  1/50  gr.  hy- 
podermatically,  are  the  drugs  of  choice. 
One  dose  is  often  spectacularly  helpful. 
However,  it  can  be  repeated  every  4 to  6 
hours.  Oxygen  in  high  concentration  is 
very  valuable.  Phlebotomy  has  been 
recommended.  If  the  patient  has  not  re- 
ceived digitalis,  give  a full  therapeutic 
dose  intravenously.  Intravenous  amino- 
phyllin may  help  the  asthmatic  type  of 
dyspnoea.  Mercurial  diuretics,  unless  se- 
vere impairment  of  renal  function  is  pres- 
ent, will  help  relieve  the  pulmonary  con- 
gestion and  prevent  recurrence  of  another 
attack.  Fluids  should  be  limited. The  imme- 
diate nursing  care  is  similar  to  that  of 
acute  myocardial  infarction. 

Paroxysmal  Tachycardia 

1.  Paroxysmal  Auricular  Tachycardia: 
The  most  effective  and  instantaneous 
method  to  stop  an  attack  is  to  produce 
some  reflex  effect  on  the  vagus  nerve. 
Forceful  pressure  on  the  carotid  sinus, 
either  right  or  left,  is  very  spectacular  in 
its  effect.  The  carotid  sinus  which  is  just 
below  the  angle  of  the  jaw  is  the  slight 
bulging  of  the  common  carotid  artery  at 
the  bifurcation  of  its  internal  and  exter- 
nal branches.  It  has  an  abundant  supply 
of  sensory  nerve  cells,  especially  in  the 
adventitia.  Afferent  impulses  leave  the 
sinus  chiefly  by  way  of  the  carotid  sinus 
nerve  which  is  a branch  of  the  glosso- 
pharyngeal nerve  and  reach  the  medulla. 
From  here  efferent  impulses  can  go  to  the 
heart  through  the  motor  fibers  of  the 


vagus.  Pressure  on  the  carotid  sinus  is 
carried  out  as  follows:  The  patient  is  in 
a semi-reclining  or  sitting  position  with 
the  head  extended.  The  sinus  is  compress- 
ed toward  the  vertebral  column  by  very 
firm  pressure  for  ten  to  thirty  seconds.  If 
one  side  produces  negative  results,  the 
other  should  be  tried.  Harmful  effects 
never  result,  but  bilateral  pressure 
should  not  be  attempted.  Since  morphine 
has  a sensitizing  effect  on  the  reflex,  the 
preliminary  use  of  this  drug  is  helpful  in 
the  procedure.  Should  this  fail,  other  pro- 
cedures which  cause  a marked  increase 
in  vagal  tone  are  in  order,  such  as  pres- 
sure on  either  eye-ball  (the  oculo-cardiac 
reflex)  or  vomiting.  The  latter  can  be  in- 
duced by  gagging,  ipecac  or  mustard 
water.  Syrup  of  ipecac  is  usually  pre- 
scribed, 2 to  4 teaspoons  repeated  in  15  to 
30  minutes  until  vomiting  is  induced.  Apo- 
morphine  sulphate,  1/10  - 1/20  gr.  is  also 
commendable.  Some  patients  can  stop  an 
attack  by  assuming  certain  positions  which 
they  have  learned,  such  as  bending  for- 
ward or  even  merely  lying  down.  Holding 
the  breath  after  a deep  inspiration  can 
stop  an  attack.  The  most  effective  drug 
is  quinidine  sulphate,  3 to  5 grs.,  every  two 
to  three  hours.  In  an  emergency,  quinine 
dihydrochloride,  5 to  10  grs.,  can  be  given 
intravenously,  at  a very  slow  rate.  Some 
attacks  are  stopped  while  the  drug  is  be- 
ing injected.  Quinine  can  also  be  given  in- 
tramuscularly, 7tx2  to  15  grs.  every  two  to 
three  hours,  but  the  effects  are  slow  and 
not  as  strikingly  beneficial  as  when  given 
intravenously.  There  are  not  available 
any  commercial  preparations  of  quinidine 
for  intravenous  use.  Should  none  of  these 
drugs  or  procedures  stop  the  attack,  full 
digitalization  is  helpful  in  an  occasional 
case.  Digitalis  is  especially  indicated  in 
infants  and  children  in  whom  a single  in- 
tramuscular injection  of  one  cat  unit  will 
stop  an  attack  in  a few  hours.  The  same 
dose  can  be  repeated  every  12  hours  for 
several  doses.  Mecholyl  (acetyl-beta- 
methylcholine  chloride)  is  another  valua- 
ble drug.  It  is  given  subcutaneously  in  an 
average  dosage  of  20  mg.,  to  be  repeated 
in  two  to  three  hours.  Since  there  may  re- 
sult such  unpleasant  side-actions  as  lac- 
rimation,  perspiration  and  abdominal 
cramps,  atrophine  sulphate  1/50  gr.  which 
is  the  antidote  should  be  available  for  im- 
mediate use.  Mecholyl  should  be  cautious- 
ly used  in  elderly  individuals  and  in  the 
presence  of  bronchial  asthma.  Other  drugs 
that  can  be  used  intravenously  are  mag- 
nesium sulphate,  10  - 15  cc.  of  a 20%  so- 
lution; calcium  gluconate,  20  cc.  of  10% 
solution  and  metrazol,  1 cc.  Intramuscular 
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injection  of  1 cc.  of  prostigmin  methyl- 
sulfate  1-2000  has  been  recommended.  In 
the  meantime,  quiet  and  rest  are  obtained 
from  sedatives  and,  if  necessary,  mor- 
phine. 

2.  Auricular  Flutter:  Rapid  and  com- 
plete digitalization  is  indicated.  Should 
this  fail  to  abolish  the  attack,  quinidine 
sulphate  or  quinine  dihydrochloride,  as  in 
paroxysmal  auricular  tachycardia,  should 
be  prescribed.  At  times,  after  digitaliza- 
tion, the  flutter  is  converted  into  persis- 
tent auricular  fibrillation.  Quinidine  is 
then  used  to  convert  the  fibrillation  to 
normal  sinus  rhythm. 

3.  Ventricular  Tachycardia:  Quinidine 
is  the  only  drug  which  can  abolish  an  at- 
tack. In  an  occasional  instance  when  this 
type  of  tachycardia  results  from  an  acute 
myocardial  infarction  normal  rhythm  fol- 
lows shortly  after  administration  of  mor- 
phine, gr.  1/4  digitalis  and  intravenous 
quinine  are  contraindicated.  Since  this  is 
a dangerous  arrhythmia  if  long  continued, 
there  should  be  no  hesitancy  in  using 
comparatively  large  doses  of  quinidine. 
The  initial  dose  of  5 gr.  should  be  increas- 
ed every  two  hours  until  10  to  15  grs.  are 
given  every  3 to  4 hours.  From  60  to  80 
grs.  in  24  hours  can  be  prescribed  with 
safety.  If  available,  electrocardiographs 
should  be  made  at  intervals  as  a guide  for 
toxicity.  If  the  oral  administration  of 
quinidine  is  not  possible,  it  can  be  given 
intravenously.  From  50  to  60  grs.  of  quini- 
dine sulphate  can  be  dissolved  by  vigorous 
shaking  in  500  cc.  of  5%  glucose  or  normal 
saline.  The  solution  is  filtered  and  given 
at  the  rate  of  100  to  120  cc.  per  hour.  Not 
more  than  25  to  30  grs.  in  24  hours  should 
be  given  in  this  manner. 

Auricular  Fibrillation:  Should  the  ir- 
regular palpitation  of  this  condition  be 
very  distressing  or  pulmonary  edema  ap- 
pear, rapid  digitalization  is  necessary  to 
slow  the  heart  rate.  If  indicated,  an  at- 
tempt should  then  be  made  to  establish 
normal  sinus  rhythm  with  quinidine. 
Sometimes  digitalis  causes  the  attack  to 
end.  If  the  necessity  for  rapid  digitaliza- 
tion is  not  present,  and  quinidine  is  indi- 
cated, this  latter  drug  can  immediately  be 
administered.  The  usual  dose  is  3 to  5 grs. 
every  two  to  three  hours  until  normal 
rhythm  is  established.  Should  it  be  neces- 
sary to  quickly  establish  normal  sinus 
rhythm,  intravenous  quinine  dihydro- 
chloride, 5 to  10  grs.,  can  be  given  as  men- 
tioned in  the  treatment  of  paroxysmal 
auricular  tachycardia.  Sedatives  and  even 
morphine  should  be  simultaneously  admin- 
istered. 


Syncope:  Most  fainting  attacks  are  usu- 
ally over  by  the  time  a physician  arrives 
on  the  scene.  Therapy  is  usually  preventa- 
tive. The  following  are  some  of  the  more 
common  types  of  syncope: 

1.  Vaso-vagal  type  (simple  faint). 

The  treatment  is  the  well  known  recum- 
bent position;  plenty  of  air;  cold  com- 
presses; inhalation  of  aromatic  spirits  of 
ammonia. 

2.  Stokes  - Adams  Attacks. 

Subcutaneous  injection  of  adrenlin,  1 

cc.  of  1-1000  solution.  To  prevent  attacks, 
ephedrine  1/2  to  3 /4  gr.,  or  barium  chloride 
1/2  to  3/4  gr.  three  times  a day  is  helpful. 
Metrazol,  one  IV2  grs.  tablet  or  1 cc.  every 
4 hours  is  successful  in  many  cases.  The 
intramuscular  administration  has  emer- 
gency value.  Atropine  sulphate,  1/50  gr. 
four  times  a day,  has  been  recommended. 

3.  Sino-Auricular  Block. 

Atropine  sulphate  1/100  - 1/50  gr.  three 
times  a day  may  abolish  the  block. 

4.  Postural  or  Orthostatic  Hypertension. 

Ephedrine  sulphate,  1/2  - 3/4  gr.  every 

four  hours  frequently  will  give  sympto- 
matic relief. 

5.  Paroxysmal  Tachycardia. 

See  discussion  above. 

6.  Ventricular  Fibrillation. 

Quinidine  sulphate,  three  to  five  grs. 

three  times  a day  may  prevent  attacks. 

7.  Hyperactivity  of  the  Carotid  Sinus 
Reflex. 

Ephedrine,  atropine,  quinidine  and  novo- 
cainization  of  the  carotid  sinus  temporar- 
ily abolish  the  leflex.  Denervation  of  the 
sinus,  as  well  as  the  removal  of  local  pres- 
sure factors,  has  given  permanent  relief. 

DISCUSSION 

W.  B.  Troutman,  Louisville:  I have  spent  the 
last  three  years  in  the  armed  services  and,  un- 
fortunately, we  didn’t  have  too  many  cardiac 
emergencies.  Now  Dr.  Weiss  is  refreshing  me 
on  things  that  will  come  to  our  attention. 

I suppose  you  noticed,  as  I did,  that  he  has 
chosen  his  words  carefully.  I am  sure  he  doesn’t 
mean  to  leave  the  impression  with  you  that 
the  treatment  of  cardiac  emergencies  and  the 
success  of  the  treatment  is  as  simple  as  you 
may  think  from  the  discussion.  You  noticed 
possibly,  when  he  spoke  of  myocardial  infarc- 
tion, that  quinidine  has  been  recommended,  3 
to  4 grains,  three  or  four  times  a day,  from  the 
onset  of  the  condition.  There  is  certainly  more 
than  one  school  of  thought  on  that  particular 
remedy.  It  is  a question  as  to  whether  it  is  of 
value.  He  further  said  digitalis,  when  indicat- 
ed; that  again  becomes  a matter,  certainly,  of 
very  good  judgment.  The  question  there  is, 
when  is  digitalis  indicated?  Many  authori- 
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ties  are  very  careful,  of  course,  in  their  use  of 
digitalis  in  myocardial  infarction. 

He  spoke  of  aminophylline  having  question- 
able benefit,  and  that  question  certainly  re- 
mains. Many  of  the  remedies  of  which  he  has 
spoken  still  become  a matter  of  personal  like 
for  the  physician  to  try  this  or  that  drug.  But 
from  each  of  these  drugs  which  we  have 
mentioned  here  in  myocardial  infarction,  it 
would  strike  me  that  the  drug  that  should  be 
carefully  used,  certainly,  would  be  quinidine, 
because  quinidine  is  not,  as  he  mentioned  lat- 
er. without  its  toxic  manifestations,  and  do  not 
use  it  too  freely. 

Under  the  subject  -of  paroxysmal  auricular 
tachycardia  as  an  emergency,  Dr.  Weiss  men- 
tioned the  assumption  of  certain  positions  by 
a patient.  He  learns  to  assume  this  or  that  po- 
sition to  stop  his  attacks.  I don’t  believe  he 
mentioned  one  with  which  I feel  I had  a 
measure  of  success  and  which  I might  mention 
here.  I heard  the  late  Dr.  Soma  Weiss  give 
this  particular  piece  of  advice,  and  it  might  be 
worth  your  trial.  Have  the  patient  assume  the 
position  of  on  the  stool,  as  if  in  defecation,  and 
to  go  through  the  act  of  defecation.  With  many 
patients  I have  found  it  successful  to  use  that 
method  in  stopping  attacks  of  paroxysmal  auri- 
cular tachycardia. 

As  to  auricular  fibrillation  and  extreme  heart 
failure,  as  you  will  see  those  acute  emergen- 
cies, we  are  seeing  all  of  the  time  newer  drugs 
being  tried.  I think,  possibly,  Dr.  Weiss  did  not 
go  into  discussion  of  these  drugs,  such  as  ceda- 
lanid,  but  they  hold  some  promise  that  they 
may  act  quicker  than  our  old  remedy,  the  pow- 
dered leaf  of  digitalis  itself.  It  remains  to  be 
seen  how  effective  and  how  useful  these  drugs 
will  be  later. 

If  I may,  in  closing,  just  digress  a bit  from 
the  cardiac  emergencies,  I want  to  refresh  your 
memory  on  a subject  you  heard  here  last  year 
in  this  very  auditorium.  Dr.  William  Stroud  of 
Philadelphia  talked  with  us — I don’t  remember 
the  title  of  his  paper,  but  his  theme  was  more 
or  less  the  abuse  of  rest  in  heart  disease.  That 
doesn’t  come  under  the  emergencies,  but  it  fol- 
lows the  emergency,  of  course.  I would  like  to 
remind  you  of  his  general  theme,  and  I believe 
it  is  the  course  I intend  to  follow  postwar,  I 
will  say,  and  that  is  that  rest  has  probably  been 
overdone  and  abused  in  heart  disease. 

We  are  coming  to  feel  that  we  should  get 
the  patient  up  a little  sooner,  and  I think  many 
of  them  benefit  by  a little  shorter  period  of 
rest.  It  will  cut  down  the  morbidity.  In  this 
day  and  time,  everyone  wants  to  get  back  to 
work  as  quickly  as  possible.  So,  this  matter  of 
rest  has  possibly  gone  too  far.  Let  us  hope  it 
doesn’t  swing  to  the  other  end  of  the  pendu- 
lum, but  at  least  don’t  abuse  rest  too  much. 

Again,  I might  say  I have  enjoyed  very  much 
Dr.  Weiss’  paper.  (Applause.) 


R.  C.  Blount,  Lexington:  I was  very  much 
interested  in  Dr.  Weiss’  paper,  and  I am  very 
much  in  the  position  of  Dr.  Troutman.  I have 
been  out  of  touch  with  what  is  going  on  in 
medicine  for  five  years.  However,  I remember 
a little  bit,  and  some  of  it  was  recalled  by  Dr. 
Weiss. 

I want,  in  the  first  place,  to  ask  him  a ques- 
tion and,  in  the  second  place,  to  say  something 
about  the  use  of  digitalis  in  coronary  infarc- 
tion. I would  like  to  ask  what  his  experience 
has  been  in  the  use  of  quinidine  in  patients 
who  have  had  long  standing  auricular  fibrilla- 
tion. I have  one  case  at  present  that  is  in  con- 
gestive heart  failure  and  is  known  to  have  had 
-auricular  fibrillation  prior  to  that  for  some 
time.  I have  thought  about  using  quinidine, 
but  I have  been  a little  afraid  to  try  it. 

I was  with  Dr.  Tom  Boggs  of  Baltimore.  He 
was  a great  believer  in  quinidine,  and  he  pooh- 
poohs  the  idea  that  a lot  of  us  have,  that  it  is 
very  toxic.  When  he  was  down  in  Panama, 
when  they  were  building  the  Panama  Canal, 
they  couldn’t  get  quinine,  and  used  quinidine 
as  an  anti-malarial  agent.  He  said  lots  of  na- 
tives took  as  many  as  120  grains  daily  and  he 
saw  very  little  if  any  ill  effects  from  it. 

In  regard  to  the  use  of  digitalis  in  myocardial 
infarction,  I remember  having  read  (unfor- 
tunately, I don’t  remember  the  article,  it  was 
over  five  years  ago,  before  I went  into  the 
Army)  a very  convincing  article,  in  which 
they  had  taken  the  heart  at  autopsy  in  patients 
with  myocardial  infarction  and  shown  the 
amount  of  cardiac  muscle  knocked  out  had  a 
relation  to  the  amount  of  digitalis  a patient 
can  take.  In  other  words,  we  think  about  digi- 
talis in  terms,  maybe,  of  the  weight  of  the  pa- 
tient when  actually  the  bulk  of  the  heart 
muscle  is  probably  the  determining  factor  in 
the  amount  of  digitalis  that  should  be  given. 

They  brought  out  the  point  that,  when  a 
large  block  of  heart  muscle  became  infarcted 
and  functionless,  then  the  dose  of  digitalis  that 
a patient  required  was  less,  and  probably  we 
had  gotten  into  trouble  by  keeping  them  going 
by  the  patient’s  weight  rather  than  carefully 
finding  out  what  his  maintenance  dose  was. 

I am  certain  we  had  one  case  in  which  I be- 
lieve it  was  true,  that,  after  a coronary  infarc- 
tion, which  was  definite,  the  patient  required 
a smaller  maintenance  dose  of  digitalis.  One 
time  we  got  into  trouble  and  we  had  to  lower 
our  maintenance  dose. 

John  W.  Scott,  Lexington:  You  will  remem- 
ber that  about  ten  years  ago  discussion  was 
rife  as  to  the  great  danger  of  digitalis  in 
myocardial  infarction.  It  seems  that  those  who 
maintain  that  digitalis  is  indicated  whenever 
congestive  cardiac  failure  occurs  have  the  best 
.of  the  argument.  Whether  there  is  myocardial 
infarct  or  not,  the  role  of  digitalis  is  to  improve 
congestive  failure.  In  fact,  it  has  been  suggest- 
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ed  just  recently  in  work  coming  from  the 
Evans  Memorial  Clinic  that  much  that  we  have 
thought  of  as  phenomena  of  shock  in  such  con- 
ditions is  really  congestive  failure. 

I believe  that  many  lives  have  been  lost  by 
making  this  bogey  of  digitalis  in  myocardial 
infarction.  Dr.  Luten  of  St.  Louis  declares  in 
his  excellent  monograph  of  some  twelve  years 
ago  that,  literally,  whenever  there  is  congestive 
cardiac  failure,  digitalis  is  indicated,  no  matter 
what  the  rate,  no  matter  what  the  rhythm.  I 
believe  that  is  a safe  rule  for  the  practitioner. 

The  discernment  of  congestive  cardiac  fail- 
ure is  something  that  is  fundamental,  is  the 
very  foundation  stone  in  the  treatment  of  heart 
disease.  When  he  first  approaches  the  cardiac 
patient,  if  one  asks  himself  the  question,  “Is 
this  patient  in  congestive  failure?”  at  once  he 
clarifies  the  situation. 

We  all  know  that  circulatory  shock  which 
thirty  or  forty  years  ago  the  surgeon  was  com- 
bating with  digitalis  is  exactly  the  antithesis 
of.  congestive  cardiac  failure,  and  digitalis  is 
exactly  contraindicated.  Contrariwise,  when 
the  patient  is  in  congestive  cardiac  failure  one 
can  hardly  err  in  giving  a digitalis  body  of 
some  sort. 

In  regard  to  the  question  of  the  use  of  such 
drugs  as  aminophylline  and  papaverine  in  the 
treatment  of  recent  cardiac  infarct,  in  the  Sep- 
tember issue  of  the  American  Heart  Journal 
Katz  and  his  associates  reported  the  use  in  the 
experimental  animal  of  papaverine  and  amino- 
phylline  where  infarct  had  been  induced  by 
ligation  of  a coronary  vessel.  The  conclusion 
was  that  the  infarct  was  distinctly  limited  by 
the  use  of  papaverine  and  of  aminophylline, 
but  that  the  limitation  was  greater,  the  effect 
better,  when  papaverine  was  used,  rather  than 
aminophylline.  I think  this  is  important.  Papa- 
verine has  the  additional  value  that  it  is  more 
pain-relieving  than  aminophylline  and  is  the 
drug  of  choice.  (Applause.) 

M.  M.  Weiss  (In  closing) : When  “digitaliza- 
tion” was  used  in  my  paper,  it  referred  not  only 
to  the  use  of  digitalis  but  also  to  the  use  of  the 
digitalis-like  substances.  There  are  many  puri- 
fied glycosides  on  the  market.  Dr.  Troutman 
mentioned  some  of  them.  The  dosages  are  very 
variable  but  they  all  act  like  the  digitalis  leaf. 
To  avoid  confusion,  the  physician  should  learn 
the  dosage  and  mode  of  action  of  only  a few 
of  the  many  preparations. 

There  are  several  recognized  contra-indica- 
tions to  the  use  of  quinidine.  They  are  (1)  Ad- 
vanced congestive  failure;  (2)  Marked  Cardiac 
enlargement  and  (3)  Auricular  fibrillation  of 
from  four  to  six  months  in  duration.  These  are 
generally  accepted  contra-indications  to  the 
use  of  quinidine  as  mentioned  by  Dr.  Blount. 

There  is  still  considerable  controversy  as  to 
the  use  of  digitalis  in  myocardial  infarction. 


DEPROPANEX 
P.  H.  Crutchfield,  M.  D. 

Stamping  Ground 

I have  tried  several  remedies  for  high 
blood  pressure  such  as  Veratrite,  Asminyl 
and  several  other  preparations  but  am 
new  using  depropanex.  I find  I have  splen- 
did results  from  it.  It  is  a deproteinated 
pancreatic  extract,  crude  extract  of  var- 
ious tissues  such  as  pancreas,  liver,  kid- 
ney and  muscles,  are  known  to  have  con- 
tained substances  which  have  definite 
pharmacodynamic  properties.  It  has  been 
shown  that  certain  tissue  extracts  cause 
vasodilatation. 

I have  a case  in  which  I have  used  it 
lately.  This  patient  had  a pressure  of  220 
over  90  at  the  first  time,  next  time  pres- 
sure was  160  over  80;  the  third  week,  or 
third  time  taken,  was  136  over  66;  the  4th 
time  130  over  70.  Dose  to  begin  with 
can  be  2 cc  if  pressure  is  up.  This  patient 
I used  it  on  has  not  had  to  take  any  for 
some  time.  When  pressure  began  to  come 
down  I gave  only  1%  cc  twice  a week.  It 
has  been  something  like  a month  without 
a single  dose.  So  long  as  I have  the  results 
with  it  as  I have  been  having,  I will  not 
use  anything  else. 

Read  before  the  Scott  County  Medical  Society. 


BOOK  REVIEW 

THE  INTERVERTEBRAL  DISC,  with  spec- 
ial reference  to  rupture  of  the  annules  fibrosis 
with  herniation  of  the  nucleus  pulposus,  by 
F.  Keith  Bradford,  M.  D'.,  Houston,  and  R.  Glen 
Spurling,  M.  D.,  Louisville.  Second  Edition.  Il- 
lustrated. Charles  C.  Thomas,  Publishers, 
Springfield,  Illinois.  Price  $4.00  post  paid. 

The  present  knowledge  of  traumatic  lesions 
of  the  intervertebral  discs  is  summarized  ade- 
quately in  this  practical  monograph.  The 
authors,  who  have  accurately  evaluated  the 
clinical  findings  of  this  disorder,  speak  with 
authority.  This  monograph  assembles  that  per- 
tinent information  that  is  necessary  for  a prop- 
er understanding  of  the  clinical  manifestations 
of  these  lesions  which  impinge  upon  the  neural 
elements  within  the  spinal  canal.  The  additional 
materials  on  embryology,  anatomy,  physiology, 
and  pathology  aspects  will  bo  helpful  in  under- 
standing other  types  of  disc  pathology. 

Clinical  recognition  of  the  disorders  is  stress- 
ed. The  problems  of,  and  the  procedures  and 
operations  on,  a group  of  patients  with  both 
back  pain  and  pain  throughout  the  sciatic  dis- 
tribution, are  presented. 
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COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  met  at  the  Henry  Clay 
Hotel  at  6:30  P.  M.,  December  4,  1945,  with 
16  members  present  including  one  returned 
service  member,  Dr.  George  Bell,  who  was 
welcomed  back  into  the  society  by  the  Presi- 
dent. 

The  regular  annual  election  of  officers  was 
held  and  the  following  were  elected  to  office: 

George  Bell,  President;  H.  K.  Bailey,  Vice- 
President;  C.  K.  Kercheval,  Treasurer;  J.  P. 
Scott,  Secretary;  S.  C.  Smith,  Delegate;  H.  R. 
Skaggs  and  H.  K.  Bailey,  alternate  delegates; 
T.  D.  Goodman,  three  year  term  on  the  Board 
of  Censors;  L.  D.  Urban,  Referee. 

Committee  for  entertainment  appointed  by 
the  President: 

H.  G.  Stambaugh,  J.  L.  Richardson  and  Proc- 
tor Sparks. 

The  annual  repart  of  the  Treasurer  was  made 
by  C.  K.  Kercheval  and  was  accepted  unani- 
mously. Total  resources  (including  cash  in 
bank,  $159.28,  B.  & L.  Stock,  $748.43,  one  U.  S. 
Government  Bond,  $500.00)  of  Society,  $1,- 
407.71. 

The  Secretary  was  delegated  to  contact  the 
editor  of  the  Ashland  Daily  Independent  and 
present  same  with  a folder  from  the  National 
Physician’s  Committee  for  the  extension  of 
Medical  Service,  entitled  “An  Editorial  to 
Editors,”  for  publication  to  make  clear  to  the 
public  the  point  of  view  of  the  Medical  Pro- 
fession in  connection  with  the  vital  issue  of  the 
political  distribution  of  medical  care. 

Harry  Stambaugh  presented  a discussion 
explaining  the  changes  and  revisions  for  the 
committee  on  the  “Surgical  Service  Plan.”  This 
was  given  as  a final  report  of  the  committee. 
By  a unanimous  vote,  the  committee’s  report 
wias  accepted  but  tabled  to  be  decided  upon  at 
a later  meeting. 

An  application  to  the  B'oyd  County  Medical 
Society  for  membership  was  read  as  presented 
for  E.  M.  Garred.  This  application  was  turned 
over  to  the  Censors. 

A letter  was  read  by  the  Secretary  from  the 
State  Department  of  Health  to  furnish  a list 
of  institutions  in  the  county  that  provide 
overnight  nursing  care. 

The  following  members  paid  their  annual 
dues  for  1946: 

S.  C.  Smith,  Proctor  Sparks,  J.  D.  Williams, 
E.  C.  McGehee,  J.  L.  Richardson,  W.  L.  Gam- 
bill,  H.  G.  Stambaugh,  H.  R.  Skaggs,  H.  K. 
Bailey,  J.  P.  Scott,  O.  H.  Snyder,  L.  D1.  Urban, 
C.  K.  Kercheval,  George  Bell. 

J.  P.  Scott,  Secretary 


Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  met  at  the  Henry  Clay 
Hotel  at  6:30  P M.,  January  8,  1946,  with  19 
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members  present. 

The  meeting  was  called  to  order  by  the  Sec- 
retary, in  the  absence  of  the  President,  Geo. 
Bell,  and  the  Vice-President,  H.  K.  Bailey. 

Minutes  were  read  of  December  4,  1945 
meeting,  and  approved. 

Censors  reported  favorably  on  application 
of  membership  of  E.  W.  Garred,  and  vote  on 
application  was  carried  unanimously. 

S.  C.  Smith  moved  that  a committee  be  ap- 
pointed to  give  a brief  sketch  of  returning 
service  men  in  our  local  daily  paper.  This  mo- 
tion was  seconded  by  T.  D.  Goodman;  motion 
carried.  The  committee  as  appointed  was  Drs. 
Proctor  Sparks,  A.  J.  Bryson,  and  E.  C.  Mc- 
Geehee. 

A discussion  of  the  lack  of  bed  space  at  the 
hospital  led  by  Drs.  Smith,  Garred,  Skaggs, 
and  Kercheval. 

A motion  was  made  by  Dr.  Garred  and  sec- 
onded by  Dr.  McGeehee  that  we  pay  balance 
of  Kings  Daughters  Hospital  Building  Fund 
pledge.  The  motion  was  passed  unanimously. 

Motion  by  Proctor  Sparks  and  seconded  by 
Dr.  McGeehee  to  pay  Miss  Betty  Blankenship 
the  sum  of  $25.00  for  services  rendered  for  1945. 
Motion  carried  unanimously. 

Motion  by  Proctor  Sparks  and  seconded  by 
E.  C.  McGeehee  to  pay  Miss  Juliette  Fitzgerald 
for  services  for  1946.  Motion  passed. 

Motion  by  E.  C.  McGeehee  and  seconded  by 
Proctor  Sparks  that  the  Boyd  County  Medical 
Society  pay  the  returning  service  members 
dues  for  the  one  year  following  their  return. 
Motion  passed. 

A communication  was  read  from  Mrs.  Shelby 
Carr,  President  of  the  Woman’s  Auxiliary,  con- 
cerning the  formation  of  local  auxiliaries 
throughout  the  state. 

The  following  members  paid  their  1946  an- 
nual dues: 

A.  J.  Bryson,  R.  G.  Culley,  J.  C.  Hall,  L.  H. 
Winans. 

Service  men  returned  and  present:  H.  J. 
Stone,  Clyde  Sparks,  E.  W.  Garred,  Richard 
Gardner. 

No  further  business,  the  meeting  was  ad- 
journed. 

J.  P.  Scott,  Secretary. 


Boyle:  The  Boyle  County  Medical  Society 
met  Thursday  night,  December  13,  1945  at  the 
Ephraim  McDowell  Hospital,  Danville,  in  hon- 
or of  its  members  who  have  returned  from  the 
service  with  the  armed  forces.  A turkey  dinner 
was  served.  Fifteen  physicians  and  dentists, 
and  J.  D.  Erskine,  Superintendent  of  the  hos- 
pital, were  guests.  Responding  to  the  welcome 
greeting,  with  talks  on  their  experiences  while 
in  the  armed  forces  from  Germany  to  Okinawa 
and  all  the  islands  of  the  Southwest  Pacific, 
were  Drs.  George  M.  McClure,  Jr.,  S.  P.  Hemp- 


hill, Charles  W.  Caldwell,  Jr.,  and  B.  Earl  Cay- 
wood,  physicians,  and  Dr.  Green  A.  Bowling, 
dentist. 

Drs.  Ben  D.  Rader  and  Chris  Jackson  were 
welcomed  into  the  society  as  full  members.  The 
following  officers  were  elected:  Stuart  P.  Hemp- 
hill, President;  A.  H.  Walker,  Secretary;  Green 
Bowling,  Vice-President;  Charles  Caldwell 
Censor  for  three  years;  Earl  Caywood,  Censor 
for  two  years,  and  Chris  Jackson,  for  one  year. 

The  society  voted  to  write  to  their  Senators 
and  Representatives  to  support  the  Hill-Burton 
Bill  as  endorsed  by  the  Council. 

Dr.  P.  C.  Sanders,  county  health  officer  who 
has  rounded  out  a term  of  twenty-three  years 
of  superior  service  as  secretary  of  the  Boyle 
County  Med  cal  Society,  except  in  the  year 
1937  during  which  he  served  as  the  organiza- 
tion’s president,  was  given  a “rising  vote  of 
thanks  for  his  long  and  faithful  service  as  its 
secretary,  by  the  society.”  In  accepting  this 
honor,  Dr.  Sanders  said:  “We  were  all  glad  to 
look  into  their  faces  and  shake  their  hands 
and  chat  three  hours  around  a table  with  the 
returning  doctors.” 

P.  C.  Sanders,  Secretary. 


Calloway:  The  Calloway  County  Medical  So- 
ciety met  Friday,  January  18,  at  7 P.  M.  in  the 
banquet  hall  of  the  Woman’s  Club  Building. 
The  program  consisted  of  two  films,  “Your 
Fight  Against  Infantile  Paralysis,”  loaned  to 
the  society  by  the  National  Foundation  for  In- 
fantile Paralysis,  Inc.,  New  York  City,  and 
“Left  Upper  Lobectomy,”  Richard  H.  Overholt, 
M.  D.,  F.C.C.P.,  Boston.  This  film  was  loaned 
by  the  Surgical  Film  Library,  Davis  and  Geek, 
Inc.,  Brooklyn. 

Following  the  pictures,  the  following  offi- 
cers of  the  society  were  elected  for  1946:  Presi- 
dent, C.  H.  Jones,  Lynn  Grove;  Vice-President, 
Ora  K.  Mason,  Murray;  Secretary-Treasurer, 
J.  A.  Outland,  Murray. 

The  Secretary-Treasurer  was  requested  to 
act  as  delegate  to  the  1946  meeting  of  the  Ken- 
tucky State  Medical  Association  to  be  held  in 
Paducah  this  fall. 

J.  A.  Outland,  Secretary. 


Graves:  The  Graves  County  Medical  Society 
held  its  regular  meeting,  Friday  night,  Febru- 
ary, 1,  with  the  following  members  present: 
James  T.  Fuller,  H.  V.  Usher,  James  Edmund 
Albritton,  J.  Steele  Robbins,  Robert  Orr,  D.  H. 
Ray,  and  George  M.  Jewell. 

The  following  officers  were  elected  for  1946: 
President,  James  Edmund  Albritton;  Vice- 
President,  J.  Steele  Robbins;  Secretary-Treas- 
urer, George  M.  Jewell;  Delegate,  Robert  Orr; 
Alternate  Delegate,  D.  H.  Ray. 

R.  V.  Usher,  Vice-President,  presided  at  the 
meeting. 


George  M.  Jewell  Secretary. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 
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picragol  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
especially  valuable  for  the  control  of  trichomoniasis 
or  moniliasis  of  the  vagina  and  for  trichomonas  infec- 
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Jefferson:  The  896th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  December  17,  1945,  at  the 
Pendennis  Club.  Refreshments  were  served  at 
6:30  and  dinner  at  7:00  P.  M.  One  hundred 
members  and  guests  were  present  at  dinner 
and  about  E additional  came  in  for  the  meeting. 

The  meeting  was  called  to  order  at  7:55  by 
President  M.  G.  Buckles  and  the  minutes  of 
the  last  meeting  were  read  and  approved. 

A communication  from  Drs.  J.  Watts  Stovall 
and  P.  E.  Blackerby  was  read  by  the  Secretary. 
This  letter  dealt  with  activities  and  proposed 
activities  by  the  State  Association  for  the  en- 
suing year. 

Sam  A.  Overstreet  read  the  report  of  the 
Committee  appointed  to  investigate  Waverly 
Hills  Sanatorium. 

Misch  Casper  moved  that  this  report  be  re- 
ceived, approved,  filed  and  published,  second- 
ed. The  report  was  later  published  in  full  by 
the  Courier- Journal. 

W.  W.  Nicholson  moved  that  the  report  be 
sent  to  the  Louisville  and  Jefferson  County 
Board  of  Health  who  requested  the  investiga- 
tion, and  if  they  so  desired,  they  have  it  pub- 
lished verbatim  or  not  at  all.  Motion  seconded 
and  passed. 

In  the  absence  of  Wm.  M.  McClarin,  Dr. 
Buckles  gave  the  report  of  the  Entertainment 
Fund.  The  response  to  letters  sent  out  recently 
had  not  only  been  poor  but  there  had  been 
some  unpleasantness  in  certain  instances.  Less 
than  $200.00  is  in  the  fund  and  this  meeting 
will  exhaust  most  of  that. 

Lee  Palmer  made  a motion  that  a bar  be  set 
up  and  each  member  pay  for  his  own  and  his 
guests’  drinks,  seconded  and  passed. 

New  members  elected  were  Drs.  Charles  O. 
Bruce,  Jack  L.  Chumley,  W.  Duncan  Crosby, 
Nathan  I.  Handelman,  Norman  C.  Henderson, 
Wilbur  E.  McKee,  Robert  P.  Osburn  and  David 
H.  Thurman. 

The  proposed  amendment  to  the  By-Laws 
to  increase  the  dues  to  $25.00  to  meet  the  State 
Medical  Association’s  increase  in  dues,  was  put 
in  form  of  favorable  motion  by  Oscar  Miller, 
seconded. 

Discussed  by  Drs.  J.  B.  Lukins,  Charles  Wood, 
Wm.  J.  Martin,  Misch  Casper,  Oscar  Miller,  J. 
G.  Sherrill  and  O.  H.  Kelsall.  Motion  carried. 

Charles  Wood  moved  that  the  By-Laws  be 
amended  if  necessary,  so  that  guest  speakers 
may  be  heard  before  the  business  meeting  is 
conducted.  Seconded  and  passed. 

Scientific  Program  9:10  P.  M.  R.  Arnold  Gris- 
wold introduced  the  guest  speaker,  Lt.  Col. 
'Brian  Blades,  Chief  of  Thoracic  Surgery  Sec- 
tion, Walter  Reed  Hospital,  wh'o  spoke  on  “Re- 
cent Advances  in  the  Treatment  of  Empyema.” 
The  talk  was  accompanied  by  lantern  slides 
and  moving  pictures. 

Gordon  S.  Buttorff,  Secretary 


Scolt:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital  in 
Georgetown.  After  a delicious  chicken  dinner 
served  by  the  Hospital  Management,  the  meet- 
ing was  called  to  order  by  the  President,  Dr. 
Fred  W.  Wilt,  with  the  following  members 
present:  Drs.  F.  W.  Wilt,  L.  F.  Heath,  W.  S.  All- 
phin,  H.  G.  Wells,  E.  C.  Barlow,  D.  Thurber 
and  H.  V.  Johnson.  Minutes  of  the  previous 
meeting  were  read  and  approved. 

The  Secretary  then  read  a letter  from  Dr.  A. 
Y.  Covington,  stating  that  he  was  not  coming 
back  to  Georgetown  as  he  had  accepted  a po- 
sition as  Health  Officer  with  the  Florida  Board 
of  Health.  Everyone  present  expressed  regret 
that  he  would  not  return. 

The  Treasurer  reported  that  he  had  collected 
dues  from  eleven  men  for  1946.  Two  men,  who 
are  eligible  for  Membership,  had  refused  to 
join  owing  to  the  increase  in  yearly  dues.  The 
Treasurer’s  report  showed  a balance  of  $8.14 
cash  on  hand. 

The  President  appointed  H.  G.  Wells  and 
himself  as  a Committee  to  meet  with  the  Hos- 
pital Trustees  for  1946. 

The  question  of  trying  to  clear  up  the  title 
to  the  Hospital  so  as  to  be  in  a position  to  ap- 
ply for  federal  aid,  was  again  brought  up  for 
discussion  and  it  was  moved  and  seconded  that 
the  Hospital  Committee  ask  for  a special  meet- 
ing of  the  Trustees  and  urge  them  to  get  the 
signatures  on  the  release  from  the  Graves 
heirs,  carried. 

Mrs.  Morris,  the  Superintendent,  reported 
that  she  is  still  trying  to  employ  another 
graduate  nurse,  but  has  no  one  at  present.  She 
also  said  that  the  Laboratory  is  doing  well  and 
the  work  is  building  so  fast  that  they  may  soon 
have  to  employ  an  assistant  technician. 

Don  Thurber  reported  that  in  order  to  get 
federal  aid  for  the  hospitals  in  this  state,  there 
has  to  be  a Hospital  Registration  Board,  and 
that  a bill  has  been  presented  to  the  Legislature 
whereby  the  State  Board  of  Health  will  act  as 
Registrar. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  March. 

H.  V.  Johnson,  Secretary. 


Union:  The  Union  County  Medical-Dental 
Society  met  January  15,  1946,  at  our  Lady  of 
Mercy  Hospital  at  7:00  p.  m.  The  sisters  of  the 
hospital  served  a very  excellent  meal.  Follow- 
ing the  meal  the  business  session  was  called 
to  order.  The  minutes  of  the  previous  meeting 
were  read  and  approved.  There  was  no  meet- 
ing in  December  because  of  the  weather  condi- 
tions and  icy  roads.  The  secretary  called  at- 
tention to  the  following  items: 

1.  The  receipt  of  a bulletin  giving  informa- 
tion for  medical  officers  who  have  returned  to 
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private  practice. 

2.  A communication  from  Dr.  Blackerby,  ad- 
vising of  the  proposed  action  for  creating 
general  practice  section  in  the  American  Medi- 
cal Association. 

There  was  a general  discussion  as  to  the  dues 
for  the  year  1946.  The  state  dues  have  been 
set  at  $15.00  and  it  was  decided  to  continue 
the  county  dues  at  $3.00  per  year.  All  members 
present  paid  their  local  dues  and  the  secretary 
was  instructed  to  write  each  of  the  members 
who  were  absent. 

Dr.  Underwood  presented  his  resignation  as 
secretary  of  the  Society.  He  stated  that  he  felt 
that  he  should  be  a member  of  the  Henderson 
County  Medical  Society  and  that  it  was  not 
possible  to  be  a member  of  two  county  socie- 
ties. Due  to  the  fact  that  he  lives  in  Henderson 
it  is  difficult  to  attend  all  of  the  meetings  and 
to  keep  up  with  the  minutes  of  the  society. 
He  presented  the  financial  reports  for  all  of  the 
years  for  which  he  has  been  secretary  as  well 
as  all  of  the  correspondence. 

The  Secretary  read  the  financial  report  for 
1946  which  was  unanimously  accepted  by  the 
Society.  It  was  decided  to  postpone  the  elec- 
tion of  officers  until  the  February  meeting. 
There  being  no  further  business  the  meeting 
was  adjourned  in  favor  of  the  hospital  staff 
meeting. 

The  following  persons  were  present:  Drs.  J. 
W.  Conway,  G.  B.  Carr,  W.  H.  Puryear,  C.  B. 
Graves,  D.  C.  Donan,  Bruce  Underwood,  Mr. 
J.  N.  Whitsell  and  Mr.  Leo  Wathen. 

Bruce  Underwood,  Secretary. 


BOOK  REVIEWS 

BACILLARY  DYSENTERY,  COLITIS  AND 
ENTERITIS:  By  Joseph  Felsen,  B.  A.,  M.  D., 
Director  of  Medical  Research,  Bronx  Hospital, 
New  York;  Director  of  International  and  Pan- 
American  Dysentery  Registry.  618  pages  with 
145  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1945.  Price  $6.00. 

The  author  is  an  international  authority  on 
enteric  diseases  and  this  book  is  a detailed 
guide  to  the  diagnosis,  treatment  and  preven- 
tion of  chronic  ulcerative  colitis  and  other  dys- 
enteric infections. 

To  facilitate  its  usefulness  to  the  busy  prac- 
titioner this  volume  has  been  divided  into 
three  parts: 

1.  Acute  Bacillary  Dysentery — Because  it 
simulates  so  many  diseases,  special  emphasis 
has  been  placed  on  differential  diagnosis.  All 
treatments  are  given. 

2.  Chronic  Ulcerative  Colitis,  Chronic  Bacil- 
lary Dysentery  and  Chronic  Distal  Ileitis  (En- 
teritis)— All  have  a common  pathogenesis,  con- 
sequently Dr.  Felsen  stresses  the  importance 
of  tracing  these  diseases  to  an  outbreak  of  a- 
cute  bacillary  dysentery  and  then  moving  to 


stamp  it  out.  All  known  causes  and  treatments 
are  considered.  One  of  the  outstanding  features 
of  the  book  is  the  complete  regimen  of  treat- 
ment given  for  Chronic  Ulcerative  Colitis  and 
its  complications. 

3.  The  Appendix — Contains  tests,  serologic 
identification  of  dysentery  strains,  etc. 


HOWELL’S  TEXTBOOK  OF  PHYSIOLOGY: 
Edited  by  John  F.  Fulton,  M.  D.,  Sterling  Pro- 
fessor of  Physiology,  Yale  University  School 
of  Medicine.  Fifteenth  Edition.  1304  pages  with 
507  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1946.  Price  $8.00. 

Medical  educators,  their  students,  and  also 
practicing  physicians  will  welcome  the  New 
(15th)  Edition  of  one  of  the  World’s  standard 
texts  on  physiology. 

It  has  been  entirely  rewritten,  retaining 
largely,  however,  Dr.  Howell’s  original  se- 
quence of  subject  matter.  Dr.  John  F.  Fulton, 
Sterling  Professor  of  Physiology,  Yale  Univer- 
sity School  of  Medicine,  is  the  principal  editor 
and  author.  As  collaborators  he  has  selected 
distinguished  educators  at  Yale  as  well  as  other 
prominent  authorities  of  the  United  States  and 
Canada.  Rarely  has  a basic  text  been  so  com- 
pletely modernized  and  brought  up-to-date. 

The  features  are  many-fold,  among  them 
being  an  historical  introduction,  latest  refer- 
ences to  the  literature  and  greater  emphasis 
on  the  clinical  side.  All  those  aspects  of  the 
subject  which  have  given  the  text  such  special 
appeal  to  students  and  physicians  have  been 
strengthened  and  improved. 

Howell’s  Physiology  is  recognized  by  all 
teachers  as  a classic — and  this  remade  edition 
by  Dr.  Fulton  will  even  more  firmly  establish 
this  text  as  a leader  in  its  field. 


FACIAL  PROSTHESIS:  By  Arthur  H.  Bul- 
bulian,  M.  S.,  D'.  D.  S.,  F.  A.  C ,D„  Director, 
Museum  of  Hygiene  and  Medicine,  The  Mayo 
Foundation,  Rochester,  Minn.  241  pages  with 
202  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1945.  Price  $5.00. 

This  book  presents  a practical  guide  for  those 
in  the  medical,  dental  and  allied  fields  who 
will  be  called  upon  to  do  prosthetic  facial  re- 
constructions. 

Six  chapters  are  devoted  to  the  general  funda- 
mental principles  alone  in  such  a way  that  the 
subjects  dealt  with  in  these  chapters  may  serve 
as  a background  for  the  more  detailed  and  spe- 
cific information  contained  in  the  subsequent 
chapters. 

The  subject  is  particularly  important  now 
that  the  wounded  are  returning  for  treatment 
and  care  which  will  allow  them  to  resume 
normal  lives. 

The  illustrations  are  instructive  and  numer- 
ous. 
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symptomatic  \. . asymptomatic 


Barr1  states:  . . it  is  just  as  impor\ant  to  treat 

properly  the  symptomless  'carrier’  of  thus  parasite 
as  to  treat  the  patient  suffering  from 
amebic  dysentery." 

Stitt,  Clough  and  Clough2  report,  "The 
be  symptomless  . . . These  mild  or  symptomless 
have  been  shown  to  outnumber  greatly  the 

with  clinical  dysentery.  They  constitute' 
the  carriers  or  'cyst-passers’.” 


DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 

Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 

Trichomonas  hominis  (intestinalis).  DIODOQUIN 


1 . Barr , D.  P.:  Modern  Medical  Therapy  in  General  Practice , 2:1830 , 
Baltimore , Williams  & Wilkins  Company , 1940. 

2 . Stitt , E.  R.;  Clough , P.  W and  Clough , M.  C. . Practical  Bacteriol- 
ogy, Haematology  and  Animal  Parasitology,  ed.  9,  Philadelphia , 
P.  Blakiston  s Son  & Co.,  1938,  pp.  410-412. 
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'This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
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SYRACUSE  1,  N.  Y. 


Penicillin 

in 

Empyema 


Formerly 

Cheplin  Laboratories  Inc. 


1.  Right  lobar  pneumonia  (type  1)  and  ngnt  empyema. 


Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount  of 
penicillin  to  be  administered  in  empyema. 
Usually  50,000  or  100, 000  units  in  normal 
physiologic  saline  solution  are  injected  once 
or  twice  daily  directly  into  the  empyema 
cavity  after  aspiration  of  pus  or  fluid. 
(Keefer,  C.  S.,  et  al. : New  Dosage  Forms 
of  Penicillin,  J.A.M.A.  128:1161  [Aug.  18] 
1945.)  Treatment  is  by  instillation,  rather 
than  irrigation,  because  penicillin  requires 
at  least  6 to  8 hours  of  contact  for  maxi- 
mum effect. 

Bristol  Penicillin,  because  of  its  freedom 
from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical  uses 
of  this  potent  antibiotic  are  abstracted  in 
issues  of  the  Bristol  penicillin  digest.  If 
not  receiving  your  copies  regularly,  write. 


Right  hydropneumothorax  with  lipiodol 
injections  showing  interlobar  empyema. 


3.  After  injecting  Penicillin  in  saline  into 
empyema  cavity  daily  for  five  days. 


BRISTOL 

LABORATORIES 

INCORPORATED 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 

A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


DRINK 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  W eissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office— Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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Drs.  Allen  & Allen xxxvii 

Drs.  Asman  & Asman xxxiv 

Dr.  Lytle  Atherton xxxiv 

Dr.  Guy  Aud xxxiv 

Dr.  Charles  G.  Baker xxxvi 

Dr.  A.  M.  Barnett xxxiv 

Drs.  Bass  and  Bumgardner xxxv 

Drs.  Bate  and  Bate xxxv 

Dr.  Maurice  G.  Buckles xxxiv 

Dr.  Gordon  S.  Buttorff xxxv 

Dr.  R.  Hayes  Davis xxxiv 

Dr.  Walter  Dean xxxv 

Dr.  L.  Ray  Ellars xxxiv 

Dr.  C.  D.  Enfield xxxvm 

Dr.  I.  T.  Fugate xxxvi 

Dr.  W.  E.  Gardner xxxv 
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Dr.  Guy  P.  Grigsby xxxv 

Dr.  H.  C.  Herrmann xxxv 

Dr.  Robert  L.  Kelly xxxiv 

Dr.  T.  Norbert  Kende xxxvi 

Dr.  Jno.  J.  Moren xxxiv 

Dr.  Frank  Pirkey xxxv 

Dr.  M.  H.  Pulskamp xxxv 

Drs.  Ray  and  Ray xxxvi 

Dr.  Sidney  Robby xxxvii 

Dr.  John  H.  Rompf xxxvi 

Dr.  Frank  A.  Simon xxxv 

Dr.  E.  Dargan  Smith xxxiv 

Dr.  H.  B.  Strull xxxiv 

Dr.  Woodford  B.  Troutman xxxvi 

Dr.  E.  S.  Greenwood  Waters xxxvi 

Dr.  F.  Buerk  Zimmerman xxxiv 


DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 

DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 
Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration  Nasal  Plastic 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 
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740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled  ethical  pharma* 
ceulicals.  Ky.  3-46 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEf'.V'S  COMPANY  • OaUland  Station  • Pittsburgh  13,  Pa. 
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DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 
Louisville,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 

Diplomate  of  the  American  Radiological 
Board 

Our  practice  will  be,  as  heretofore,  limited 
to  X-ray  diagnosis,  X-ray  and  Radium 
therapy 


Announcing  Change  in  Name  and  Incorporation 
of 

The  Keys-Houston  Clinic-Hospital 
as 

THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY,  KENTUCKY 

MEDICAL  STAFF: 

Hugh  L.  Houston,  M.  S..  M.  D.  Internal  Medi- 
cine 3nd  Director  of  Laboratories 

Hal  E.  Houston,  M.  D.,  F.  A.  C.  S.,  General  ! 
Surgery 

Coleman  J.  McDevitt,  M.  D.,  F.  A.  C.  S., 
Obstetrics  and  Gynlocology 

Robert  W.  Hahs,  B.  S.,  M.  D.,  Pediatrics  and 
Internal  Medicine 

C.  H.  Jones,  M.  D.,  General  Practice 

A.  D.  Butterworth,  M.  D.,  General  Practice 



ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases— to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


FOR  SALE: — Radiographic,  Fluoroscopic,  and  deep  therapy  X-Ray  equipment.  All 
equipment  in  excellent  condition.  100  Ma.  generator  table,  stereoscope,  Bucky  and 
full  dark  room  equipment.  Price  $700.00.  The  table  alone  is  worth  the  price.  Morrell 
Simpson,  M.  D.,  Bedford,  Indiana.  j 


FOR  SALE:  Model  S.  W.  P.  Ultra  Short  Wave  Diathermy,  Portable, 
Liebel-Florsheim  make.  Write:  Robert  L.  Rice,  M.  D.,  Richmond,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  ihe  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


6k 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc 

DIRECTOR 


Headquarters  For  Transportation  Values 


H ere’s  something  to  remember  when  you  are 
checking  the  prices  you  pay  for  things  now  with 
the  prices  you  used  to  pay  . . . 

The  general  level  of  railroad  freight  charges 

today  is  no  higher  than  it  was  before  the  war. 

This  prewar  level  has  been  maintained  in  the 
face  of  the  fact  that  the  prices  of  nearly  every- 
thing for  which  railroads  pay  out  money — wages, 
materials  and  supplies,  taxes — have  gone  up,  in 
the  same  way  that  the  prices  you  now  pay  for 
things  you  buy  have  gone  up. 


But  the  price  of  the  service  is  not  the  only 
important  part  of  the  railroads’  value  to  this 
nation.  The  adequacy  and  dependability  of  rail 
service  are  of  even  greater  value. 

It  was  to  its  railroads  that  the  nation  turned 
in  the  emergency  of  war  to  haul  90  per  cent  of  all 
war  freight,  97  per  cent  of  all  travel  by  military 
personnel. 

And,  for  the  future,  it  is  upon  these  twin 
values  of  the  rail  system — top-notch  service  at 
rock-bottom  cost — that  the  nation  will  rely. 
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WHEN  ^de^f 

PROVES  DIFFICULT 


Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN  32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12,0  mg. 


*Based  on  average 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bl 

1.16  mg. 

RIBOFLAVIN 

1.50  mg. 

NIACIN 

6.81  mg. 

VITAMIN  C 

39.6  mg. 

VITAMIN  D 

417  I.U. 

COPPER  

0.75  mg. 

ported  values  for  milk. 
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Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  ethylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 

'*QpA*Ib 

TRADEMARK  'W  C A L C I U M 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
cAND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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Editorial  and  Business  Offices.  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  cents 
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lust  Ready — Howell-Fulton’s  Physiology 


New  (15th)  Edition  Just  Off  Press  This  is  in  reality  a new  book  because, 
but  for  a few  sections,  it  has  been  entirely  rewritten.  Dr.  John  F.  Fulton,  Sterling  Pro- 
fessor of  Physiology,  Yale  University  School  of  Medicine,  is  the  principal  editor  and 
author.  As  collaborators  he  has  selected  distinguished  educators  at  Yale  as  well  as  other 
prominent  authorities  of  the  United  States  and  Canada. 

The  features  are  many-fold,  among  them  being  an  historical  introduction,  latest  refer- 
ences to  the  literature  and  greater  emphasis  on  the  clinical  side.  All  those  aspects  of 
the  subject  which  have  given  the  text  such  special  appeal  to  students  and  physicians 
have  been  strengthened  and  improved. 

Howell’s  Physiology  is  recognized  as  a classic — and  this  remade  edition  by  Dr.  Fulton 
will  even  more  firmly  establish  this  text  as  a leader  in  its  field. 

Edited  by  John  F.  Fulton,  M.  D.,  Sterling  Professor  of  Physiology,  Yale  University  School  of  Medicine,  with  the  Col- 
laboration of  10  Other  Authorities.  1304  pages  6”  x 9^”,  507  illustrations,  many  in  colors.  $8.00. 


W.  B.  SAUNDERS  COMPANY 


Wesl  Washington  Square,  Philadelphia  5 
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PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 


OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 
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DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 


DILANTIN  SODIUM 


DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vi  gr.),  and  0.1  Gm.  (IV2  gr.),  in  bottles  of 

100,  500,  and  1000. 


‘Yahraes,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affairs  Pamphlet  No.  98. 


The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 


DILANTIN  SODIUM 


• •••  Fast  Acting  INSULIN 
m*  mm  Slow  Acting  INSULIN 
hm  Intermediate  Acting  GLOBIN  INSULIN 


Today , there  are  3 types  of  insulin . ♦ . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— AVellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME' 

Cjlobin  / Insulin 

WITH  ZINC 


BLOOD  SUGAR 
MOM  PER  tOOcc 
BLOOD 

200 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & U,  EASIEST 


STREET,  NEW  YORK  17,  N.Y. 
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• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


— and  his  life  expectancy  is 
brighter,  and  longer  by  15  years 
— thanks  to  medicine’s 
“men  in  white” 
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Available  in  6 fl.  oz.  bottles 


a new 
liquid 

dosage 

form 


Benzedrine  Sulfate  — formerly  supplied 
in  tablet  form  only  — is  now  available  also  as: 

BENZEDRINE  SULFATE  ELIXIR 

Benzedrine  Sulfate  Elixir,  N.N.R. — highly  palatable, 
pleasant  in  appearance  and  easily  tolerated  — 
is  identical  in  action  with  Benzedrine  Sulfate  Tablets. 
It  is  a preferred  form  of  administration  for  invalids, 
convalescents,  children  and  the  aged.  This  new 
preparation  contains  Benzedrine  Sulfate 
(racemic  amphetamine  sulfate,  S.K.F.), 

2.5  mg.  per  5 cc.  (1  teaspoonful) ; 

and  has  the  same  pharmaceutical  properties 

as  low-alcoholic,  mildly  acidic  elixirs. 

NOTE:  When  you  next  write  for  Benzedrine 
Sulfate,  please  remember  to  specify 
which  of  the  two  dosage  forms 
you  wish  to  prescribe  — 

'Tablets’  or  'Elixir’. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical 
compounds  but  as  conjugates.  Equine  estrogens... estrone, 
estradiol,  equilin,  equilenin  and  hippulin  are  eliminated 
as  sulfates,  the  conjugated  form. 

In  “PREMARIN”,  the  conjugated  estrogens  are  carefully 
protected  against  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN”  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment  is 
usually  followed  by  a general  feeling  of  well-being  • . ACCEPTED  * 
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SATISFACTORY  RESULTS  WITH 


Schieffel in  BENZESTROL  Tablet*: 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 
Bottles  of  50.  100  and  1000. 
Schieffelin  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  In  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 
Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Co. 

Pharmaceutical  and.  Research  Laboratories 

20  COOPER  SQUARE  NEW  YORK  3,  N.  Y. 


MAIN  STORE 
FRANCIS  BLDG 
4TH  & CHESTNUT 


BRANCH  2ND  FLOOR 
HEYBURN  BLDG. 

4TH  & BROADWAY 


O Thousands  upon  thousands  of  ingH 

Sersons  recognize  in  Southern 
ipticaL  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians'  prescriptions  and  con- 
forming  glasses  to  facial  char- 
acteristics.  ^ 

These  pictures  show  the  background  for 
such  services. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Ooutliern  Optical  do. 


Below:  Lens  Grinding 
Department. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  lor  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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The 

Intrinsic  Ingredient.** 

Every  exceptional  product  or  service 
has  an  intrinsic  ingredient  without  which 
it  would  become  dross  or  ordinary. 


m 

Professional  Protection 

^eivice. — our  exclusive 
application  to  this  one  field — brings  that 
extra  “know  how”  to  the  defense  of 
malpractice  actions  which  has  always 
distinguished  Medical  Protective.  It  is 
the  Intrinsic  Ingredient. 


# 


# 


# S*lnce 

i 1899 

| SPECIALIZED  4 
% SERVICE  ^ 


% 


% 


% 


Die 

Medical  Protective  Company 

of 


Fort  Wayne,  Indiana 
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THE  CORE  OF  COMPETENCE 


Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 
the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 


Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  S.  STANDARD  PRODUCTS 

• BIOLOGICALS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 


XII 


KENTUCKY  MEDICAL  JOURNAL 


offices!  cl”';CeS  oa?dfour  in 

-"S  "s-^ertn 

to« 


t0Aely  <!istr'bute^dus- 

;Vchoo\l  colleges..^  a 

lnaUafouSts.  Wnte^ov 
v'vur  chart  on  you* 

Crnuel  «’|b?ter  Posture, 
stitute  for  Bette  ^ 

r-^nire  Y. 


May  6 to  11  C/y\AP  Mi  Annual 


NATIONAL  POSTURE  WEEK 


Once  again  National  Posture  Week  takes  its  place  on  the 
calendar  of  public  health  education  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "experting,”  the  Institute  in  all  its  appeals 
stresses  the  necessity  of  "seeing  your  physician”  as  the 
first  step  in  the  improvement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  government  bodies;  and  industrial, 
professional  and  civic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  give  serious  coverage. 

We  hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  observance  of 
National  Posture  Week  as  peace  presents  its  varied  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 
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S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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PRIODAX,  the  new  contrast  medium  is  well  tolerated  and  is  rarely 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  complete 
loss  of  the  opaque  substance  is  greatly  reduced. 

Concentration  in  the  gallbladder  is  optimum  with  PRIODAX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  yet  does  not 
obscure  even  the  smallest  millet  seed  gallstones  when  present. 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
becloud  the  gallbladder  image  itself. 


tablets 


beta  - (4-  hydroxy  - 3,  5 - diiodophenyl)  - alpha  - phenyl  - propionic  acid. 
Available  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 and 
25  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

Trade-Mark  PRIODAX— Reg.  U.  S.  Put.  Off. 


CORPORATION  • BLOOM  FIELD-  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 

Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


“ ANALGESIC 
*— 

UJ 

X 

\ SPASMOLYTIC 
* 


**  SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I cient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  an(*  100-  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC, 
Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 


This  baby  lets  his  doctor  sleep 

When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  with  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 

'Dexin’,  not  so  sweet  as  to  be  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 

‘Dexin’  Reg.  Trademark 

‘Dexin’ 

HUH  OEITtIN  CAII0HVDIA1E 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  J • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


Since  the  age  of  two  sets  no  ceiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
bone-building  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin,  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Columbia  . . . 

Allen  

V O \rilh*r 

Lawrenceburg.  . . 

April  1 

Ballard  

Wickliffe 

Hath  

Owingsville  . . 

Bell  

E/d  ward  S.  Wilson 

Pineville  . . . 

April  12 

Boone  

Paris  . . . 

Boyd 

•T  p Scott  

' Ill'll  II  Walker 

Danville . . . , 

M V.  Hoge 

April  16 

Iiardinsburg 

Bullitt  

/ 

April  3 

Campbell-Kenton  . . . 

April  4 

V.  K Smith 

Bard  well  . . . 

April  9 

Carter  

G’ravson  . . . 

Casev  

Hopkinsville  . . . 

Clark  

, . . . . W.  Carl  Grant 

Winchester  . . . . 

Clay  

April  20 

April  8 

April  9 & 23 

Elliott  

Kstill  

....  Virginia  Wallace  

Favette  

• . . . Rankin  0.  B’ount 

Lexington  . . . . 

Fleming  

Flovd  

Weeksburv  . . . . 

April  24 

. . April  10 

•Gallatin  

April  18 

Graves  

April  2 

Grayson  . . • • 

Greenup  

. . . . Virgil  Skaggs  

April  12 

Hardin  

April  11 

Harlan  

April  20 

Harrison  

Cvnthiana  . . . . 

Hart  . . • • 

Henderson  

Henderson  . . . 

. . . April  8 & 22 

Henry  

New  Castle 

Hickman  

Hopkins  • ■ 

Jackson  

Jefferson  

. . .April  1 & 15 

Jessamine  

Johnson  

Knott  

Knox  . . . • • 

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

April  2 

McCracken  

April  24 

McCreary  

McLean  

Madison 

Magoffin  
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COUNTY  SECRETARY  RESIDENCE'  DATE 

Marion  Nelson  D.  Widmer.  .........................  .Lebanon April  23 

Marshall  ■ • • S.  L.  Henson Benton April  17 

Martin  

Mason  ■•....  J.  A.  Campbell,  Acting  Sec Maysville April  10 

Meade  

Menifee  


Mercer  

Anril 

Metcalfe  

E.  S 

Monroe  

Montgomery  

D.  H. 

Bush 

Mt.  Sterling 

Mogan  • 

Muhlenberg  

El.  L. 

Gates 

Greenville 

April 

Nicholas  . 

T.  P. 

Scott  

Ohio 

Allen  

A prii 

Oldham  

K.  S. 

Me  Bee 

April 

Owsley  

W.  H 

. Gibson 

Booneville 

-• J.  P. 

A pr  j J 

Pike  

1.  Doty 

. . . • • • ■ . I.  W. 

Pulaski  

G.  Riihardson 

Somerset 

Rolertson  

L.  T. 

Lanham 

Rockcastle  

Robert 

G.  Webb 

Livingston 

I.  M. 

\ T»r  i 1 

J.  R. 

April 

Scott  

II.  V 

Johnson 

G’eorgetown 

Risk 

Simpson  

C.  Witt. 

Franklin 

Spencer  

Hall 

4 ■ 4 

Todd  

B.  E. 

Trigg  

Futrell  

Cadiz * 

Trimble 


9 


9 

9 

15 

3 

4 
1 
8 
4 
1 

11 


8 

8 

4 

18 

9 

4 


3 

9 


Union  • • ■ E.  Bruce  Underwood Henderson April  2 

Warren-Edmonson  Travis  B.  Pugh Bowling  Green Ajpril  9 

Washington  , . J.  H.  Hopper Willisburg April  17 

Wayne  Mack  Roberts  Monticello 

Webster  C.  M.  Smith Dixon April  26 

Whitley  C.  A.  Moss Williamsburg 

Wolfe  John  L.  Cox Campton April  1 

Woodford  George  II.  Gregory Versailles April  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ental  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N ERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  w.  STOKES.  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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From  here . . .to  here 


Control 

...ALL  THE  WAY 


From  the  initial  culture 
to  the  end  product,  an 
extraordinarily  comprehen- 
sive program  of  control 
characterizes  the  production 
of  Penicillin  Schenley. 

At  every  single  step,  the 
most  extreme  care  is  exer- 


cised, to  insure  for  Penicillin 
Schenley  a maximum  de- 
gree of  purity... potency... 
freedom-from-pyrogens. 

This  system  of  control  is 
your  assurance  that  you  can 
specify  Penicillin  Schenley 
with  the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 
Executive  Offices-.  350  Fifth  Avenue,  N.  Y.  C. 


Producers  of 

PENICILLIN  SCHENLEY 


lour  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 
Louisville  Apothecary 
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| WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension  — physicians 
today  can  take  prompt,  positive  action  to 

alleviate  symptoms. 

, 

By  the  administration  of  a reliable  solu-  \ 
tion  of  estrogenic  substances,  you  may  exert  h 
a gratifying  measure  of  control. 

For  control  of  menopausal  symptoms,  you  , | 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

With  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


FIDELITY  MEDITABS 

M A N l-TH  EO-TAL 

(formerly  THEO-MAN-ITAL) 

FOR  USE  IN  REDUCTION  OF  HYPERTENSION 

• Meditabs  MANI-THEO- 
TAL  offers  the  physician  a 
safe,  gradual  reduction  of 
Hypertension,  representing 
the  following  formula: 

Mannilal 

Hexinatrafe . ...’/<  gr. 
Phenobarbital . . . . J/s  9r- 
Theobromine 

Alkaloid 2 gr. 

Effect  begins  within  15  to 
30  minutes  . . . lasts  from 
4 to  6 hours.  Frequently 
provides  relief  from  pain 
of  angina  pectoris. 

LITERATURE  ON  REQUEST 

Sold  only  to  the  profession. 

ORDER  DIRECT 


SOLUTION  OF 


*ITTH,n.r.l;H4m== 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000 , 10,000 
and  20,000  international  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


ct5,  doctor 


During  tbe  past  year  HYGE1A 
published  147  articles  bearing 
on  patient- doctor  coo 
or  health  education,  or  both. 

...  . '•  ■ ' . ■ : ..lx 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
. reading  The  Health  Magazine  fa 
theh-  physician's  office  EACH 
M0NTHI 


. - . ' . ■-/ 
■ v~,'^ 


. ■ 


Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


MEDICAL  ASSOCIATION 


LINCOLN 


NEBRASKA 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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For  Circulatory  and  Respiratory  Support 


BILHUBER-KNOLL  CORP.  - ORANGE,  NEW  JERSEY 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AIL 

PREMIUMS 
COME  FROM 


$5,000.00  accidenlal  dealh  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 


Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  jears  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


JfTe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 
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SjMlLfAC 


'Ar The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


A FOOD  FOR 
INFANTS 


i,etetic  Laboratok11^' 

cOUiMBuS.UMlO- 

H_6T  on(  rou**®**< 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared, 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  193},  Vol.  XLV , No.  2,  149-134 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  38-60 


Philip  morris 

Philip  morris  &.  co.,  Ltd.,  Inc. 
ii9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISIOM 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


~ Biolac 


biolac  is  a liquid,  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  ivith  thiamine,  concentrate  of 

vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic  Quickly  prepared . . . easily  cal- 

acid  supplementation  is  necessary.  Evaporated,  homogenized  and  culatcd:  1 fl.  oz.  Biolac  to  IV2  fi- 
st erilized.  Biolac  is  available  in  13  fl.  oz.  tins  at  all  drug  stores.  oz.  water  per  lb.  of  body  weight. 
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B Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
This  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress has  designated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXALL  DRUG  CO. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 


* DRUGS 


LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  * SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 
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From  the  selection  of  crude  materials  to  the 
analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  detail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
a Lilly  specification  guarantees  stability, 
accuracy,  and  uniformity. 


V 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Wherever  an  estrogenic  effect  is  desired 


Diethylstilbestrol,  Lilly,  a crystalline  synthetic  estrogen,  is  capable  of  relieving 
symptoms  of  the  menopause  and  preventing  painful  engorgement  of  the  breasts 
postpartum.  It  is  fully  effective  orally,  and  its  wide  range  of  dosage  forms  enables 
the  physician  to  prescribe  for  oral,  vaginal,  or  parenteral  administration  as  he 


chooses.  A Lilly  specification  on  your  Diethylstilbestrol  prescriptions  insures  your 


patient  a measure  of  protection  which  only  careful  standardization  can  provide. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


tablets 


STILBESTROL 
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A generous  share  of  the  average  physician’s  time 
is  devoted  to  patients  whose  economic  position 
is  such  that  no  financial  consideration  can  be  ex- 
pected. This  practice  is  not  due  to  philanthropy  or 
emotion,  but  to  a profound  sense  of  professional 
responsibility.  To  the  doctor,  the  indigent  patient 
is  a living,  breathing  entity,  not  just  a number  on 
a chart.  Each  patient  is  regarded  with  sympathetic 
understanding,  and  to  each  is  accorded  a full 
measure  of  knowledge  and  skill. 


In  a similar  sense,  the  manufacturer  of  drugs  and 
medicines  assumes  a share  of  professional  respon- 
sibility and  often  makes  contributions  that  do  not 
promise  to  yield  financial  reward.  From  research 
often  conceived  and  carried  to  completion  without 
thought  of  monetary  return  come  many  noteworthy 
achievements.  Eli  Lilly  and  Company  long  has  been 
a leader  in  research  and  to  its  Research  Laboratories 
can  be  credited  a share  in  the  development  of 
many  important  therapeutic  agents. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that  eventually  led  to  the  founding  of  Eli  Lilly  and  Company 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 


Vol.  44,  No.  4 Bowling  Green,  Kentucky  April,  1946 


1946  MEETING 

The  Kentucky  State  Medical  Associa- 
tion will  meet  in  Paducah  from  Septem- 
ber 30,  through  October  3,  1946.  Headquar- 
ters for  the  meeting  will  be  the  Irvin  Cobb 
Hotel. 

At  the  dedication  of  this  hotel,  the  late 
Irvin  Cobb  said:  “I  am  proud  that  the  town 
in  which  I was  born  and  which  I still  call 
my  home  town  has  such  a hotel,  and  I am 
very  proud  that  it  bears  my  name.” 

Paducah  has  been  host  for  the  Ken- 
tucky State  Medical  Association  on  six 
previous  occasions,  and  it  was  in  this  city 
that  the  Kentucky  State  Medical  Associa- 
tion was  re-organized  in  1902,  at  which  time 
the  new  Constitution  and  By-Laws  were 
adopted  and  authorization  was  given  for 
charters  to  component  medical  societies. 
The  last  meeting  in  Paducah  was  in  1936, 
and  those  who  attended  will  recall  the  fine 
reception  and  entertainment  that  was  ex- 
tended, as  well  as  the  very  practical  scien- 
tific sessions. 

A majority  of  our  physicians  who  were 
in  the  armed  forces  have  returned,  many 
more  will  be  back  home  before  the  State 
meeting,  and  it  is  anticipated  that  this 
meeting  in  Western  Kentucky  will  at- 
tract the  largest  attendance  of  any  pre- 
vious meeting  in  that  section  of  the  state. 

The  Scientific  Program  Committee  has 
already  begun  its  plans  for  the  develop- 
ment of  a good  program,  a tentative  out- 
line of  which  will  appear  in  an  early  is- 
sue of  the  Journal.  The  Committee  would 
be  glad  to  have  nominations  for  scientific 
papers  made  by  county  medical  societies 
through  their  respective  councilors.  If  this 
is  done  it  will  assure  a wide  range  of  talent 
with  good  local  representation.  Such  nomi- 
nations should  be  made  at  the  earliest  date 
possible. 

This  meeting,  instead  of  memorializing 
one  of  our  early  presidents  will  be  in  hon- 
or of  those  fine  representatives  of  the  pro- 
fession in  Kentucky  who  contributed  their 
services  to  their  country  in  World  War  II, 
and  In  Memoriam  to  those  who  made  the 
supreme  sacrifice. 


WELCOME  HOME,  DOCTOR 

We  think  that  Collier’s  magazine  has 
something,  in  its  editorial  columns  under 
the  above  title  released  as  of  the  date, 
March  15,  and  this  is  quoted  as  follows: 

“Doctors  who  served  in  the  war  are  com- 
ing home  in  considerable  numbers  now, 
and  in  many  communities  you  can  hear 
sighs  of  relief  plus  the  frequent  remark: 
‘Well,  thank  heaven,  I can  get  sick  now.’ 
Welcome-home  editorials  are  appearing 
in  local  news  papers  as  favorite  physicians 
return;  testimonial  dinners  are  being 
thrown  profusely;  the  medical  veterans 
are  being  invited  to  address  Rotary,  Ki- 
wanis,  etc.,  luncheons;  and  all  this  and 
that. 

It’s  all  very  nice,  and  no  doubt  the  doc- 
tors are  pleased.  We  think,  however,  that 
we  have  an  idea  for  a welcome-home  pro- 
gram which  any  community  can  stage, 
and  which  should  be  of  substantial  bene- 
fit to  the  doctors  so  welcomed. 

In  honor  of  each  physician  who  comes 
back  from  the  wars,  how  about  a Pay  The 
Guy  What  You  Owed  Him  When  He  Left 
If  You  Owed  Him  Anything  movement? 

Most  doctors  are  poor  bill  collectors. 
Many  people  let  the  doctor’s  bills  go  till 
the  last.  Many  others  just  nonchalantly 
forget  about  the  doctor’s  bills — and  squawk 
fiercely  if  he  squawks  at  all.  It  all  adds  up 
to  the  fact  that  on  practically  every  doc- 
tor’s books  are  large  amounts  in  unpaid 
bills.  He  could  very  conveniently  use  that 
money  after  several  years  in  service  on 
modest  service  pay. 

No  bands,  luncheons,  reception  commit- 
tees, etc.,  are  needed  for  this  Pay  The  Guy, 
etc.,  movement.  All  that  is  required  is  a 
mass  migration  to  the  mailboxes  by  doc- 
tors’ debtors  with  envelopes  containing 
checks  or  money  orders  in  their  hands. 
The  ceremony  is  guaranteed  to  make  the 
debtor  as  well  as  the  doctor  feel  better.” 

It  is  with  pleasure  that  we  publish  this 
editorial  from  this  magazine  which  has  al- 
ways been  interested  in  the  medical  pro- 
fession, a copy  of  which  may  be  obtained 
by  writing  to  Collier’s  Magazine. 
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WHAT  ABOUT  LEGISLATION? 

For  the  second  time  the  Naturopaths 
have  introduced  into  the  State  Legislature 
a bill  to  set  up  a Board  of  Naturopathic 
Examiners,  independent  of  any  other 
licensing  authority.  When  this  piece  of 
legislation  came  to  the  attention  of  the 
Public  Relations  Committee  of  the  Ken- 
tucky State  Medical  Association,  prompt 
action  was  necessary  to  secure  representa- 
tion from  organized  medicine  against  this 
pernicious  Act.  We  do  not  recall  when 
there  was  ever  a better  response  to  our  ap- 
peal for  defeat  of  legislation  that  would 
not  only  have  lowered  the  standards  of 
medical  practice  but  also  would  have  re- 
sulted in  a harmful  service  to  the  public. 
A number  of  county  medical  societies  sent 
resolutions  to  the  Public  Health  Commit- 
tee of  the  House,  and  at  the  meeting  held 
by  that  Committee,  there  were  represen- 
tative physicians  from  several  sections  of 
the  State.  As  a result  the  bill  never  had 
any  favorable  report  and  died  in  Commit- 
tee. 

For  the  information  of  the  entire  pro- 
fession each  doctor  should  know  that  the 
definition  of  Naturopathy  in  this  Act  was 
broad  enough  to  give  graduates  of  these 
poorly  equipped  and  unscientific  schools 
practically  equal  authority  with  qualified 
physicians  for  the  practice  of  medicine  in 
the  State.  Under  the  Act,  “Naturopathy 
is  defined  as  being  a distinct  system  of 
healing  based  upon  its  own  philosophy  and 
teachings  as  to  the  cause  or  causes  of  dis- 
ease, the  prevention  and  cure  of  human 
illness,  and  the  maintenance  of  health.  It 
means  ‘Nature-Cure,  or  Health  by  Natural 
Methods;’  it  embraces  the  prevention, 
diagnosing  and  treating  human  beings 
with  their  injuries,  ailments  or  diseases, 
by  the  use  of  one  or  more  of  the  physiolog- 
ical, physical  or  mechanical,  chemical  or 
material  forces  or  agencies  of  nature.” 

The  privilege  conferred  on  the  licenti- 
ates under  this  Act  include  “the  use  of 
phytotherapy  (the  use  of  herbs  and  the 
facts  thereof,  provided  the  same  is  not  un- 
der the  narcotic  law)  minor  surgery, 
meaning  the  breaking  or  severing  the  skin 
or  membrane,  or/and  orificial  work,  ob- 
stetrics and  gynecology,  autotherapy  and 
biologicals,  and  shall  enjoy  rights  and 
privileges  equal  to  those  enjoyed  by  other 
physicians  practicing  in  this  Common- 
wealth.” 

Let  us  keep  in  mind  the  tendency  on  the 
part  of  cults  like  this  to  impose  themselves 
upon  the  public  without  regard  to  any 
record  of  achievement  or  scientific  attain- 
ment. 


At  this  writing,  the  Enabling  Act  for 
Prepayment  Medical  Care  Insurance  has 
passed  the  House  of  Representatives  al- 
most unanimously,  and  assurances  have 
been  given  that  it  will  receive  like  action 
in  the  Senate.  Each  member  of  the  Ken- 
tucky State  Medical  Association  has  re- 
ceived a copy  of  this  bill  and  is  there- 
fore familiar  with  its  provisions. 

The  bill  for  licensing  and  registering 
hospitals  in  the  State  has  had  a somewhat 
stormy  experience.  The  original  bill  has 
been  amended  by  substitution  on  two  oc- 
casions in  the  Senate,  and  as  finally  passed 
by  that  Body,  sets  up  provisions  for  the 
establishment  of  a Hospital  Board  and  car- 
ries a somewhat  unwieldy  plan  for  secur- 
ing the  appointment  of  four  physicians  on 
the  Board.  The  State  Medical  Association 
must  nominate  six  physicians  for  each  one 
of  the  four  positions  and  submit  these 
through  the  State  Board  of  Health  by  se- 
cret ballot,  to  each  and  every  member  of 
the  State  Medical  Association.  After  this 
is  done,  the  names  of  the  two  persons  from 
each  group  receiving  the  highest  vote 
shall  be  submitted  to  the  Governor  for  his 
selection  of  one  of  the  members.  This  is  a 
somewhat  unique  bit  of  legislation  but  is 
certainly  democratic  in  concept.  The  other 
three  members  of  the  State  Licensing 
Board  are  to  be  appointed  in  a different 
manner  and  are  to  be  representatives  of 
hospital  administration  and  graduate 
nurses  or  technicians.  It  is  anticipated  that 
this  bill  will  also  pass  the  House. 

A medical  scholarship  loan  bill,  spon- 
sored by  the  State  Medical  Association 
and  steered  through  assembly  committees 
by  that  indefatigable  worker  and  ardent 
representative  of  the  profession,  Dr.  C. 
C.  Howard,  has  passed  both  Houses  carry- 
ing the  amount  of  $75,000,  and  will  almost 
surely  be  approved  by  the  Governor. 


POST  GRADUATE  STUDY 

The  Kentucky  State  Medical  Associa- 
tion through  its"  Committees  has  prepared 
plans  for  a variety  of  opportunities  for 
study,  available  to  members  of  the  Asso- 
ciation. 

The  Committee  on  Medical  Education, 
Doctor  Marion  F.  Beard,  Chairman,  has 
perfected  a program  of  intensive  refresher 
courses  covering  periods  of  six  weeks 
study.  All  classes  and  clinics  will  be  held 
at  the  Louisville  General  Hospital,  under 
the  direction  of  Doctor  John  Walker 
Moore  and  his  staff.  Returning  veterans 
will  be  given  preference,  but  where  va- 
cancies exist,  other  members  of  the  Asso- 
ciation will  be  welcomed.  Inquiries  con- 
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cerning  this  work  should  be  addressed  to 
Doctor  Marion  F.  Beard,  Frances  Building, 
Louisville,  Ky. 

The  Committee  on  Post  Graduate 
Course,  Doctor  W.  W.  Nicholson,  Chair- 
man, will  continue  its  former  activities 
and  has  added  additional  opportunities 
for  studies.  The  program  is  divided  into 
five  parts. 

1.  The  summer  post-graduate  Course  in 
Pediatrics  at  the  Children’s  Free  Hospital 
will  continue  as  in  former  years. 

2.  Weekly  seminars  will  be  provided  at 
points  in  the  state  on  request  of  the  doc- 
tors. The  plan  inaugurated  by  Doctor 
Phillip  Barbour  will  be  followed. 

3.  Two-week  courses  in  psychiatry  at 
Central  State  Hospital,  Lakeland.  Each 
class  will  be  limited  to  four  doctors,  room 
and  meals  will  be  furnished  free  by  the 
hospital. 

4.  Two-week  courses  in  tuberculosis  at 
Hazelwood  Sanatorium,  Louisville.  Each 
class  will  be  limited  to  four  doctors.  Two 
meals  per  day  will  be  furnished  free  by 
the  Sanatorium.  Lodging  will  be  the  re- 
sponsibility of  those  attending  the  course. 

5.  Two  weeks  combined  course  in  Labor- 
atory and  pediatrics  with  time  divided 
between  the  Laboratory  of  the  Depart- 
ment of  Health,  Kosair  Crippled  Chil- 
dren’s Hospital  and  the  Children’s  Free 
Hospital.  Each  doctor  attending  this  course 
will  need  to  secure  his  own  meals  and 
quarters. 

There  will  be  no  tuition  fee  for  any  of 
the  five  courses  listed,  however,  there  is 
a certificate  fee  of  $1.00  for  each  doctor 
who  completes  a course. 

Application  for  attendance  at  any  course 
should  be  addressed  to  the  Committee  on 
Post  Graduate  Course,  Dr.  W.  W.  Nichol- 
son, Chairman,  620  S.  Third  St.,  Louisville. 
Classes  will  be  formed  as  soon  after  May 
1st  as  is  warranted  by  the  applications  re- 
ceived. Applicants  should  indicate  a pre- 
ference as  to  the  date  of  attendance. 


CURRENT  COMMENTS 
Industrial  Health  Conference 
The  American  Association  of  Industrial 
Physicians  and  Surgeons  will  meet  in  Chi- 
cago, with  headquarters  at  the  Sherman 
Hotel,  April  8 to  13,  1946.  The  Association 
is  inviting  all  physicians  interested  in  In- 
dustrial Medicine  and  Industrial  Hygiene, 
and  the  invitation  includes  the  privilege 
of  supplying  any  exhibits  that  would  be 
considered  of  professional  and  public  in- 
terest. Award  plaques  for  first,  second  and 
third  prizes  will  be  given  on  a somewhat 
competitive  basis  for  the  exhibits. 


Postgraduate  Extension  Course 

The  McCracken  County  Medical  Society 
extends  a cordial  invitation  to  all  physi- 
cians to  attend  the  Postgraduate  Exten- 
sion Course  sponsored  by  the  Kentucky 
State  Medical  Association  which  will  be 
held  on  the  four  Thursdays  in  April  from 
4 to  9 P.  M.  All  of  the  meetings  will  be 
held  in  Paducah. 

The  program  is  as  follows: 

April  4 

4- 5  P.  M. — W.  W.  Nicholson,  Louisville 

Immunizations 

5- 6  P.  M. — Sam  A.  Overstreet,  Louisville 

Rheumatic  Heart  Diseases 

6- 7  P.  M. — Dinner  Hour 

7- 8  P.  M.— Hal  Houston,  Murray 

Management  of  Acute  Brain 
Injuries 

8- 9  P.  M. — Sam  A.  Overstreet,  Louisville 

Diagnosis  and  Treatment  of 
Peptic  Ulcer 
April  11 

4- 5  P.  M. — Stanley  Simmons,  Louisville 

Nephritis 

5- 6  P.  M. — A.  E.  Leggett,  Louisville 

Some  of  the  Common  Diseases 
of  the  Eye 

6- 7  P.  M. — Dinner  Hour 

7- 8  P.  M. — Wilfrid  Gettelfinger,  Louisville 

Cardiac  Emergencies 

8- 9  P.  M. — Winston  U.  Rutledge,  Louisville 

Review  of  Common  Skin  Dis- 
eases 

April  18 

4- 5  P.  M. — R.  O.  Joplin,  Louisville 

Fractures  of  Both  Bones  of  the 
Forearm 

5- 6  P.  M. — Gordon  Buttorff,  Louisville 

Optimism  for  Rheumatism 

6- 7  P.  M. — Dinner  Hour 

7- 8  P.  M. — David  M.  Cox,  Louisville 

Sequelae  of  Child  Birth 

8- 9  P.  M. — Alice  D.  Chenoweth,  Louisville 

Care  of  the  New  Born 
April  25 

4- 5  P.  M. — Herman  Mahaffey,  Louisville 

Surgical  Conditions  of  the 
Thyroid 

5- 6  P.  M. — Marion  Beard,  Louisville 

Common  Blood  Dyscrasia 

6- 7  P.  M. — Dinner  Hour 

7- 8  P.  M. — Andrew  J.  Bowen,  Louisville 

Some  of  the  Urological  Prob- 
lems of  General  Practice; 
Medical  Aspects 

8- 9  P.  M.— Harry  Andrews,  Louisville 

Prevention  and  Management 
of  Diarrhea 
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ORIGINAL  ARTICLES 

THE  SIGNIFICANCE  OF  THE  RH 
FACTOR 

E.  S.  Maxwell,  M.  D. 

Lexington  Clinic 
Lexington 

In  1940  Landsteiner  and  Wiener  \ using 
the  serum  of  a rabbit  immunized  with  the 
red  blood  cells  from  a rhesus  monkey, 
demonstrated  an  agglutinin  which  agglu- 
tinated the  red  cells  of  about  85%  of  white 
people,  irrespective  of  their  blood  group. 
They  designated  the  new  antigen  Rh  be- 
cause of  the  origin  of  the  serum.  There  has 
been  a steadily  increasing  interest  in  the 
subject  and  in  the  last  two  years,  more 
than  200  articles  have  been  published  on 
it.  A number  of  subtypes2  have  been  dis- 
covered in  the  Rh  blood  group  but  time 
does  not  allow  these  to  be  discussed  here. 

The  Rh  blood  group,  like  the  A,  B and  O 
types,  depends  on  two  factors,  one  an  anti- 
gen or  a substance  that  can  stimulate  the 
production  of  antibodies  and  can  be  ag- 
glutinated. This  factor,  an  agglutinogen, 
is  in  the  red  blood  cells.  The  other  factor, 
the  agglutinin,  is  in  the  blood  serum.  The 
agglutinin  acts  on  the  antigen  in  the  red 
blood  cells  causing  an  agglutination  and 
frequently  hemolysis  of  the  red  corpuscles. 
About  87%  of  white  people  have  this  Rh 
factor,  or  its  subtypes,  in  their  erythrocy- 
tes; these  are  Rh  positive.  The  13%  who 
do  not  have  this  factor  are  Rh  negative. 
This  percentage  varies  in  different  races  3. 
The  Chinese  and  the  American  indian  are 
about  99%  Rh  positive;  Negroes  vary  from 
90  to  95%  Rh  positive.  The  Rh  factor  is  en- 
tirely independent  of  the  usual  A,  B and 
O groups,  occurring  equally  frequent  in 
each. 

Since  Landsteiner4,  in  1900,  discovered 
blood  groups  there  has  been  great  im- 
provement in  blood  transfusion  technique, 
yet  all  too  many  intra-group  transfusion 
reactions  have  occurred  that  were  unex- 
plainable until  Rh  was  discovered.  These 
reactions  occurred  even  though  the  recipi- 
ent and  donors  had  been  carefully  typed 
and  cross  matched. 

The  Rh  factor  may  cause  transfusion  re- 
actions under  two  conditions,  first,  follow- 
ing one  or  more  transfusions,  and  second- 
ly, during  late  pregnancy  or  during  the 
puerperium.  Under  the  first  heading  the 
usual  history  is  that  a recipient  receiving 
one  or  more  transfusions  without  reaction, 

Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  October  30,  1945. 


then  after  an  interval  sufficiently  long  to 
allow  the  formation  of  antibodies,  receives 
another  transfusion  and  this  is  followed 
by  a severe,  sometimes  fatal,  hemolytic 
reaction.  We  now  know  that  the  recipient, 
Rh  negative,  has  been  sensitized  by  re- 
ceiving Rh  positive  cells  in  the  previous 
transfusion,  and  had  developed  anti  Rh 
antibodies.  These  anti  Rh  antibodies  act 
upon  the  Rh  positive  transfused  cells 
causing  agglutination  and  hemolysis.  The 
hemolyzed  cells  produce  jaundice  and 
frequently  clog  the  uriniferous  tubules  so 
that  anuria  ensues.  This  patient  can  re- 
ceive Rh  negative  blood  with  safety.  A pa- 
tient having  received  a transfusion  in  the 
past  should  not  receive  another  transfu- 
sion without  being  Rh  typed  and  if  found 
to  be  Rh  negative,  should  receive  Rh  nega- 
tive blood  only. 

Under  the  second  reading,  we  include 
those  intragroup  transfusion  reactions  oc- 
curring in  women,  in  the  late  stages  of 
pregnancy  or  during  the  puerperium,  who 
may  or  may  not  have  had  previous  trans- 
fusions. These  mothers  give  histories  of  a 
normal  first  pregnancy  with  a normal 
baby,  subsequent  pregnancies  resulted  in 
late  miscarriages  or  their  babies  died  soon 
after  birth.  These  mothers  are  Rh  nega- 
tive, the  husband  Rh  positive  and  the 
baby  Rh  positive.  The  authorities  in  this 
field  now  agree  that  the  Rh  negative 
mother  is  sensitized  by  the  passage  of  Rh 
positive  cells,  from  the  Rh  positive  fetus, 
through  the  placenta  into  the  mother’s 
circulation.  To  illustrate  this  I will  give 
briefly  a case  history;  “Mrs.  V.  was  admit- 
ted to  the  Good  Samaritan  Hospital  for 
Caesarian  section.  This  was  her  second 
pregnancy,  the  first  having  been  normal. 
Following  the  section,  she  was  given  a 
transfusion  which  produced  a severe  react- 
ion with  chill,  fever,  jaundice  and  anuria. 
As  the  result  of  a misunderstanding  she 
had  not  been  Rh  typed.  Further  study 
showed  her  to  be  Rh  negative,  her  husband 
was  Rh  positive,  her  first  baby  was  Rh  posi- 
tive and  the  donor  whose  blood  produced 
the  reaction  was  Rh  positive.  This  mother 
had  been  sensitized  by  her  first  baby 
which  was  Rh  positive.  Her  blood  serum 
contained  anti  Rh  antibodies  which  re- 
acted with  the  Rh  positive  blood  of  the 
donor,  producing  the  severe  reaction.” 

The  Rh  negative  mother  who  has  be- 
come sensitized  to  Rh  positive  cells,  either 
by  receiving  a transfusion  of  Rh  positive 
blood  or  by  passage  of  Rh  positive  blood 
through  the  placenta  from  an  Rh  positive 
fetus,  may  damage,  or  destroy  her  unborn 
baby  by  the  passage  of  her  immunized 
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blood  serum  through  the  placenta  into  the 
fetus.  This  blood,  containing  anti  Rh  anti- 
bodies, from  the  mother  destroys  the  red 
cells  of  the  fetus  producing  a hemolytic 
anemia  in  the  baby.  The  severity  of  the 
disease  in  the  infant  depends  upon  the 
amount  of  anti  Rh  antibodies  that  pass  in- 
to its  body  through  the  placenta  from  its 
mother.  The  disease  may  be  so  mild  that 
recovery  occurs  and  the  condition  may  be 
unnoticed  or  it  may  be  so  severe  that  the 
infant  dies  before  it  is  born.  In  severe 
cases  where  the  infant  is  born  alive,  death 
may  occur  within  a few  hours  or  days;  or 
else  the  infant  may  appear  entirely  nor- 
mal at  birth  and  develop  an  insidious  ane- 
mia which  may  result  in  death  within  a 
week-’’.  The  symptoms  are  severe  hemoly- 
tic anemia  with  jaundice  and  edema;  and 
blood  examination  shows  numerous  nu- 
cleated red  blood  cells.  This  condition  has 
been  called  erythroblastosis  fetalis,  fetal 
hydrops,  icterus  gravis,  and  hemolytic 
anemia.  It  has  been  suggested  that  this 
condition  is  better  described  by  the  name, 
hemolytic  anemia  of  the  newborn.  Patho- 
logically we  find  in  these  infants,  as  in 
any  hemolytic  anemia,  a great  hyperplasia 
of  the  blood  producing  tissue  in  the  bone 
marrow  and  in  the  liver  and  spleen.  The 
liver  and  spleen  are  usually  large.  The 
edema  is  due  to  a hypoalbuminemia,  re- 
sulting from  liver  damage  by  the  hemo- 
poietic cells,  the  liver  being  the  chief 
source  of  serum  albumin. 

Nothing  can  be  done  to  save  these  babies 
before  they  are  born,  other  than  prema- 
ture delivery  as  soon  as  the  baby  is  via- 
ble. However,  as  soon  as  the  condition  is 
recognized  after  delivery,  the  baby  should 
be  transfused  with  Rh  negative  blood.  Rh 
positive  blood  cannot  be  used  because  the 
agglutinins  in  the  baby’s  blood  will  de- 
stroy these  Rh  positive  cells.  The  Rh  nega- 
tive blood  of  the  mother  cannot  be  used 
because  it  contains  anti  Rh  antibodies. 

Case:  Mrs.  M.  had  one  normal  preg- 
nancy with  normal  baby.  The  second  baby, 
born  at  term,  had  some  edema  and  jaun- 
dice quickly  developed.  Blood  examina- 
tion of  the  baby  showed  2.4  million  red 
cells,  50%  hemoglobin  with  numerous  nu- 
cleated red  cells.  The  baby  died  on  the 
second  day.  This  mother  was  Rh  negative 
and  the  baby  and  father  were  Rh  positive. 
In  this  case  the  mother  had  been  sensi- 
tized by  the  passage  of  Rh  positive  cells 
from  the  fetus  through  the  placenta  and 
her  sensitized  serum  had  passed  in  the 
opposite  direction  through  the  placenta 
to  destroy  the  Rh  positive  red  cells  of  the 
infant. 


In  about  one  marriage  in  ten  the  hus- 
band is  Rh  positive  while  the  wife  is  Rh 
negative  yet  statistics  show  that  only 
about  one  in  200  to  400  babies  develop 
hemolytic  anemia.  This  may  be  explained 
by  the  great  difference  in  which  indivi- 
duals react  to  Rh  positive  cells  they  re- 
ceive transplacentally.  This  variability  is 
seen  in  other  types  of  immunization  in 
man  as  well  as  in  laboratory  animals.  Al- 
so there  probably  is  great  variability  in 
the  permeability  of  the  placental  vessels. 
The  father  may  be  heterozygous,  when  on- 
ly half  of  his  children  will  be  Rh  positive. 
The  homozygous  father  will  produce  only 
Rh  positive  children.  The  small  families 
of  us  moderns  is  a factor  since  the  mother 
is  not  sensitized  sufficiently  until  she  has 
had  one  and  sometimes  two  or  three  chil- 
dren. Recently  at  St.  Joseph’s  Hospital  we 
had  an  Rh  negative  mother  of  seven  Rh 
positive  children  with  no  miscarriages  and 
no  hemolytic  anemia  of  her  babies.  In  an 
emergency  she  also  received  an  Rh  posi- 
tive transfusion  without  reaction. 

It  has  been  known  for  decades  that  in- 
fants with  erythroblastosis  did  not  thrive 
on  their  mother’s  milk.  The  finding  of  an- 
ti Rh  antibodies  in  mother’s  milk6  has  fur- 
nished an  explanation  for  this. 

The  laboratory  tests  for  the  usual  A,  B 
and  O blood  types  are  simple  and  the  ag- 
glutinins produce  large  granules  of  clump- 
ed cells  at  room  temperature.  The  reaction 
in  Rh  testing  is  very  delicate,  the  test  re- 
quiring exact  technique  at  body  tempera- 
ture. This  explains  why  the  Rh  aggluti- 
nins were  so  long  overlooked.  Until  recent- 
ly the  diagnostic  test  serums  were  weak 
but  improvements  have  been  made  which 
make  the  test  more  available.  Diamond7 
has  recently  devised  a technique  which  is 
simple  and  reliable  for  testing  for  Rh  sen- 
sitivity in  Rh  negative  individuals.  This 
should  prove  of  value  in  the  prenatal  care 
of  these  Rh  negative  women.  The  blocking 
antibodies8  are  better  understood  and 
tests  for  their  presence  have  been  develop- 
ed. 

Conclusions 

1.  Some  transfusion  reactions  are  due 
to  Rh.  One  receiving  multiple  transfusions 
should  be  Rh  typed. 

2.  Rh  negative  girls  may  become  sensi- 
tized by  receiving  an  Rh  positive  trans- 
fusion and  this  may  make  it  impossible  for 
them  to  have  viable  babies.  An  Rh  nega- 
tive woman  in  the  child  bearing  age  should 
be  guarded  against  this  possibility. 

3.  A small  percent  of  matings  between 
Rh  negative  women  and  Rh  positive  men 
result  in  sensitization  of  the  woman  and 


146 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1946 


abortions  or  hemolytic  anemia  in  the  new- 
born. 

4.  A baby  with  hemolytic  anemia  should 
be  transfused  with  Rh  negative  blood,  but 
not  whole  blood  from  its  mother.  Its 
mother’s  washed  cells  may  be  used  since 
the  all  important  agglutinin  is  in  her 
serum. 
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DISCUSSIONS 

Marion  Beard,  Louisville:  The  first  Rh  trans- 
fusion reaction  I ever  saw  was  in  1931.  At  that 
time  I did  not  recognize  the  cause,  as  the  dis- 
covery did  not  occur  until  1940.  The  Rh  factor 
determination  is  so  important  in  the  pregnant 
woman  a routine  test  should  be  made  in  all 
hospitals,  especially  before  a transfusion.  This 
is  now  being  done  in  the  Louisville  hospitals. 

The  serum  is  readily  available  now  from 
the  blood  donor  serum  centers.  It  is  not  par- 
ticularly expensive,  and  the  test  is  not  partic- 
ularly difficult. 

There  seems  to  be  some  confusion  in  regard 
to  miscarriages  in  pregnant  women.  The  Rh  fac- 
tor does  not  often  cause  miscarriage  in  the  first 
trimester.  The  miscarriages  from  the  Rh  factor 
occur  in  the  last  trimester  of  pregnancy.  Where 
a woman  has  had  repeated  miscarriages  in  the 
first  trimester,  the  Rh  factor  is  probably  not 
involved  at  all,  in  spite  of  the  fact  that  she 
may  be  an  Rh  negative  individual. 

As  to  the  prevention  of  erythroblastosis, 
there  is  no  way  at  present  in  which  we  can 
treat  a mother  to  prevent  the  erythroblastosis. 
Just  recently  some  work  has  been  done  in  at- 
tempting to  fill  up  the  reticulo-endothelial  sys- 
tem by  the  use  of  typhoid  vaccine;  in  other 
words,  we  vaccinate  these  mothers  repeatedly, 
in  attempting  to  lock  their  endothelial  system 
so  they  cannot  produce  antibodies  against  the 
Rh.  That  is  an  ingenious  idea.  I have  had  no 
personal  experience  with  it  at  all  and  feel  that 
it  probably  will  not  be  practical. 

Elmer  S.  Maxwell,  (in  closing):  In  one  of  the 
general  hospitals  in  Lexington  Rh  determina- 
tions are  made  on  every  blood  that  is  typed, 
man  or  woman.  In  the  other  general  hospital, 
Rh  typing  is  done  on  all  females  whose  blood 
is  typed.  The  Lexington  obstetricians  have  Rh 
tests  done  on  their  prenatal  patients  when  the 
Kahn  tests  are  done. 


FULMINATING  MENINGOCOCCEMIA 
REPORT  OF  TWELVE  CASES 
C.  C.  Rotondo,  M.  D.,  E.  P.  Scott,  M.  D. 
and 

N.  I.  Handelman,  M.  D. 

Louisville 

Among  two  of  the  earliest  cases  of  men- 
ingococcic  septicemia  described  were  that 
reported  by  Voelcher  in  1894  and  that  re- 
ported by  Gwyn  in  1898.  Then  consensus 
of  opinion  on  the  definition  of  fulminating 
meningococcemia  is  “any  patient  showing 
a diffuse  petechial,  purpuric  or  macular 
rash,  early  coma  or  marked  restlessness 
with  a leukocytosis.”  The  syndrome  is 
most  common  and  most  typical  in  children 
although  it  may  occur  in  any  age  group. 
The  onset  is  explosive  with  fever,  vomit- 
ing, leg  and  abdominal  pains,  headache, 
malaise,  convulsions  in  the  younger  age 
group,  coma,  cyanosis  and  petechiae  which 
rapidly  become  purpuric  and  sometimes 
ecchymotic.  The  petechiae  may  appear 
while  under  the  examiner’s  or  observer’s 
scrutiny.  There  are  usually  no  meningeal 
symptoms  except  those  associated  with  the 
septicemia.  Some  clinicians  class  all  cases 
with  a spinal  fluid  cell  count  up  to  400 
white  blood  cells  per  cubic  millimeter  and 
the  aforementioned  symptoms  as  fulminat- 
ing meningococcemia.  This  type  of  clinical 
picture  in  its  most  acute  form  is  now  be- 
ing reported  as  the  Waterhouse-Friede- 
richeson  syndrome.  As  originally  described 
by  these  men  in  1911  and  1917,  respective- 
ly, a fulminating  septicemia  with  circu- 
latory collapse  and  death  which  at  autopsy 
reveals  adrenal  hemorrhages  constitutes 
the  syndrome. 

In  1944  the  number  of  cases  of  meningo- 
coccic  meningitis  in  Louisville  reached 
epidemic  proportions  with  associated  epi- 
demic mortality  figures.  A total  of  128 
cases  was  admitted  to  the  Isolation  Ward 
of  the  Louisville  General  Hospital;  of  this 
number  60  or  47  per  cent  presented  rather 
marked  petechial  and/or  purpuric  rash;  12 
of  this  number  were  received  on  the  ward 
as  cases  of  fulminating  meningococcemia 
without  meningeal  signs.  As  our  criteria 
we  include  all  cases  that  displayed  marked 
petechiae  and/or  purpura  with  spinal 
fluid  white  cell  count  of  less  than  90  white 
blood  cells  per  cubic  millimeter. 

Clinical  Features:  In  this  series  all 
patients  were  admitted  to  the  hospital 
within  a few  hours  to  not  more  than  24 
hours  after  onset.  Two  cases,  which  termi- 
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nated  fatally,  were  not  recognized  as 
meningococcemias  until  seen  in  the  hos- 
pital. The  usual  prodromal  symptoms  en- 
countered were  those  of  acute  infection. 
The  onset  was  always  explosive  with  high 
fever,  vomiting,  malaise  and  convulsions 
in  the  infant  and  young  child.  Older  chil- 
dren complained  of  severe  headache,  leg 
pains  and  abdominal  pain.  Two  patients 
were  irrational;  three  were  comatose;  the 
remainder  appeared  acutely  ill.  All  except 
one  patient  had  a marked  petechial  and/or 
purpuric  eruption  on  admission;  this  one 
developed  purpura  and  ecchymoses  short- 
ly after  admission.  The  petechiae  and/or 
purpura  covered  the  entire  body,  with  as- 
sociated conjunctival  and  mucous  mem- 
brane hemorrhages  noted  in  two  of  the 
twelve  cases.  Four  of  the  twelve  cases  had 
gastro-intestinal  hemorrhages  as  evidenced 
by  coffee  ground  vomitus.  Two  infants 
bled  from  hemorrhagic  areas  in  the  mouth 
and  nose. 

Cyanosis,  irritability,  restlessness,  occa- 
sional lapses  into  irrationality  and  abdomi- 
nal distention  were  prominent  symptoms 
noted.  Both  pulse  rate  and  respirations 
were  accelerated  on  admission,  gradually 
dropping  to  normal  in  those  patients  show- 
ing clinical  improvement  and  remaining 
elevated  in  those  who  died.  Fever  was  sep- 
tic in  type  during  the  first  24  hours  of  the 
disease,  fluctuating  between  100.0°  to 
106.0°  F.  rectally,  then  remaining  normal 
or  subnormal  as  a whole  except  in  com- 
plicated cases.  The  picture  of  shock  was 
present  in  8 of  the  12  cases. 

From  twelve  to  thirty-six  hours  follow- 
ing admission  six  patients  were  oliguric 
and  three  anuric  with  subsequent  normal 
urinary  output.  Whether  this  was  a mani- 
festation of  the  disease  process,  a result  of 
intravenous  sulfonamide  therapy  or  a 
combination  of  the  two  was  not  determin- 
ed by  laboratory  tests.  Nine  of  the  twelve 
patients  were  under  five  years  of  age;  all 
were  white;  eight  were  males.  Ten  pa- 
tients had  residency  in  the  city;  one  was 
from  an  adjoining  town  and  one  was  visit- 
ing in  the  city  at  time  of  onset. 

The  clinical  course  in  the  hospital  was 
either  dramatic  improvement  within  the 
first  thirty-six  hours  or  the  outcome  was 
fatal.  The  three  deaths  in  this  series  oc- 
curred within  a period  of  six  and  one-half 
hours,  nineteen  and  one-half  hours  and 
twenty-seven  hours.  Two  cases  were  com- 
plicated by  bronchopneumonia;  both  made 
uneventful  recoveries.  One-third  of  those 
recovering  had  serum  sickness  of  mild  de- 
gree during  the  second  week  of  hospitali- 
zation lasting  from  one  to  two  days  and 


usually  manifested  by  urticaria  and  a 
slight  rise  in  temperature. 

It  is  noted  that  there  were  no  positive 
blood  culture  reports  in  five  of  the  twelve 
cases.  Despite  this  we  include  these  cases 
because  of  the  unmistakable  clinical  pic- 
ture of  meningococcemia  in  an  epidemic 
season.  White  blood  cell  counts  ranged 
from  8,750  per  cu.  mm.  to  80,500  per  cu. 
mm.  with  an  average  of  29,000  white  blood 
cells  per  cu.  mm.  One  patient  showed  a 
spinal  fluid  sugar  of  less  than  40  mgm.  per 
cent  but  in  this  case  the  white  blood  cell 
count  was  zero.  In  no  case  was  the  total 
spinal  fluid  protein  elevated. 

Subsequent  lumbar  punctures  on  two 
of  the  patients  twenty-four  to  forty-eight 
hours  after  admission  revealed  cloudy 
spinal  fluid,  over  500  white  blood  cells  per 
cu.  mm.  increased  protein  and  reduced 
sugar.  All  initial  spinal  cultures  were  nega- 
tive with  the  one  exception  and  in  this 
case  the  white  blood  cell  count  was  30  with 
normal  chemistry.  This  case  died  within 
nineteen  and  one-half  hours.  All  initial 
urinalyses  were  essentially  normal.  The 
intracellular  diplococci  were  demonstrat- 
ed on  direct  smear  from  a purpuric  spot 
in  one  case. 

Treatment:  Treatment  in  all  cases  was 
instituted  within  the  first  half  hour.  The 
general  principles  followed  were  to  com- 
bat septicemia,  toxicity,  shock,  hemorrha- 
gic tendencies,  cyanosis,  convulsions  and 
to  maintain  fluid  intake.  Since  the  major- 
ity of  patients  had  a history  of  vomiting 
and  refusing  fluids  and  food  for  some  hours 
prior  to  admission  intravenous  M/6  sodium 
lactate,  10  cc.  per  pound  of  body  weight 
up  to  240  cc.was  given,  followed  by  0:1 
gram  of  sulfonamide  per  pound  of  body 
weight  up  to  5.0  gm.  intravenously  stat. 
Ten  patients  received  sulfapyridine,  one 
sulfathiazole  and  one  received  penicillin 
and  sulfapyridine.  Four  hours  after  the  ini- 
tial intravenous  medication  the  patients 
were  placed  on  oral  or  intravenous  sulfona- 
mide as  indicated,  0.2  gm./lb./day  up  to 
12.0  grams  divided  into  six  equal  doses  for 
the  first  twenty-four  to  forty-eight  hours, 
then  0.1  to  0.15  gm./lb./day  up  to  6.0  gm. 
per  day.  The  sulfonamide  therapy  was 
given  for  from  six  to  eight  days.  All  pa- 
tients received  20,000  units  to  50,000  units 
of  meningococcic  antitoxin  in  5 per  cent 
glucose  (500  cc.  - 1,000  cc.)  intravenously 
after  negative  skin  tests.  Where  a vein  was 
not  easily  accessible  for  constant  intra- 
venous drip  we  did  not  hesitate  to  cut 
down  on  an  ankle  vein;  in  infants  and 
smaller  children  we  found  this  method  of 
fluid  administration  by  far  the  most  satis- 
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Results 
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factory.  To  combat  shock  we  gave  constant 
intravenous  fluids  including  blood  and 
plasma.  In  three  cases  we  used  intramus- 
cular adrenal  cortate,  from  0.5  cc.  to  2.0  cc. 
intramuscularly  every  four  hours  for  four 
to  six  doses.  Since  all  patients  in  this  ser- 
ies presented  some  degree  of  cyanosis, 
oxygen  was  administered  and  continued 
until  they  had  responded  to  therapy. 
Coagulant  factors,  namely  Vitamin  K,  1 
mgm.,  Vitamin  C,100  mgm.,  and  calcium 
lactate,  0.3  to  1.0  gram,  were  given  intra- 
muscularly or  intravenously  in  the  initial 
therapy.  An  elixir  of  ephedrine  sulfate 
was  given  from  the  sixth  through  the  tenth 
day  to  alleviate  serum  sickness. 

For  abdominal  distention  enemata  and 
prostigmin  were  used. 

To  maintain  nutrition  in  patients  who 
were  unable  to  eat,  the  Levine  tube  was 
used  for  fluids  and  food  which  consisted 
of  a high  vitamin,  high  caloric  liquid  diet. 

For  sedation  barbiturates  were  used 
either  orally,  intramuscularly  or  intraven- 
ously and  the  use  of  opiates  was  avoided. 

In  most  cases  every  effort  was  made  to 
obtain  constant  nursing  care.  As  an  ex- 
ample, two  cases  are  presented. 

Case  1.  T.  R.,  two  year  old  white  male, 
was  admitted  to  the  Louisville  General 
Hospital  on  February  25,  1944  with  the 
chief  complaints  of  fever  and  rash.  The 
onset  of  the  illness  was  February  25,  1944 
at  3:00  p.  m.  with  a sudden  high  fever.  At 
5:00  p.  m.  the  patient  developed  a rash. 
At  9:00  p.  m.  he  was  seen  by  a private 
physician  who  referred  him  to  the  hospi- 
tal. 

Physical  examination  revealed  an  irri- 
table two  year  old  white  male  with  a tem- 
perature of  100.0°  F.,  pulse  rate  of  100  per 
minute  and  respirations  of  38  per  minute. 
Purpuric  spots  ranging  from  a few  milli- 
meters to  a few  centimeters  in  size  were 
scattered  over  the  body.  No  signs  of  menin- 
geal irritation  were  present. 

Laboratory  Work:  The  spinal  fluid  re- 
vealed a white  cell  count  of  40  per  cu.  mm. 
with  sugar  40  mgm.  per  cent,  proteins  20 
mgm.  per  cent  and  no  growth  on  culture. 
The  blood  culture  revealed  meningococci. 
The  white  blood  cell  count  was  47,850  with 
62  per  cent  polymorphonuclear  leukocy- 
tes. 

Treatment:  Sulfapyridine  0.2  gm./lb./ 
day  for  forty-eight  hours,  then  0.15  gm. 
lb. /day  for  five  days;  50,000  units  menin- 
gococci antitoxin;  continuous  intravenous 
fluids  for  thirty-six  hours;  oxygen,  synka- 
min,  cevalin  and  calcium  lactate. 

Course:  The  temperature  ranged  be- 
tween 102.0°  F.  to  105.0°  F.  for  the  first 
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forty-eight  hours  with  a pulse  rate  of  160 
per  minute  and  respirations  of  48  per  min- 
ute. The  patient  had  anuria  during  the  first 
twelve  hours  of  hospitalization  followed 
by  oliguria  for  forty-eight  hours.  Marked 
improvement  followed  until  bronchopneu- 
monia developed  during  the  second  week 
of  hospitalization  which  was  successfully 
treated  with  sulfadiazine,  0.1  gm/lb./day 
for  four  days.  The  patient  was  discharged 
well  on  the  seventeenth  hospital  day. 

Case  2.  J.  O.,  fourteen  year  old  white 
male,  was  admitted  to  the  Louisville  Gen- 
eral Hospital  on  February  27,  1944.  The 
evening  of  February  26,  1944  he  returned 
from  the  movies  at  midnight  with  the 
complaint  of  not  feeling  well.  At  7:00  A. 
M.  on  February  27,  1944  he  was  seen  in 
the  Emergency  Room  of  the  Louisville 
General  Hospital  with  chief  complaints  of 
fever,  rapid  breathing  and  cyanosis.  Due 
to  a paucity  of  physical  findings  he  was 
first  admitted  to  the  medical  ward  as  a 
case  of  possible  bronchopneumonia.  At 
10:00  A.  M.  the  pediatrician  was  called  be- 
cause the  patient  began  to  develop  petech- 
iae. 

On  physical  examination  the  tempera- 
ture was  105.2°  F.,  the  pulse  was  125  per 
minute  and  the  respirations  were  28  per 
minute.  The  patient  was  hyperpneic  and 
lapsed  into  periods  of  irrationality.  His 
skin  was  covered  with  huge  purpuric  and 
ecchymotic  areas.  The  nuchal  sign  was 
positive. 

Laboratory  Work:  The  spinal  fluid  re- 
vealed a white  cell  count  of  40  per  cu.  mm. 
with  sugar  90.9  mgm.  per  cent,  protein  16 
mgm.  per  cent  and  no  growth  on  culture. 
White  blood  cell  count  was  18,600  with  62 
per  cent  polymorphonuclear  leukocytes. 
The  blood  culture  revealed  meningococci. 

Treatment:  Sulfapyridine,  5.0  gm.  in- 
travenously stat,  sodium  lactate  240  cc., 
M/6  intravenously  stat  followed  by  5 per 
cent  glucose  as  continuous  intravenous  in- 
fusion; 50,000  units'  of  polyvalent  menin- 
gococcic  antitoxin,  oxygen,  digifolin  in- 
tramuscularly, adrenal  cortate  2 cc.  intra- 
muscularly, synkamin,  cevitamic  acid  and 
calcium  lactate. 

Course:  Rapidly  downhill.  He  was  ad- 
mitted to  the  Isolation  Ward  at  10:00  A. 
M.  and  expired  at  1:45  P.  M. 

Discussion:  It  is  interesting  to  note  that 
in  these  cases  of  fulminating  meningococ- 
cemia  the  parents  gave  the  exact  time  of 
onset  as  to  the  hour  in  eight  of  the  twelve 
cases.  Treatment  in  all  cases  was  institut- 
ed within  one-half  hour  after  admission  to 
the  ward.  Both  sulfonamides  and  menin- 
gococcic  antitoxin  were  used,  the  efficacy 


of  the  latter  being  questionable.  Abdomi- 
nal distention  was  a prominent  feature 
among  these  cases. 

Summary 

1.  We  report  twelve  cases  of  fulminating 
meningococcemia  with  three  fatalities  or 
a mortality  of  twenty-five  per  cent. 

2.  These  cases  are  among  one-hundred 
and  twenty-eight  cases  of  meningococcic 
infection  admitted  to  the  Louisville  Gen- 
eral Hospital  in  1944. 

3.  We  do  not  include  any  cases  of  fulmi- 
nating meningococcemia  with  actual 

meningeal  involvements.  We  include 

those  cases  showing  a spinal  fluid  cell 
count  of  from  0 to  90  white  blood  cells  per 
cu.  mm.  and  the  typical  history  and  phy- 
sical findings. 

4.  We  feel  that  rapid  institution  of  ther- 
apy decreases  mortality. 

5.  Accurate  diagnosis  clinically  is  neces- 
sary to  decrease  mortality. 
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ENDOCRINE  DISORDERS  AS  RELAT- 
ED TO  PELVIC  PAIN 

R.  G.  Culley,  M.  D. 

Ashland 

Most  endocrine  disorders  are  chronic  in 
the  sense  that  they  commonly  persist  un- 
til specific  correction  and  treatment  is 
carried  out.  When  surgical  treatment  is 
not  indicated  they  commonly  reoccur 
when  specific  treatment  is  discontinued. 
Emphasis  will  be  placed  only  on  the  most 
common  endocrine  disturbances  in  gyne- 
cology and  will  deal  with  functional  dis- 
orders, particularly  pain. 

Causes  of  Pain:  Pain  is  the  most  illu- 
sive of  all  pelvic  symptoms.  The  explana- 
tion lies  in  the  fact  that  the  genital  organs 
of  women  are  scantily  endowed  with  sen- 
sory nerves,  while  abundantly  supplied 
with  sympathetic  fibers.  Only  the  pelvic 
peritoneum  and  a restricted  area  about 
the  internal  os  are  unduly  sensitive,  while 
the  cervix,  body  of  uterus,  tubes,  and  ovar- 
ies are  insensitive  in  varying  degrees.  This 
explains  why  pathological  lesions  affect- 
ing them  give  rise  to  little  or  no  pain  un- 
less their  peritoneal  covering  is  involved. 
When  we  have  a patient  with  pain  in  the 
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pelvic  region  and  can  find  no  pathology 
to  account  for  it,  too  many  times  we  label 
her  as  “neurotic.”  This  does  only  one  thing 
in  many  cases  in  that  it  shields  our  ignor- 
ance. 

1.  Fatigued  Patients:  Women  suffering 
from  functional  and  organic  affections  are 
depressed  to  a degree  out  of  all  propor- 
tions to  the  seriousness  of  the  affections. 
This  is  particularly  true  if  they  are  highly 
emotional  and  sensitive.  Such  individuals 
are  usually  intensely  energetic  and  are 
prone  to  extend  their  energies  to  the  point 
of  fatigue  and  fatigue  reacts  unfavorably 
upon  the  physical  well  being.  Thus  a vic- 
ious cycle  is  created  in  which  the  physical 
factor  creates  a nervous  instability  which 
in  turn  exaggerates  the  physical  suffering. 

This  type  individual  is  usually  termed 
neurasthenic  and  represents  our  greatest 
problem,  in  them  even  after  the  source  of 
trouble  has  been  removed,  they  have  such 
a “Pain  Habit”  that  it  requires  extreme 
caution  and  moral  suasion  with  patience 
on  the  part  of  both  physician  and  patients. 
It  is  at  times  necessary  to  call  to  the  psy- 
chologist for  assistance. 

2.  Dysmenorrhea:  Herman  says  40%  of 
all  menstruating  women  suffer  in  varying 
degrees  from  this  cause,  but  as  requested 
only  those  dealing  with  the  endocrine  dis- 
turbance will  be  discussed  in  this  paper. 
It  is  observed  that  women  who  have  a low 
basal  metabolism  rate  often  suffer  from 
painful  menstruation.  We  know  that  thy- 
roid deficiencies  cause  a hypofunction  of 
the  body  activities,  especially  the  ovaries 
as  well  as  the  other  endocrine  glands.  If 
the  physical  findings  plus  the  basal  rate 
shows  a thyroid  deficiency  then  it  follows 
that  the  administration  of  thyroid  is  the 
logical  step.  In  my  experience  this  is  true, 
but  I also  find  that  a combination  of  thy- 
roid and  ovarian  substance  will  bring 
much  quicker  relief  in  the  beginning  of 
treatment,  then  at  a later  date  thyroid 
alone  will  be  efficient. 

In  a like  manner  pituitary  disturbance 
may  be  the  cause  of  the  dysmenorrhea.  In 
such  cases  we  have  a normal  basal  -rate 
but  the  skin  is  thickened  and  dry,  the 
mind  sluggish  and  there  is  a tendency  to- 
ward obesity.  In  these  cases  the  treatment 
is  with  Gonodotropic  materials,  or  we  may 
substitute  this  type  therapy  with  appro- 
priate sex  hormones  such  as  the  various 
extrogenic  substances.  When  this  substi- 
tution therapy  is  used  it  is  always  advis- 
able to  combine  the  treatment  with  pro- 
gesterone which  should  be  given  several 
days  prior  to  an  expected  menstrual  pe- 


riod. 

3.  Primary  Hypo-ovarianism:  This  is 

very  often  the  cause  of  pelvic  pain.  In  the 
majority  of  cases  this  condition  is  due  to 
the  menopause,  but  in  numerous  younger 
women  th  s cannot  be  true.  Here  again 
general  fatigue  may  be  the  cause  and  this 
is  brought  on  by  a number  of  conditions. 
This  common  cause  in  younger  women  is 
pelvic  pathology,  when  no  pathology  is 
found,  then  substitution  therapy  such  as 
ovarian  substance  or  the  estrogenic  hor- 
mones is  sometimes  given.  Occasionally 
we  find  an  extreme  malposition  such  as 
retroversion  or  anteflexion  or  general  pro- 
lapse of  the  organs  which  causes  an  inter- 
ference with  the  blood  supply  to  the  ova- 
ries and  uterus.  A corrective  operation 
does  wonders  for  these  women.  In  the 
menopause  of  course  there  is  satisfactory 
relief  obtained  by  the  use  of  substitution 
therapy.  The  estrogenic  substances  pro- 
mote better  circulation  and  thus  relaxes 
the  tense  condition  of  their  bodies.  This 
type  therapy  should  not  be  given  promis- 
cuously since  it  is  possible  to  set  up  ute- 
rine hemorrhages,  especially  if  there  is 
present  a fibroid  uterus. 

4.  Intermenstrual  Pain:  This  usually 
appears  several  years  after  puberty  and 
extends  for  a variable  period  of  time. 
Nearly  all  such  cases  are  sterile.  The  pain 
is  colicky  in  type  and  more  often  on  the 
left  side  of  pelvis.  There  is  usually  path- 
ology, either  fibroid  uterus  or  endome- 
triosis of  ovary.  In  cases  where  there  is 
no  pathology  it  is  thought  to  be  due  to  an 
abortive  attempt  at  menstruation.  No  en- 
docrine therapy  is  satisfactory  in  these 
cases. 

5.  Painful  Intercourse:  Usually  due  to 
some  pathology  present,  but  in  about  10% 
of  cases  it  is  due  to  an  endocrine  distur- 
bance. Occasionally  satisfactory  relief  is 
not  obtained  until  the  patient  is  physical- 
ly improved  by  rest  and  high  vitamin 
diet. 

In  summarizing  the  causes  of  pain  in 
the  pelvis  due  to  endocrine  disorders; 
First:  The  fatigued  patient.  Second,  pa- 
tient with  pain  from  dysmenorrhea  caused 
by  hypothyroidism  and  hypopituitary 
functions;  Third,  Primary  hypo-ovarian- 
ism, which  is  usually  due  to  the  meno- 
pause or  from  a primary  ovarian  disfunc- 
tion; Fourth,  Intermenstrual  pain,  satisfac- 
tory explanation  found  except  where  there 
is  an  endometriosis  of  the  ovary  or  from 
other  pathology;  Fifth,  Painful  inter- 
course due  to  a generalized  endocrine  dis- 
turbance. 
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EVALUATION  OF  METHODS  FOR 

EARLY  DIAGNOSIS  OF  PULMON- 
ARY TUBERCULOSIS 

W.  P.  Humphrey,  M.  D. 

Sturgis 

The  problems  presented  in  the  early 
diagnosis  of  pulmonary  tuberculosis  are 
many  and  it  is  only  alter  clinicians  have 
resorted  to  a more  deductive  method  of 
approaching  them  will  early  diagnosis  be 
made.  In  evaluating  methods,  X-ray  heads 
the  list.  Suffice  is  to  say  that  the  earliest 
pathognomonic  sign  of  tuberculosis  is  the 
characteristic  shadow  of  parenchymatous 
infiltration.  Later  pathognomonic  signs 
are  positive  sputum,  hemoptysis,  persistent 
apical  fine  dry  or  fine  moist  rales.  The 
text-book  symptoms  that  we  are  so  famil- 
iar with  often  herald  an  advanced  lesion 
and  it  is  generally  agreed  that  in  many 
cases  physical  signs  are  distressingly  un- 
reliable. 

1.  Physicians  attitude. 

2.  History  and  physical  examination. 

(a)  Symptoms 

(b)  Pleurisy  with  effusion 

(c)  Significance  of  hemoptysis 

(d)  Percussion  and  auscultation 

(e)  Sputum  examination 

3.  Tuberculin  test 

4.  X-ray  findings 

5.  Some  more  recent  literature 

Physicians  Attitude:  The  first  part  of 

the  equipment  necessary  for  the  early 
diagnosis  of  pulmonary  tuberculosis  is  an 
unrelenting,  unremitting  inexorable  atti- 
tude of  strong  suspicion.  Always  think  of 
tuberculosis  because  diagnosing  tubercu- 
losis means  the  discovery  of  the  process 
in  the  minimum  of  time  so  that  the  pa- 
tient can  have  the  maximum  of  chance. 

History  and  Physical  Examination: 
Outside  of  the  pathognomonic  signs  men- 
tioned the  diagnosis  is  purely  inferential 
and  on  the  degree  of  probability  depends 
the  course  to  be  followed.  Chronic  cough, 
fatigue,  loss  of  weight  and  amenorrhea 
without  obvious  cause  require  explana- 
tion but  too  much  must  not  be  inferred 
from  them.  Chronic  cough  without  chest 
signs  may  be  based  on  a number  of  things 
particularly  upper  respiratory  infection, 
such  as  chronic  tonsillitis  or  chronic  sinus- 
itus.  An  enlarged  lingual  tonsil  is  a very 
frequent  cause  of  chronic  cough  and  one 
which  is  almost  as  frequently  overlooked. 
This  cough  is  characterized  by  its  insis- 
tent violence  all  out  of  proportion  to  the 
meager  expectoration  it  produces.  Not  in- 
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frequently  it  is  associated  with  a sense  of 
irritation  referred  to  the  substernal  re- 
gion, thus  giving  rise  to  the  false  impres- 
sion that  a tracheitis  is  present.  All  the 
cough  medicine  in  the  world  will  have  no 
effect  on  it.  Fatigue,  loss  of  weight  and 
strength  may  be  due  to  many  causes  other 
than  tuberculosis,  particularly  focal  in- 
fection, mucous  colitis,  lues,  thyroid  dis- 
turbance and  psychoneurosis. 

Pleurisy  with  effusion  means  pulmon- 
ary tuberculosis  no  matter  if  specific  phy- 
sical signs  and  X-ray  findings  are  nega- 
tive. Textbooks  say  that  80%  of  all  cases 
of  serous  effusion  are  tuberculosis  but  for 
practical  purposes  disregard  this  because 
the  figure  is  more  near  100%.  Of  course 
serous  effusion  must  be  distinguished 
from  other  forms  of  pleural  fluid,  such  as 
the  non-inflammatory  transudates  of  car- 
diac and  renal  disease,  the  sero-fibrinous 
pleurisy  of  pneumonia  and  empyema. 
These  last  will  be  distinguished  by  their 
physical  and  microscopic  characteristics 
and  also  by  their  typical,  concomitant 
symptomatology.  Sterile  empyema  almost 
invariably  means  tuberculosis. 

Hemoptysis  almost  inevitably  means 
tuberculosis.  Not  a speck  or  a minute  streak 
but  half  a dram  of  free  blood,  particularly 
if  full  of  air  bubbles  is  genuine  hemopty- 
sis. Having  thus  established  the  fact  of 
hemoptysis,  tuberculosis  is  automatically 
inferred,  but  not  yet  is  one  in  a position 
to  fill  out  an  application  card  for  a sana- 
torium. For  the  mere  hemoptysis  tells 
nothing  about  the  actual  status  of  the 
case,  whether  in  the  past,  present  or  fu- 
ture tense,  whether  early  or  late,  whether 
obsolete  or  advancing.  The  pathology  of 
hemoptysis  must  be  considered.  It  may 
be  the  initial  symptom  of  an  early  active 
process  in  a supposedly  healthy  person, 
in  which  case  it  arises  from  a small  area 
of  ulceration  in  a minimal  parenchyma- 
tous process.  In  such  a situation  it  means 
danger  and  if  the  physician  heeds  this 
unequivocal  signal,  fortunate  will  be  his 
patient.  Hemoptysis  occurring  in  a case 
already  demonstrated  to  be  tuberculosis 
may  signify  one  of  three  distinct  things: 
It  may  be  the  equivalent  of  the  above 
situation  and  represent  the  early  evidence 
of  an  advance  of  the  old  process  into  new 
tissue.  It  may  come  from  the  erosion  of 
an  artery  in  a cavity,  in  which  case  the 
hemorrhage  may  be  acute  and  menacing. 
This  is  the  frequent  fatal  type.  Lastly  it 
may  arise  from  the  sloughing  out  of  a 
calcified  area  in  a completely  healed,  in- 
active and  obsolete  lesion  and  thus  carry 
with  it  no  menace  at  all.  Hence  every 
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hemoptysis  has  a meaning  all  its  own  and 
must  be  interpreted  in  the  light  of  all  the 
data,  history,  physical  examination,  pulse, 
temperature  record,  weight,  strength  rec- 
ord and  X-ray.  If  these  are  negative,  then 
bronchoscope  to  rule  out  neoplasm. 

The  earliest  lesion  consists  of  a few 
small  scattered  tubercles  at  the  apex. 
Corresponding  to  this  there  is  usually  not 
true  dullness,  but  a slight  decrease  in  the 
duration  of  the  note  with  a slight  eleva- 
tion of  pitch.  A slight  retraction  of  the  in- 
ner border  of  the  apex  can  in  this  stage 
be  demonstrated  with  more  assurance.  It 
is  not  due  to  fibrosis,  which  has  not  yet 
appeared  but  lessened  functional  activ- 
ity and  with  early  cure  may  disappear. 
Impaired  resonance  over  one  aspect  of  an 
apex,  anterior  or  posterior  may  be  accom- 
panied by  hyperresonance  over  the  other 
aspect.  Actual  dullness  is  not  an  early  sign 
because  it  means  a fairly  good-sized  area 
of  consolidation  has  developed.  A discus- 
sion of  this  finding  is  not  within  the  scope 
of  this  paper. 

The  earliest  auscultatory  changes  are 
inspiratory  and  to  detect  them,  single 
phase  auscultation  should  be  used.  Of  most 
value  is  granular  breathing.  It  is  due  to 
slight  narrowing  or  uneven  surface  of  the 
bronchioles  and  always  means  parenchy- 
matous trouble.  It  is  described  as  rough 
or  low  pitched  and  is  made  up  of  a succes- 
sion of  very  short  sounds  very  closely 
spaced  without  definitely  distinguished 
intervals.  It  is  most  commonly  heard  in 
the  supraspinous  fossa,  the  claviculo- 
sternal  angle,  the  supra-clavicular  fossa, 
and  the  advancing  border  of  disease.  Di- 
minished breathing  comes  next  in  order 
but  is  of  less  value  diagnostically.  It  is 
due  to  obstruction  by  plugs  of  mucus.  It  is 
of  vesicular  or  slightly  granular  quality 
and  inspiration  is  feebler  than  expiration. 
To  suggest  tuberculosis  it  must  be  limited 
to  the  apex  and  be  persistent  after  cough- 
ing. Cog-wheel  breathing  is  generally 
limited  to  the  inspiratory  phase  and  is  di- 
vided into  short  periods  separated  by  in- 
tervals giving  a sort  of  soft  shuffling 
sound.  Its  course  is  unknown  and  diag- 
nostically it  is  in  no  sense  final  but  only 
suggestive,  more  so  if  limited  to  a small 
area  in  the  claviculo-sternal  angle  at  the 
right  base  behind  or  on  the  advancing 
border  of  evident  lesions.  Harsh  breathing 
often  is  confused  with  granular  or  rough 
breathing  but  it  is  dry,  sharp  and  more 
blowing  and  the  breezy  softness  of  the 
normal  respiratory  murmur  in  lacking.  It 
is  generally  more  marked  in  expiration 
and  is  frequently  limited  to  that  phase. 


It  is  not  an  early  sign  because  it  is  accom- 
panied by  dullness  and  other  late  mani- 
festation. Rales  are  not  strictly  incip- 
ient signs.  They  represent  an  advance  be- 
yond the  signs  considered  above  and 
with  them  may  be  assumed  the  stage  of 
definite  auscultatory  diagnosis.  Rales  de- 
velop in  succession  from  dry  to  fine  dry 
to  fine  moist.  The  earliest  dry  crackles 
are  minute  dry  cracklings,  three  or  four 
at  the  most,  each  well  separated  from  the 
other  and  almost  invariably  limited  to 
inspiration.  They  are  permanent  and  are 
not  removed  by  cough.  At  the  apices  they 
are  presumptive  evidence  of  tubercu- 
losis. Fine  dry  rales  sound  dry  but  are 
not  strictly  so  as  they  are  probably 
caused  by  the  separation  of  alveolar  walls 
which  are  stuck  together  by  secretion.  In 
normal  persons  this  corresponds  to  margi- 
nal rales  which  clear  up  on  deep  breathing 
or  coughing.  In  contrast  these  rales  do  not 
clear  up  on  deep  breathing  or  coughing. 
In  fact  the  cough  often  brings  them  out 
by  explosively  separating  the  coherent 
alveolar  walls.  They  are  differentiated 
from  dry  rales  in  that  they  are  more  nu- 
merous and  occur  in  showers  or  salvos.  At 
the  apex  they  mean  active  tuberculosis. 
Fine  moist  rales  are  not  limited  to  inspira- 
tion but  may  invade  the  expiratory  phase. 
They  represent  a further  advance  toward 
softening  but  may  occur  in  a healed  or  in- 
active area.  In  summary  for  the  early 
diagnosis  of  tuberculosis,  rales  must  be 
strictly  localized  usually  at  the  apex  and 
persistent.  A positive  sputum  is  an  inevi- 
table sign  of  tuberculosis.  That  brings  up 
the  question  what  does  a negative  sputum 
mean?  A single  negative  sputum  means 
absolutely  nothing  no  matter  if  there  is 
or  is  not  cough  and  expectoration.  The 
same  goes  for  repeated  negative  sputa. 
However,  repeated  negative  sputa  in  the 
presence  of  considerable  pathology  and 
with  considerable  expectoration  are  strong 
evidence  against  tuberculosis. 

Tuberculin  Test:  Except  for  roentgen- 
examination  the  tuberculin  test  is  the  only 
method  which  makes  known  the  presence 
of  tuberculosis  before  clinical  observa- 
tion can  be  made.  The  finding  of  a posi- 
tive reactor  necessitates  the  taking  of 
a chest  X-ray  without  which  the  presence 
of  active  tuberculosis  cannot  be  ruled 
out.  Positive  reactors  who  are  found  to 
have  demonstrable  healed  or  primary 
lesions  should  be  X-rayed  yearly.  Posi- 
tive reactors  with  negative  plates  who 
were  known  to  have  close  contacts  should 
be  X-rayed  every  three  months  the  first 
year,  and  yearly  thereafter  for  at  least 
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five  years 

A positive  reaction  to  the  tuberculin 
test  always  means  infection  with  the  tu- 
bercle bacilli  but  it  does  not  necessarily 
indicate  disease.  In  other  words  just  as 
physical  examination  is  not  a practical 
measure  in  case  finding,  the  diagnosis 
should  not  be  based  solely  on  the  result 
of  the  tuberculin  test.  There  is  one  excep- 
tion however,  a positive  test  in  a child 
under  one  year  of  age  is  most  likely  to  in- 
dicate an  active  lesion.  A positive  test  in 
a child  of  that  early  age  will  indicate  a 
rather  recent  exposure.  During  that  early 
age  the  healing  capacity  of  a child  is 
greatly  limited  as  naturally  there  is  no 
protective  power  to  have  the  infection 
localized.  At  present  Mantoux  is  consid- 
ered more  accurate  and  obtains  a some 
what  larger  number  of  reactors  than  was 
possible  with  the  old  Pirquet  technique. 

X-ray  Findings:  This  is  the  most  impor- 
tant link  in  the  chain  of  evidence.  When 
the  physician  has  completed  his  history 
and  physical  examination  he  turns  to  the 
X-ray  to  investigate  any  suspicious  leads 
he  may  have  obtained.  When  proper  tech- 
nique is  used  the  X-ray  rarely  fails  and 
when  errors  do  occur  they  can  generally 
be  laid  at  the  door  of  faulty  interpretation. 
Monte  and  Blitz  in  their  survey  of  cases 
at  Charity  Hospital  in  New  Orleans  have 
established  the  fact  that  the  primary 
course  of  delay  in  diagnosis  is  failure  to 
get  the  patient  to  the  X-ray  sufficiently 
early.  Fellows,  in  his  case-finding  pro- 
gram in  the  Metropolitan  Life  Insurance 
Company  has  demonstrated  the  value  of 
fluoroscope  as  a method  of  early  diagno- 
sis. It  has  the  factor  of  cost  in  its  favor,  and 
the  time-saving  fact  is  significant  as  well 
as  the  handling  of  large  groups  of  patients. 
Yet  in  Hennepin  County,  Minnesota  (Pop. 
566,289)  an  intensive  tuberculosis  cam- 
paign has  been  in  effect  for  the  past  four 
years  and  they  use  solely  the  X-ray.  Theirs 
is  a cooperative  program  including  the 
county  association,  the  Glen  Lake  Sana- 
torium and  the  private  physicians.  Every 
three  years  each  school  child  is  tubercu- 
lin tested  and  the  positive  reactors  are 
X-rayed.  They  find  about  20%  tuberculin 
positives. 

The  following  are  statistics  from  the 
Trudeau  Sanatorium  at  Saranac  Lake,  N. 
Y.  This  is  a report  of  280  cases  of  minimal 
tuberculosis. 

Positive  X-ray  evidence  99%,  Positive 
sputum  35%,  Physical  signs  27 %,  History 
of  hemoptysis  26%,  History  of  pleural  ef- 
fusion 12%. 

Drs.  James  H.  Miller  and  Avid  Wall- 


green  of  Columbia  University  suggest  the 
following  routine  in  the  examination  of  a 
patient: 

1.  Clinical  history  with  special  empha- 
sis on  history  of  contact.  Also  afternoon 
temperature,  night  sweats,  tachycardia, 
fatigue  on  slight  exertion,  progressive 
loss  of  weight  and  strength,  gastrointes- 
tinal or  nervous  upsets. 

2.  Physical  examination  with  special 
emphasis  on  having  patient  cough  to  pro- 
duce rales  at  the  apices  of  lungs. 

3.  Sputum  examination  with  emphasis 
on  concentration  methods  and  guinea  pig 
inoculation. 

4.  X-ray. 

5.  Collection  of  data. 

They  offer  the  following  recommenda- 
tions to  reduce  the  incidence  of  tubercu- 
losis. 

1.  Educational  campaign  to  instruct  the 
public  about  tuberculosis,  its  symptoms, 
dangers,  mortality  and  curability. 

2.  Periodical  examination  of  school 
children,  teacher  and  factory  workers 
with  the  X-ray. 

Dr.  Reuben  H.  Stiehm  of  Madison,  Wis- 
consin, injects  a blue  note  into  the  situa- 
tion by  stating  that  there  has  been  no 
progress  in  regards  to  the  earlier  diagnosis 
since  1926.  His  suggestions  toward  improv- 
ed methods  are  as  follows: 

1.  Repeated  examination  of  apparently 
healthy  patients'  remembering  that  mini- 
mal tuberculosis  rarely  produces  a clinical 
picture. 

2.  Tuberculin  test  in  an  amount  up  to  1 
mgm.  before  considering  tuberculosis  free. 
X-ray  the  positive  reactors  and  retest  an- 
nually. 

3.  If  the  diagnosis  of  an  early  lesion  is 
made,  its  status  must  be  determined,  that 
is,  is  it  active  or  inactive.  This  is  done  by 
having  the  patients  gastric  juice  inoculat- 
ed into  a guinea  pig.  A positive  test  indi- 
cates an  active  lesion.  It  is  72%  accurate 
while  a gastric  smear  was  only  18%  ac- 
curate and  sputum  was  negative  in  all 
cases. 
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PHYSICIANS  WHO  HAVE  RETURNED 
FROM  SERVICE 
SINCE  FEBRUARY  18  REPORT 

Abell,  Irvin,  Jr.,  Louisville 
Abell,  Jos.  Spalding,  Louisville 
Adams,  Lundy,  Blackey 
Aker,  John  R.,  Allock 
Akins,  Ernest  W.,  Louisville 
Alley,  Rufus  C.,  Lexington 
Amos,  B.  Kirtley,  Princeton 
Andrews,  Kenneth  R.,  Lexington 
Archer,  George  P.,  Prestonsburg 
Asher,  George  M.,  Jr.,  Pinev.lle 
Atkinson,  W.  B.,  Lebanon 
Aydelotte,  Benjamin  F.,  Louisville 
Ballard,  G.  T.,  Burgin 
Barnes,  Kenneth  L.,  Princeton 
Barrett.  Arthur  B.,  Lexington 
Bate,  John  T.,  Louisville 
Baughman,  Branham  B.,  Frankfort 
Beasley,  Lillard  F.,  Nashville 
Bell,  George  M.,  Ashland 
Bernhard,  Charles  M.,  Louisville 
Billington,  Charles  B.,  Wickliffe 
Biltz,  Stuart  G.,  Newport 
Bingham,  Rcy  E.,  Louisville 
Bizot,  Wm.  H.,  Louisville 
Blackburn,  Winfrey  P.,  Frankfort 
Blanton,  Harvey  C.,  Richm'ond 
Bloch,  Charles  Leo,  Louisville 
Bock,  Robert  C.,  Charleston,  W.  Va. 

Bolls,  George  F.,  Middlesboro 
Bond,  Albert  H.,  Norton,  Va. 

Booker,  David  E.,  Louisville 
Borsch,  Warren  W.,  Jr.,  Louisville 
Bosworth,  N.  L.,  Lexington 
Brockman,  George,  Greenville 
Brown,  Felix  M.,  Hopkinsville 
Brummett,  Chester  C.,  Middlesboro 
Bryan,  James  W.,  Louisville 
Bryant,  J.  Ray,  New  York 
Burks,  James  M.,  Cave  City 
Bush,  Charles  K.,  Jr.,  Louisville 
Buttermore,  W.  M.,  Harlan 
Caldwell,  Chas.  W.,  Jr.,  Danville 
Carle,  Horace  W.,  St.  Joseph,  Mo. 

Clardy,  Dclmas  M.,  Hopkinsville 
Clark,  Garland  H.,  Winchester 
Cloyd,  Wm.  C.,  Richmond 
Coates,  Thomas  A.,  St.  Louis,  Mo. 

Cohen,  Morris,  Louisville 
Coldiron,  J.  C.,  Hazard 
Coleman,  Thomas  B.,  Louisville 
Combs,  Lyndon  F.,  Allais 
Cona,  Joseph  P.,  Louisville 
Corum,  Ward  L.,  Louisville 
Cowan,  Albert  W.,  Middlesboro 
Cox,  David  M.,  Louisville 
Cracraft,  Charles  B.,  New  Orleans 
Craddock,  James  E.,  Louisville 
Cull,  Leighton  L.,  Frankfort 
Daniels,  C.  B.,  Ashland 


Deddens,  Lloyd  E.,  Jackson,  Miss. 
Denniston,  Joseph  C.,  Russellville 
Dodson,  Carlisle  V.,  Auburn 
Doughty,  Richard  E.,  Louisville 
Drye,  James  C.,  Louisville 
Duncan,  Frank  L.,  Monticello 
Eckenhoff,  James  E.,  Philadelphia,  Pa 
Edelen,  Chas.  M.,  Louisville 
Elliott,  Marvin  M.,  Louisville 
Faulkner,  Jos.  S.,  Bellevue 
Fearing,  Oliver  H.,  Ashland 
Fish,  Carlos  A.,  Lou  sville 
Forrester,  A.  M.,  Louisville 
Gaines,  Frank  M.,  Jr.,  Louisville 
Gardner,  Rirhard  W.,  Ashland 
Garner,  John  R.,  LaFayette 
Garred,  Mathew  D.,  Ashland 
Geick,  Raymond  G.,  Princeton,  Ind. 
Goldstein,  Isadore,  Louisville 
Gordon,  Harold,  Louisville 
Gordon,  Sami.  S.,  Louisville 
Grantham,  Everett  G.,  Louisville 
Griffin,  Robert  J.,  Lexington 
Griffith,  George  H.,  Mt.  Vernon 
Hahs,  Robert  W.,  Murray 
Halcomb,  Francis,  Jr.,  Scottsville 
Hamilton,  Richard  A.,  Springfield 
Hancock,  James  C.,  Fulton 
Harrison,  Meyer  M.,  Louisville 
Haynes,  John  E.,  Dawson  Springs 
Heitz,  Raymond,  Louisville 
Helmbold,  August  F.  W.,  Newport 
Henderson,  Norman  C.,  Louisville 
Hermann,  George  J.,  Newport 
Hill,  John  C.,  Louisville 
Houston,  Wilbur  R.,  Erlanger 
Howard,  Moses  W.,  Knoxville,  Tenn. 
Huesing,  Wm.  I.,  Newport 
Humpert,  Joseph  H.,  Covington 
Hurst,  Arthur  T.,  Louisville 
Jackson,  Vester  A.,  Clinton 
Jones,  Marshall  M.,  Lexington 
Keaney,  John  M.,  Louisville 
Keller,  William  Karl,  Louisville 
Kirkencall,  Walter  M.,  Kenvir 
Klein,  Max  D.,  Shelbyville 
Krupp,  Abraham  W.,  Louisville 
Leatherman,  K.  D.,  Louisville 
Leet,  H.  H.,  Lexington 
Leibert,  Louella  F.,  Louisville 
Lich,  Robert,  Jr.,  Louisville 
Loveman,  Adolph  B.,  Louisville 
McAuliffe,  George  F.,  Louisville 
McCarty,  A.  Clayton,  Louisville 
McLean,  Chas.  G.,  Lexington 
Mack,  John  Keller,  Springfield,  111. 
Mahaffey,  Hugh,  Richmond 
Mapother,  Paul,  Louisville 
Mann,  Shelton,  Louisville 
Marquardt,  Carl  A.,  Augusta 
Mayer,  Jacob  M.,  Mayfield 
Maxson,  Wm.  T.,  Lexington 
Medley,  L.  Hubert,  Owensboro 
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Meredith,  Thomas  O.,  Harrodsburg 
Middlestadt,  Edwin  F.,  Louisville 
Milton,  Thomas  H.,  Owensboro 
Minish,  Lawrence  T.,  Louisville 
Moore,  Escum  L.,  Lexington 
Mullen,  Alvin  B.,  Louisville 
Newman,  John  S.,  Henderson 
Ogden,  Owen  S.,  Louisville 
Olinger,  Wm.  A.,  Louisville 
Orr,  Robert  A.,  Mayfield 
Paris,  Samuel  E.,  Bowling  Green 
Payne,  M.  B.,  Blue  Diamond 
Petro,  George  J.,  Louisville 
Pigman,  Carl,  Whitesburg 
Pigmon,  A.  B.,  Allock 
Poweleit,  Alvin  C.,  Boston,  Mass. 

Pryor,  George  E.,  Stanford,  Texas 

Reid,  Ben  A.,  Louisville 

Rickman,  Sami.  M.,  Paris 

Robbins,  Ballard  F.,  Berea 

Robbins,  James  S.,  Mayfield 

Rosenbaum,  Irving,  Jr.,  Louisville 

Rosenblatt,  Wm.  H.,  Louisville 

Rulander,  Fred  W.,  Louisville 

Shaw,  Houston  W.,  Louisville 

Smiser,  Harmon  T.,  Cynthiana 

Smith,  Keith  P.,  Corbin 

Smith,  Tom  J.,  Louisville 

Solomon,  Edwin  P.,  Jr.,  Louisville 

Sparks,  Clyde  C.,  Ashland 

Spendlove,  Ray  E.,  Bingham  Canyon,  Utah 

Spurling,  R.  Glenn,  Louisville 

Stacy,  Adam,  Jr.,  Pineville 

Starr,  Silas  H.,  Louisville 

Stephens,  Wilson  P.,  Jenkins 

Stevenson,  Richard  V.,  Lexington 

Stites,  John,  Louisville 

Stone,  Harry  J.,  Ashland 

Stratman,  Edw.  J.,  Newport 

Swann,  Layson  B.,  Louisville 

Thompson,  Malcolm  D.,  Louisville 

Thompson,  Morris  H.,  Louisville 

Thompson,  Wm.  R.,  Lexington 

Tracy,  Edward  J.,  Louisville 

Trinca,  Peter  J.,  Fulton 

Wahle,  L.  A.,  Somerset 

Wald,  Herbert,  Louisville 

Weaver,  Raymond  H.,  Ft.  Thomas 

Weber,  Melvin  J.,  Ludlow 

Wells,  Henry  G.,  Georgetown 

Williams,  Frederick  M.,  Louisville 

Williams,  Walter  F.,  Ashland 

York,  Paul  S.,  Glasgow 


War  Casualties:  Total  United  States  war 
casualties  as  reported  November  1,  1945,  num- 
bered 1,068,794.  During  the  period  from  Pearl 
Harbor  to  V-J  Day,  accidents  in  the  United 
States  killed  335, 0C0  and  injured  36,000,000.  A 
total  of  1 ,250,000  suffered  some  permanent  dis- 
ability. 


IN  MEMORIAM 


J.  D.  WHITEAKER,  M.  D. 

Cannel  City,  Kentucky 
1871  - 1946 

Dr.  J.  D.  Whiteaker  was  born  October  1, 
1871  at  Caney,  Kentucky,  the  son  of  Alexander 
and  Zerilda  Brown  Whiteaker.  He  married 
Miss  Dora  Lee  Lykins  January  19,  1908.  He 

was  educated  at  the  State  College,  Lexington, 
and  in  1892  became  a registered  pharmacist. 
Dr.  Whiteaker  was  graduated  from  the  Kentuc- 
ky School  of  Medicine,  Louisville,  in  1894.  In 
1917,  he  was  elected  to  the  Senate.  He  was  a 
member  of  the  Cannel  City  Methodist  Church 
and  was  their  entire  financial  supporter  for 
years,  and  was  a member  of  their  Joint  Board 
of  Education  and  their  Preachers  Aid  Board 
from  1935  to  1940. 

He  had  many  attractive  offers  to  practice 
in  other  cities  but  he  refused  to  leave  Cannel 
City  because  many  there  were  unable  to  pay 
a doctor’s  bill,  and  to  them  he  very  generously 
gave  his  services  without  charge. 

He  educated  four  young  men  through  medi- 
cal school,  also  two  dentists,  one  lawyer,  one 
minister  and  three  teachers.  At  one  time  he 
had  seven  students  in  Wesleyan  College,  four 
out  cf  one  family. 

Due  to  his  persistent  and  untiring  efforts,  he 
succeeded  in  getting  a hard  surface  highway 
from  Cannel  City  to  West  Liberty. 

No  patient  or  student  ever  came  to  him  and 
left  empty-handed,  and  the  medical  association, 
the  church  and  the  community  have  lost  one 
of  their  most  valuable  members. 


EOOK  REVIEWS 

CANCER  OF  THE  COLON  AND  RECTUM: 
Its  Diagnosis  and  Treatment,  Second  Printing 
by  Fred  W.  Rankin,  B.  A.,  M.  A.,  M.  D.,  L.L.D., 
Sc.D.,  F.A.C.S.,  Surgeon,  St.  Joseph’s  and 
Goad  Samaritan  Hospitals,  Lexington,  Kentuc- 
ky and  A.  Stephens  Graham,  M.  D.,  M.  S.  (in 
Surgery),  F.A.C.S.,  Surgeon,  Stuart  Circle 
Hospital,  Richmond,  Virginia,  Assistant  Pro- 
lesser  of  Surgery,  Medical  College  of  Virginia. 
358  pages,  210  Illustrations  in  133  Figures,  54 
Tables.  Charles  C.  Thomas,  Publishers,  301-327 
East  Lawrence  Avenue,  Springfield,  Illinois. 
Price  $5.50. 

The  prime  purpose  of  this  book  is  to  present 
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that  progress  in  diagnosis  and  in  practical  of- 
fensive maneuvers  against  cancer  of  the  large 
bowel  which  is  one  of  the  outstanding  surgical 
accomplishments  of  the  past  quarter  century. 
The  contents  therefore  furnish  sound,  construct- 
ive, and  modern  thought  on  cancer  therapy. 
Descriptions  are  lucid.  Suggestions  are  timely. 

The  most  efficient  methods  of  diagnosis,  the 
more  meticulous  cooperative  preparatory  ef- 
forts, the  application  of  special  surgical  maneu- 
vers, are  given  plainly,  clearly,  and  usably. 

The  authors  have  felt  it  important,  too,  to 
point  out  why  certain  procedures  and  practices, 
given  undue  prominence  in  former  years,  were 
abandoned. 

Included  are:  The  senior  author’s  technic 
relating  to  the  accomplishments  of  the  obstruc- 
tive resection  of  cancer  of  the  middle  and  left 
colon.  The  operative  maneuver  in  accomplish- 
ing this  type  of  extirpative  procedure  by  the 
complementary  cecostomy.  The  one-stage  ab- 
dominoperineal resection  of  Miles,  employing 
the  Cope  clamp.  The  graded  procedure  of 
LockhartJMummery,  colostomy,  and  posterior 
excision.  Ileostomy,  cecostomy,  anastomosis, 
enterostomy,  colostomy,  ileocolostomy,  coloco- 
lostomy,  ileosigmoidostomy,  are  given  in  detail, 
with  ample  illustrative  materials. 

A chapter  by  Fred  M.  Hodges,  M.  D.,  on 
radiotherapy  of  carcinoma  of  the  rectum  in- 
cludes those  studies  forward  which  have  been 
made  in  the  technic  of  the  roentgen-ray.  The 
advantages  and  disadvantages  of  radiotherapy 
are  discussed. 

Photomicrographs,  illustrating  the  four 
grades  of  Broders’  index  of  malignancy,  will 
influence  the  surgeon  in  selecting  the  type  of 
operation  for  individual  cases.  The  careful 
study  of  statistical  data  included  represents  the 
ultimate  end  results  by  the  different  maneu- 
vers, and  in  the  hands  of  both  American  and 
British  surgeons. 

This  sound  and  practical  volume  will  create 
constructive  thought  and  criticism.  It  supplies 
most  modern  and  helpful  information. 


SYNOPSIS  OF  GENITOURINARY  DIS- 
EASES: By  Austin  I.  Dodson,  M.  D.,  F.  A.  C. 
S.,  Richmond,  Virginia,  Professor  of  Genitouri- 
nary Surgery,  Medical  College  of  Virginia; 
Genitourinary  Surgeon  to  the  Hospital  Divis- 
ion, Medical  College  of  Virginia;  Genitourinary 
Surgeon  to  Crippled  Children’s  Hospital;  Uro- 
logist to  St.  Elizabeth’s  Hospital;  Urologist  to 
St.  Luke’s  Hospital  and  McGuire  Clinic.  Fourth 
Edition  with  112  Illustrations.  The  C.  V.  Mcs- 
by  Company,  St.  Louis,  Publishers.  Price  $3.50. 

The  purpose  of  this  book  is  to  present  a 
synopsis  of  genito  urinary  diseases  so  that  the 
essential  facts  connected  with  urology  may  oe 


readily  grasped  by  the  student  of  medicine 
and  serves  as  a handy  reference  for  the  phy- 
sician in  practice.  The  recognized  principles 
of  the  practice  of  urology  are  presented  in  a 
concise  detailed  manner. 

Chapter  I is  a summary  of  the  most  promi- 
nent signs  and  symptoms  of  urogenital  diseases. 
The  technic  of  physical  examination  is  de- 
scribed. It  will  be  found  a helpful  guide  for  the 
student  at  the  bedside.  In  chapter  II  those  in- 
struments needed  in  general  practice  and  their 
uses  are  described,  and  there  is  a discussion  of 
diagnosis  and  treatment  of  minor  conditions. 
Chapter  III  gives  a brief  description  of  the 
anatomy  of  the  genitourinary  organs.  Chapter 
IV  treats  of  anomalies.  The  remaining  chapters 
are  arranged  largely  according  to  the  etiology 
of  the  disease. 

This  book  is  illustrated  by  eight  photographs, 
and  by  one  hundred  and  three  pen  and  ink 
drawings. 


EIGHTEENTH  ANNIVERSARY  ISSUE  OF 
THE  HEBREW  MEDICAL  JOURNAL:  Vol.  1, 
1945,  eighteenth  anniversary  issue  of  the 
HAROFE  HAIVRI  (The  Hebrew  Medical  Jour- 
nal), edited  by  Moses  Einhorn,  M.  D.,  has  made 
its  appearance.  This  special  issue  is  dedicated 
to  the  late  Henrietta  Szold,  distinguished  hu- 
manist and  Zionist,  who  harnessed  American 
Jewish  womanhood  in  a great  organization, 
Hadassah,  which  is  responsible  for  the  vast 
network  of  medical  and  sanitary  installations 
in  Palestine,  making  it  the  outstanding  health 
center  of  the  whole  of  the  Middle  East. 

For  further  information,  you  may  communi- 
cate with  the  editorial  office  of  the  Hebrew 
Medical  Journal,  983  Park  Avenue,  New  York 
28,  New  York. 


The  1945  Year  Book  of  Industrial  and  Or- 
thopedic Surgery,  edited  by  Charles  F.  Painter, 
M.  D.,  Orthopedic  Surgeon  to  the  Massachusetts 
Woman’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street,  Chicago,  Publishers. 
Price  $3.00. 

Special  attention  is  given  to  the  all  impor- 
tant subjects  of  arthritis,  osteomyelitis  and 
infantile  paralysis.  Ralph  Pemberton  opens  the 
discussion  on  rheumatism  and  discusses  the 
developments  of  arthritis  and  its  allied  defor- 
mities. 

The  new  advances  and  new  refinements  in 
both  diagnosis  and  treatment  are  presented 
within  these  covers. 

The  Kenny  treatment  has  been  thoroughly 
evaluated  and  its  modification  has  received  due 
attention. 
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COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  met  at  the  Henry  Clay 
Hotel  at  6:30  P.  M.,  February  5,  1946,  with  19 
members  present. 

After  dinner,  the  meeting  was  called  to  order 
by  the  president,  Dr.  George  Bell,  and  the 
minutes  of  the  January  meeting  were  read  and 
approved. 

The  scientific  session  followed  with  Dr.  Les- 
lie Urban  showing  three  films  on  the  effect  of 
radium  on  the  various  tissue  cells  in  vitro.  The 
films  were  followed  by  a short  discussion  by 
Dr.  Urban  on  the  radium  sensitivity  of  various 
types  of  cancer. 

The  business  session  followed.  The  applica- 
tion of  Dr.  Marcus  J.  Magnussen  to  the  Boyd 
County  Medical  Society  was  read,  and  referred 
to  the  Board  of  Censors. 

Drs.  Winans,  Urban,  and  Johnson  were  ap- 
pointed on  a committee  to  investigate  the  pos- 
sibility of  some  member  of  the  Society  prepar- 
ing a paper  for  the  State  Medical  Association 
this  year. 

The  announcement  of  returned  service  doc- 
tors in  the  local  paper  was  discussed.  The  Ash- 
land Daily  Independent  has  offered  free  print- 
ing of  pertinent  data  about  the  returned  service 
men.  The  committee  appointed  at  the  last 
meeting  was  to  continue  their  efforts  in  this 
connection. 

Acknowledgement  of  receipt  of  $700  to  the 
Ashland  Hospital  Association  from  the  Boyd 
County  Medical  Society  was  made  in  a letter 
to  Dr.  Kercheval.  This  letter  is  filed  with  the 
minutes. 

Discussion  concerning  House  Bill  No.  96  be- 
fore the  Kentucky  Legislature  which  proposed 
to  license  naturo-paths  to  practice  medicine  in 
the  state  crystalized  in  the  opinion  that  the 
Boyd  County  Medical  Society,  as  a body,  should 
c intact  Mr.  Hylton  and  Mr.  Runyon,  Ways  and 
Means  Committee  men  in  this  section  of  the 
state,  and  say  that  such  licensure  is  opposed. 

With  no  further  discussion  or  business,  the 
meeting  was  adjourned. 

J.  P.  Scott,  Secretary. 


Boyd:  The  regular  meeting  of  the  Boyd  Coun- 
ty Medical  Society  was  held  at  the  Henry  Clay 
Hotel  at  6:30  iP.  M.,  March  5,  1946,  and  was 
called  to  order  by  the  president,  Dr.  Geo.  Bell, 
with  21  members  present.  The  minutes  of  the 
February  meeting  were  read  and  approved. 

A most  interesting  discussion  was  given  by 
Dr.  Clyde  Sparks,  entitled,  “The  Importance 
of  Minor  Surgical  Procedures,-’  discussing  at 
length;  1.  Care  of  lacerated  wounds.  2.  Head 
injuries  with  possible  skull  fracture  and  cere- 
bral damage.  3.  Simple  and  suppurative  ear 
infection.  4.  Sprained  joints.  A discussion  of 
Dr.  Spark’s  subject  followed  by  Drs.  Bell, 
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Smith,  and  Winans. 

The  Board  of  Censors  reported  favorably  on 
the  application  of  Dr.  Marcus  J.  Magnussen,  and 
Dr.  Magnussen  was  accepted  into  the  society 
by  unanimous  vote. 

The  secretary  was  instructed  to  draft  a letter 
to  the  state  society,  that  it  was  the  pleasure 
cf  the  Boyd  County  Medical  Society  to  accept 
payment  of  our  returned  service  men’s  state 
dues  for  one  year  following  their  return. 

A bill  was  presented  in  the  amount  of  $7.25 
for  the  printing  of  cards  for  the  society,  and 
for  stamps.  A motion  was  made  and  passed 
that  the  bill  be  paid. 

Having  no  further  discussion  or  business, 
the  meeting  was  adj:urned. 

J.  P.  Scott,  Secretary. 


Caldwell:  Officei’s  for  the  Caldwell  County 
Medical  Society  for  the  year  1946  were  elected 
at  meeting,  held  in  Princeton  on  Tuesday  night, 
February  26,  1946,  as  follows:  Dr.  J.  M.  Moore, 
President;  D*r.  Frank  T.  Linton,  Vice-President; 
Dr.  W.  L.  Cash,  Secretary;  Dr.  B.  K.  Amos, 
Delegate  to  State  Association;  Dr.  W.  L.  Cash, 
Alternate  Delegate.  Dr.  Ralph  L.  Cash,  recent- 
ly discharged  from  military  service  after  a 
service  in  the  Medical  Corps  since  1941  with 
duty  in  both  the  South  Pacific  and  European 
theaters  of  operation,  was  admitted  to  member- 
ship in  the  society,  and  Dr.  B.  K.  Amos,  after 
service  in  the  European  theater  of  operation  in 
the  U.  S.  Army,  and  Dr.  K.  L.  Barnes,  after 
service  in  the  U.  S.  Navy  in  the  South  Pacific 
area,  were  welcomed  into  the  society,  they  hav- 
ing returned  to  Princeton  to  practice  their  pro- 
fessions. 

W.  L.  Cash,  Secretary 


Four  County  Medico  Dental:  The  Four  Coun- 
ty Medico-Dental  Society,  composed  of  physi- 
cians and  dentists  residing  in  Caldwell,  Critten- 
den, Lyon  and  Trigg  counties,  met  in  quarterly 
session  in  Princeton,  Caldwell  County  on  Tues- 
day night,  February  26,  1946,  and  following 
supper  served  at  the  Methodist  church,  Dr.  C. 
C.  Howard,  Glasgow,  and  Dr.  G.  L.  Simpson, 
Greenville,  discussed  “Proposed  Federal  and 
State  Medical  Legislation”  and  “Community 
Hospital,”  respectively. 

Officers  for  1946  were  elected  as  follows: 
Dr.  L.  A.  Crosby,  Marion,  President,  succeed- 
ing Dr.  B.  L.  Keeney,  Princeton;  Dr.  P.  J.  Fraz- 
ar,  Marion,  Vice-President,  succeeding  Dr.  Cros- 
by; Dr.  W.  L.  Cash,  Princeton,  Secretary,  re- 
elected. 

In  addition  to  Dr.  Howard  and  Dr.  Simpson, 
the  following  attended:  B.  L.  Keeney,  C.  H. 
Jaggers,  Power  Wolfe,  W.  E.  Willis,  Princeton; 
P.  J.  Frazar,  Marion;  T.  W.  Lander,  Eddyville; 
Dentists:  B.  K.  Amos,  J.  M.  Moore,  F.  T.  Lin- 
ton, W.  L.  Cash,  Princeton;  G.  E.  Hatcher,  Ceru- 
lean; L.  A.  Crosby,  Marion,  Physicians. 


The  next  meeting  of  the  Society  will  be  held 
in  Marion,  Crittenden  county,  on  the  fourth 
Tuesday  in  May,  the  program  to  be  arranged 
by  Dr.  Crosby. 

W.  L.  Cash,  Secretary 


Henry:  The  regular  meeting  of  the  Henry 

County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  Tuesday  March  12,  1946  at 
7.30  p.  m.  Dr.  J.  B.  Lukins,  Louisville,  Councilor 
for  the  Fifth  District,  was  host  and  the  new 
president,  Dr.  W.  F.  Carter,  presided.  The  in- 
vocation was  pronounced  by  Dr.  Otto  Cubbage, 
and  a delicious  dinner  was  served. 

Members  present  were  Drs.  W.  F.  Carter,  J. 
C.  Hartman,  F.  D.  Hancock,  Owen  Carroll, 
Maurice  Bell,  Otto  Cubbage,  W.  B.  Oldham,  R. 
J.  Skidmore,  and  W.  P.  McKee,  Danny  Det- 
weiler. 

Guests  present  were  Dr.  and  Mrs.  J.  B. 
Lukins  and  Dr.  and  Mrs.  Sam  Overstreet,  all 
of  Louisville,  Dr.  B.  B.  Baughman,  Frankfort, 
Dr.  and  Mrs.  C.  Wyatt  Norvell,  Louisville,  and 
Mesdames  Carter,  Hartman,  Hancock,  Bell, 
Cubbage,  Oldham,  Skidmore  and  Carroll. 

The  minutes  of  the  last  meeting  were  ’ read 
and  approved.  Dr.  Oldham  suggested  the  nam- 
ing of  a committee  to  draw  resolutions  upon  the 
death  of  Dr.  O.  P.  Chapman.  The  President 
appointed  Drs.  Hartman,  Skidmore  and  Car- 
roll.  The  Secretary  made  his  report.  The  meet- 
ing was  then  turned  over  to  the  host,  Dr.  Luk- 
ins, who  introduced  the  guest  speaker,  Dr.  Sam 
Overstreet,  who  gave  a very  interesting  and 
instructive  talk  on  “Diagnosis  and  Treatment 
of  Peptic  Ulcer.”  The  usual  round  table  dis- 
cussion followed. 

Dr.  Lukins  gave  a short  talk  on  the  bill 
before  Congress  in  which,  he  said,  “all  intelli- 
gent members  of  the  profession  are  vitally  in- 
terested,” a bill  which  has  become  commonly 
known  as  the  “Medical  Practice  Act,”  some 
form  of  which  has  been  before  Congress  each 
year  for  many  years.  He  called  attention  to  the 
fact  that  seventeen  of  the  States  now  have  their 
own  version  of  it  in  force,  and  of  the  inevita- 
bility of  its  becoming  nation-wide,  and  citing 
the  experiences  of  the  State  of  Michigan. 

Mrs.  Lukins  had  a prize  for  the  wife  of  a 
physician  that  had  the  most  grandchildren, 
having  several  of  her  own.  After  the  counting 
and  much  merriment  the  award  was  given  to 
Mrs.  Carter  whose  score  was  7.  Mrs.  Overstreet 
made  the  presentation. 

A rising  vote  of  thanks  for  an  enjoyable 
evening  was  given  to  Dr.  Lukins.  There  being 
no  further  business  the  meeting  adjouimed. 

Owen  Carroll,  Secretary. 


Letcher:  The  Letcher  County  Medical  Society 
held  its  March  meeting  at  the  Jenkins  Hospital 
in  banquet  session,  Tuesday  night,  March  12, 
1946.  This  date  was  used  in  order  to  have  Dr. 
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The  SUCCESSFUL  nutritional  history  of  S-M-A  babies  is  due  to 
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John  R.  Pate,  Louisville,  with  us  as  guest 
speaker.  Dr.  Pate  gave  a very  stimulating  and 
informative  ta.k  on  “Penicillin.” 

The  Jenkins  Hospital  with  Dr.  Harvey  M. 
McLure  as  host,  gave  us  a sumptuous  meal 
which  was  enjoyed  by  all  present. 

The  following  members  and  guests  were 
present  to  hear  Dr.  Pate  and  to  partake  of  the 
excellent  meal: 

Dr.  Fred  L.  Wommack,  President,  and  who 
presided;  Dr.  John  R.  Pate,  Dr.  R.  Dow  Collins, 
Dr.  Carl  Pigman,  Dr.  T.  M.  Perry,  Dr.  B.  C. 
Bach,  Dr.  Owen  Pigman,  Dr.  T.  D.  Vaughn,  Dr. 
J.  J.  Croley,  Dr.  Lee  Moore,  Dr.  Harvey  M. 
McLure,  Dr.  W.  P.  Stephens,  and  Dr.  Allen  B. 
Carter. 

Dr.  J.  J.  Croley  was  accepted  as  a new  mem- 
ber into  the  Society. 

The  Society  extends  its  appreciation  to 
D'r.  McLure  and  the  Jenkins  Hospital  Staff  for 
their  warmth  and  generosity  on  this  occasion. 

R.  Dow  Collins,  Secretary 


Lincoln:  The  Lincoln  County  Medical  Society 
met  in  regular  session  January  8,  in  the  office 
of  Dr.  Lewis  J.  Jones.  The  increased  State  dues 
from  $5.00  to  $15.00  were  discussed  and  reluc- 
tantly approved.  There  was  no  set  program  and 
the  time  was  taken  up  with  friendly  exchange 
of  views  on  the  current  topics  of  the  day.  Paul 
Moore,  County  Health  Officer,  James  Blacker- 
by,  a recent  comer  to  the  County  and  Julian 
Wright,  a former  Stanford  boy,  both  recently 
discharged  from  the  Army,  were  elected  to 
membership. 

Election  of  officers  was  in  order  and  the  fol- 
lowing were  elected:  President,  Paul  Moore; 
Vice-President,  M.  Lee  Piper,  of  Moreland;  Sec- 
retary-Treasurer, Lewis  J.  Jones;  Delegate,  M. 
M.  Phillips,  Crab  Orchard;  Censors,  H.  I.  Fris- 
bee  and  D.  B.  Southard. 

The  past  year  the  Society  lost  three  of  its  old- 
est and  best  liked  physicians:  W.  B.  O’Bannon, 
Stanford,  said  to  be  the  oldest  active  physician 
in  the  State,  90  years  old;  J.  B.  Lawrence,  Crab 
Orchard,  who  had  been  in  failing  health  for 
several  years,  and  W.  D.  Laswell,  Kings  Moun- 
tain, who  was  endeared  to  the  people  in  the 
south  end  of  the  County,  and  who,  it  is  said, 
never  refused  to  respond  to  a call. 

There  being  no  further  business,  the  Society 
adjourned,  sine  die. 

Lewis  J.  Jones,  Secretary 

Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital  in  George- 
town. After  a delicious  turkey  dinner  served 
by  the  Hospital  Management,  the  meeting  was 
called  to  order  by  the  President,  Dr.  Fred  Wilt, 
with  the  following  members  present:  Drs.  Wilt, 
Heath,  Wells,  Allphin,  Roberts,  Smith,  Thurber! 


Barlow  and  Johnson.  Minutes  of  previous 
meeting  were  read  and  approved. 

Dr.  Fred  Wilt  gave  a report  on  the  last  greet- 
ing of  the  Board  of  Trustees  of  the  Hospital 
and  also  read  a letter  from  Senator  Alben  W. 
Barkley,  saying  that  he  h;ped  the  Georgetown 
Hospital  would  be  able  to  obtain  funds  to  en- 
large our  capacity,  but  at  present  the  legisla- 
tion had  not  passed  the  House  of  Congress. 

D'r.  Thurber  reported  that  if  we  are  ever 
able  to  obtain  Federal  funds  to  a:sist  in  enlarg- 
ing our  Hospital,  it  will  be  necessary  to  have 
a Hospital  Registration  Committee,  and  that 
such  legislation  is  up  before  the  Kentucky  As- 
sembly. 

It  was  then  moved  and  seconded  that  the 
Scott  County  Medical  Society  endorse  the  pas- 
sage cf  this  bill  or  an  amended  bill,  carried. 
The  Secretary  was  then  instructed  to  write 
our  Senator  and  Representative  at  Frankfort 
of  this  action. 

The  President  then  read  a copy  of  the  pro- 
posed Medical  Service  Plan  that  has  been  pre- 
sented to  the  Legislature,  but  it  was  the  opin- 
ion of  those  present  that  such  a plan  would  not 
be  practical  in  Scott  County. 

Mrs.  Morris,  cur  Hospital  Superintendent, 
was  called  in  and  reported  that  she  is  still 
looking  for  another  graduate  Nurse,  but  has 
not  been  able  to  secure  one. 

She  also  reported  that  she  had  been  notified 
that  a man  from  the  State  Board  of  Health 
would  soon  be  here  to  make  a survey  of  the 
Hospital. 

It  was  moved  and  seconded  that  when  such 
a man  comes  that  our  Hospital  Committee 
composed  of  Doctors  Wilt  and  Wells  be  noti- 
fied and  meet  with  him  and  go  over  the  needs 
for  expansion,  carried. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  April. 

H.  V.  Johnson,  Secretary. 


NEWS  ITEMS 

One  of  our  advertisers,  the  Rocky  Glen 
Sanatorium,  McConnellsville,  Ohio,  suffered 
quite  severe  monetary  damage  in  a major  fire 
at  the  sanatorium.  There  was  no  loss  of  life, 
or  any  interruption  of  service  to  the  patients, 
due  to  the  fact  that  they  have  the  cottage  plan 
institution.  Breakfast  w>as  a little  late,  but  serv- 
ed to  the  patients  while  the  fire  was  at  its  peak. 
New  kitchen  fixtures  have  been  installed,  as 
well  as  new  equipment  in  the  buildings,  and  for 
X-ray  and  fluoroscopic  work. 


Dr.  R.  Arnold  Griswold,  Heyburn  Building, 
Louisville,  announces  the  opening  of  an  office 
for  Surgical  Consultation  and  Operative  Sur- 
gery, by  appointment  only,  to  the  extent  per- 
mitted by  his  teaching  responsibilities.  Tele- 
phones WA.  6194  and  WA.  1241. 
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Lieutenant  Colonel  Emory  L.  Shiflett,  Louis- 
ville, has  been  awaded  the  Army  Commenda- 
tion Ribbon  for  performing  meritorious  services 
as  Chief  of  X-Ray  Services,  Crile  General  Hos- 
pital, Cleveland,  Ohio.  Colonel  Shiflett  ap- 
peared on  the  program  at  the  meeting  in  Lex- 
ington in  1945. 


Dr.  Charles  K.  Bush,  Jr.,  Louisville,  who  en- 
tered the  service  in  May  1942,  serving  13  months 
overseas  as  an  executive  officer  in  charge  of  a 
general  hospital  in  European  theater,  and  since 
his  discharge  has  been  serving  a residency  in 
psychiatry  at  the  Elgin  State  Hospital,  Elgin, 
Illinois,  is  planning  to  return  to  Louisville  and 
specialize  in  psychiatry. 


Dr.  Paul  Mapother,  Louisville,  has  opened  his 
offices  in  the  Brown  Building.  He  entered  the 
Air  Force  Medical  Corps  June  1942,  and  served 
as  chief  of  the  dermatological  section  at  Buckley 
Field,  Denver,  Colorado. 


Dr.  A.  L.  Smithers,  Chaplin,  died  February 
25,  of  injuries  suffered  when  the  car  he  was 
driving  collided  with  a mail  truck  at  Taylors- 
ville. 


Dr.  Lawrence  T.  Minish,  Jr.,  announces  the 
re-opening  of  his  office,  1722  Heyburn  Building, 
Louisville.  Practice  limited  to  internal  medi- 
cine. By  appointment.  Temporary  location  810 
Heyburn  Building. 

Dr.  Minish,  discharged  as  a lieutenant  col- 
onel, was  a member  of  the  Army  Air  Forces 
for  45  months.  He  was  chief  of  medical  service 
and  flight  surgeon  at  Turner  Field,  Albany, 
Georgia,  and  flight  surgeon  at  Lowry  Field, 
Denver. 


Dr.  Francis  Smith  Clark,  77,  Louisville,  a 
physician  54  years,  died  February  20.  He  re- 
tired a year  ago. 

Born  in  Nelson  County,  he  was  a graduate 
of  Louisville  Medical  College  and  a member 
of  the  American  and  Jefferson  County  Medi- 
cal Societies,  and  was  one  of  the  first  physi- 
cians in  Louisville  to  advocate  and  use  diph- 
theria antitoxin.  Dr.  Clark  was  a founder  of 
the  Louisville  Automobile  Club. 


Dr.  George  W.  Pectol,  75,  physician  for  30 
years,  died  February  17,  at  his  home  at  Fern 
Creek.  He  was  a graduate  of  Louisville  Medi- 
cal College. 


Dr.  Owsley  Grant  and  Dr.  Robert  Lich,  Jr., 
announce  their  association,  801  Heyburn  Build- 
ing, Louisville,  Kentucky.  Diseases  of  the 
Genito-Urinary  System.  Office  hours  11  to  1 
and  2 to  4.  Phone  JA.  0745. 


Dr.  Robert  Thomas  Rudd,  76,  Fulton,  physi- 
cian for  fifty  years  and  widely  known  civic 
worker,  died  of  pneumonia  January  28,  at  the 
Fuller-Gilliam  Hospital  in  Mayfield. 


Dr.  B.  F.  McClure,  97,  Jackson,  who  prac- 
ed  medicine  in  Morgan  and  surrounding  coun- 
ties for  70  years,  died  February  4. 


Dr.  J.  O.  Harrison  Simrall  announces  the  op- 
ening of  his  office  at  517  Fincastle  . Building, 
Louisville,  Kentucky,  for  the  practice  of  Ob- 
stetrics and  Gynecology. 


The  Norton  Memorial  Infirmary  Psychiatric 
Out-Patient  Clinic,  Louisville,  under  the  medi- 
cal direction  of  Dr.  E.  E.  Landis,  Assistant 
Professor  of  Psychiatry,  University  of  Louis- 
ville Medical  School,  is  open  cn  Tuesday, 
Thursday  and  Saturday  mornings,  and  is  avail- 
able for  a limited  type  of  private  service,  in- 
cluding psychiatric  consultations,  interviews, 
electrotonic  therapy  and  other  related  proced- 
ures. Inquiries  regarding  this  service  should  be 
made  through  the  Norton  Memorial  Infirmary. 


Shelton  H.  Mann,  M.  D.,  announces  his  return 
to  Louisville  and  to  the  practice  of  Anesthesio- 
logy. Temporary  offices  931  Cherokee  Road. 
Telephone  HIgland  0736. 


Charles  L.  Bloch,  M.  D.,  Diplomate  American 
Board  of  Ophthalmology,  having  returned  from 
Naval  Service,  announces  the  opening  of  an 
office,  662  Frances  Building,  Louisville.  Prac- 
tice limited  to  Diseases  of  Eye,  Ear,  Nose  and 
Throat. 

Hours:  10-12 — 2-4  and  by  appointment. 

Phone  Jackson  3624. 


Dr.  Owen  M.  Wheeler  has  resumed  his  prac- 
tice at  2410  West  Market  Street,  Louisville. 
Dr.  Wheeler  was  a former  captain,  serving  in 
Army  Hospitals  in  Texas  and  Oklahoma. 


At  the  regular  monthly  meeting  of  the  medi- 
cal staff  of  the  Norton  Memorial  Infirmary, 
February  2,  the  following  officers  were  elected: 
Drs.  Joseph  C.  Bell,  President;  F.  Buerk  Zim- 
merman, Vice-President;  and  John  D.  Gordin- 
ier,  Secretary-Treasurer. 

Members  of  the  Executive  Committee  of  the 
staff  are  Drs.  J.  C.  Bell,  J.  D.  Gordinier,  Wm. 
J.  Martin,  Jr.,  I.  A.  Arnold  and  Rudy  F.  Vogt. 


Election  of  the  following  new  members  of 
the  medical  and  surgical  staff  of  the  Kentucky 
Baptist  Hospital  for  1946,  have  been  announced: 
President,  J.  A.  Bowen;  Vice  President,  James 
Winter;  Secretary,  Frank  Hower  and  Executive 
Committee,  Charles  Edelen,  William  Ray 
Moore  and  Marion  Beard. 
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"SMOOTHAGE”  FOR  THE  CONVALESCENT 


A PRODUCT  OF  SEARLE  RESEARCH 


By  promoting  normal  peristalsis 
without  irritating  the  delicate  mucosa, 

Metamucil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 

Metamucil  provides  " smoothage”  ...  a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  with  digestion  or  absorb  oil-soluble  vitamins. 

It  is  rapidly  miscible,  pleasantly  palatable. 


Metamucil  is  the  highly -purified,  nonirritating  extract 
of  the  seed  of  the  psyllium,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trade-mark  <fG.  D.  Searle  & Co. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fitly  Years  Ayu 


LICENSED  FOR  THE 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office— Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office— Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  limited  to 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

GORDoJTi^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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Drs.  Allen  & Allen xxxv 

Drs.  Asman  & Asman xxxn 

Dr.  Lytle  Atherton xxxn 

Dr.  Guy  Aud xxxn 

Dr.  Charles  G.  Baker xxxiv 

Dr.  A.  M.  Barnett xxxii 

Drs.  Bass  and  Bumgardner xxxiii 

Drs.  Bate  and  Bate xxxiii 

Dr.  Maurice  G.  Buckles xxxii 

Dr.  Gordon  S.  Buttorff xxxiii 

Dr.  R.  Hayes  Davis xxxii 

Dr.  Walter  Dean xxxiii 

Dr.  L.  Ray  Ellars xxxii 

Dr.  C.  D.  Enfield xxxvi 

Dr.  I.  T.  Fugate xxxiv 
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Dr.  James  Robert  Hendon xxxiv 

Dr.  H.  C.  Herrmann xxxiii 

Dr.  Robert  L.  Kelly xxxii 

Dr.  T.  Norbert  Kende xxxiv 

Dr.  Jno.  J.  Moren xxxii 

Dr.  Frank  Pirkey xxxiii 

Dr.  M.  H.  Pulskamp xxxiii 

Drs.  Ray  and  Ray xxxiv 

Dr.  Sidney  Robby xxxv 

Dr.  John  H.  Rompf xxxiii 

Fr.  Winston  U.  Rutledge xxxiv 
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Dr.  E.  Dargan  Smith xxxii 

Dr.  H.  B.  Strull xxxii 

Dr.  Woodford  B.  Troutman xxxiii 

Dr.  E.  S.  Greenwood  Waters xxxiv 

Dr.  F.  Buerk  Zimmerman xxxii 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 


DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 


DR.  GEORGE  H.  RAY 

DR.  CHARLES  G.  BAKER 

Ophthalmology 

* 

DR.  JOSEPH  C.  RAY 

Dermatology  - Syphilology 

Otolaryngology 

Fenestration — Bronchoscopy  i 

617  Francis  Building 

AND 

Phone:  Jackson  5900 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 

Louisville  2,  Kentucky 

WAbash  0562  Res.  TAylor  2457  | 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 


DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 


JAckson  4561 


JAckson  4952 


Louisville  2,  Ky. 


Louisville  2,  Ky. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 
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740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


f^EMMER 


Z e m 


Pne.l&ube  a>i 

ier  Pharmaceuticals 


A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Ky.  4-16 

Chemists  to  the  Medical  Profession  lor  44  years. 

Oakland  Station 
Pittsburgh  13,  Pa. 


*llte  c letttm&i  Ga+npxx+itf, 


XXXVI 


KENTUCKY  MEDICAL  JOURNAL 


DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 
Louisville,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 

Diplomate  of  fhe  American  Radiological 
Board 

Our  practice  will  be,  as  heretofore,  limited 
to  X-ray  diagnosis,  X-ray  and  Radium 
therapy 


Announcing  Change  in  Name  and  Incorporation 
of 

The  Keys-Houston  Clinic-Hospital 

as 

THE  HOUSTON-McDEVITT  CLINIC,  Inc. 
MURRAY,  KENTUCKY 

MEDICAL  STAFF: 

Hugh  L.  Houston,  M.  S..  M.  D.  Internal  Medi- 
cine and  Director  of  Laboratories 

Hal  E.  Houston,  M.  D.,  F.  A.  C.  S.,  General 
Surgery 

Coleman  J.  McDevitt,  M.  D.,  F.  A.  C.  S., 
Obstetrics  and  Gynecology 

Robert  W.  Hahs,  B.  S.,  M.  D.,  Pediatrics  and 
Internal  Medicine 

C.  H.  Jones,  M.  D'.,  General  Practice 
A.  D.  Buiterworth,  M.  D.,  General  Practice 


ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases- — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


<Su 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYOROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate.  American  Board  of  Psychiatry  & Neurology.  Inc 

DIRECTOR 
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Coming  out  of  the  war— in*  which  they 
were  called  upon  to  carry  more  than 
90  per  cent  of  the  military  transporta- 
tion load— the  railroads  are  being  asked 
this  question: 

“What  are  you  going  to  do  about 
peacetime  equipment  and  services?” 
And  here’s  the  answer  for  1946: 

A billion  dollars’  worth  of  new  pas- 
senger and  freight  cars,  new  locomo- 
tives, new  and  heavier  steel  rail,  new 
operating  facilities,  new  equipment, 
materials  and  supplies  of  all  sorts. 


This  means  new  ideas  in  cars  — whole 
new  trains  — providing  the  utmost  in 
safety,  comfort,  and  luxury.  New  mo- 
tive power.  Better  tracks  and  roadbeds. 
New  standards  of  dependable,  all-season 
freight  service. 

For  the  future,  the  answer  is  to  be 
found  in  a continuation  of  railroad  re- 
search for  better  transportation  service, 
carried  on  more  actively  and  on  a broad- 
er front  than  ever  before. 

And  all  of  it  — not  just  the  cars  and 
engines,  but  the  roadbeds  upon  which 


they  run  and  the  fixed  facilities  they  u:c 
— is  paid  for  with  railroad  money  — no 
government  subsidy— no  federal,  state, 
or  municipal  aid  — no  money  from  the 
taxpayers.  Yes,  the  railroads  pay  their 
own  way. 

Operating  on  this  self-supporting 
business  basis,  the  railroads  provide 
America  with  the  greater  part  of  the 
transportation  upon  which  its  future 
prosperity  depends— at  a cost  averaging 
w'ell  below  that  of  any  comparable  serv- 
ice anywhere  in  the  world. 


'0  TO  WORK  FOR  THE  FUTURE  That  last  2 cents  of  the  railroad  dollar 

is  for  investment  in  the  better  railroads  which  continuing  research  is  making  possible — 
better  equipment — better  service — more  jobs — to  help  provide,  for  us  all,  in  better  and 
better  fashion,  the  rail  transportation  upon  which  this  nation  depends. 


RAILROAD 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  uy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  th  s book  has  been  published. 

PRICE , $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 
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ADDRESS 
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Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin -destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trisodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


CALC  I U M 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1058 
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NEW  BOOK!  ^ Masserman’s 

. Dynamic  Psychiatry 

The  fundamentals  and  underlying  principles  of  the  practice  of  psychiatry  are  present- 
ed here  in  what  is  believed  to  be  the  clearest  and  most  coherent  work  on  this  sub- 
ject yet  to  appear. 

Virtually  all  the  leading  and  accepted  systems  of  modern  clinical  psychology  and  psy- 
chiatry are  presented,  including  behaviorisms,  semantics,  psychobiology,  psychosomat- 
ics  and  the  various  current  schools  of  psychoanalysis  and  psychotherapy. 

Although  this  new  book  explains  at  length  the  essential  doctrines  of  the  subject,  the 
approach  is  predominantly  clinical.  It  deals  with  the  principles  of  psychiatry  in  action 
and  is  gauged  to  the  needs  of  those  who  must  learn  the  rationale  and  practice  the  tech- 
nic of  psychotherapy  . . . and  what  physician  from  Hippocrates  to  today  does  not  prac- 
tice psychotherapy  in  some  degree? 

The  neuroses  and  character  deviations  are  given  extended  cons’deration  and  methods 
are  set  down  whereby  the  doctor  can  accurately  evaluate  the  psychiatric  significance 
of  his  clinical  findings  and  their  relation  to  effective  therapy.  Discussions  are  well 
documented  with  case  histories. 

Two  important  features  of  the  book  are  the  Glossary  containing  definitions  of  over 
1000  current  technical  terms,  and  a Bibliography  consisting  of  some  1200  titles. 

"Jibes  H.  Massekmax,  M.  I).,  Division  of  Psychiatry,  University  of  Chicago.  322  pages.  0”  x 9^**,  illustrated  $4.00 

W.  B.  SAUNDERS  COMPANY  Wesf  Washington  Square,  Philadelphia  5 
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In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 
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Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 


Doctor’s  nightcap  in  baby’s  bottle 


When  the  doctor  prescribes  ’Dexin’  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 


'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  ’Dexin’  does  make  a difference. 

‘Dexin’ 

HI6H  DEXTRIN  CAIIOHYOIATE 


Composition — Dextrins  75%  • Maltose  24 % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  eoual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


“ Emergency  Case!” 

While  the  city  sleeps , 
lights  blaze  in  a hospital 
ward — they  mean 

“ Doctors  at  Work!” 


H e isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 
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PENICILLIN  - 


\J  W 

CRYSTALLINE  SODIUM  SALT 


★ Requires  No  Refrigeration 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 


★ Pain  upon  Injection  Minimized,  Even  in  High 
Dosages 

★ Well  Tolerated  and  Effective  Subcutaneously 

★ Potency  Clearly  Stated  on  Label 


Penicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
700,000,  200,000,  or  500,000  units 

PHARMACEUTICAL  DIVISION 

fOMMERCIAL  SOLVENTS 

17  East  42nd  Street  Coloration  New  York  17,  N.  Y. 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical  compounds 
but  as  conjugates.  In  this  natural  form,  the  equine  estrogens  . . . estrone, 
estradiol,  equilin,  equilenin,  and  hippulin  . . . are  present  as  water- 
soluble  sulfates  which  are  highly  active  when  administered  orally. 
Under  hydrolysis,  however,  the  conjugation  is  destroyed  and  the 
estrogens  are  converted  to  free  chemical  compounds  which  are  water 
insoluble  and  comparatively  inactive  orally. 

In  “PREMARIN”,  the  equine  estrogens  are  carefully  protected  against 
hydrolysis  to  preserve  their  highly  desirable  characteristics.  “PREMARIN”, 
therefore,  is  water  soluble  and  orally  effective,  making  possible  the 
control  of  menopausal  symptoms  with  tablet  or  liquid  medication. 

An  extensive  bibliography  on  “PREMARIN”  attests  to  its  high  ther- 
apeutic effectiveness,  its  comparative  freedom  from  toxicity,  and  to  the 
fact  that  treatment  is  usually  followed  by  a general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 

Tablet  No.  866  (1.26  mg.)  Tablet  No.  8 67  (Half-Strength)  (0.625  mg.) 

liquid  No.  869  Each  teospoonful  is  equivalent  in  potency  to  one  "Premarin"  Half-Strength  Tablet 


AYERST,  McKENNA  A HARRISON  Limited  • 22  EAST  40TH  STREET  • NEW  YORK  16.  N.  Y. 
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Schieffelin  BENZESTROL  Tablet:: 
Potencies  of  0.5,  1 .0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Schieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Schieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — * conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^Jouthem  Optical  Oo. 

incorporated 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

«TH  & BROADWAY  4TH  & CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an ’abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 


X 


KENTUCKY  MEDICAL  JOURNAL 


PROTEIN 

and  the  'Dietary  of  Kidney  Disease 


The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
disease.1  Because  many  affections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.2  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.3  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 

1 Stare,  F J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
oj  Medical  Interest,  J.A.M.A.  127:1120  ( April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C.  S.:  Protein:  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  ( April  14)  1945. 

3 Anderson,  G.  K.:  The  Importance  of  Protein  in  Diet  Therapy, 

J.Am.Dietet.A.  21:436  ( July-August ) 1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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There  are  few  more  important  activities  than 
the  production  of  medicaments  for  the  relief  of 
human  ills — and  none  wherein  the  implications  of 
responsibility  are  more  profound. 

Mass  production  on  the  grand  scale  is  not  nec- 
essarily an  assurance  of  clinical  efficacy.  Doing  a 
few  things  superlatively  well  provides  products 
which  merit  deserved  confidence. 

Favored  with  an  environment  almost  ideal  for 
the  important  work  being  performed;  guided  by 
a staff  of  forward-thinking  scientists;  operated  by 
personnel  whose  undiverted  interest  occupies  each 
day,  U.  S.  Standard  Products  Company  are  pro- 
ducing a selected  and  therapeutically  efficient 
list  of  distinguished  essentials  for  the  medical 
profession. 


OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 
TETANUS  ANTITOXIN 
SMALL  POX  VACCINE 
TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and 
pharmaceuticals. 


U.  S.  STANDARD  PRODUCTS 

WOODWORTH,  WISCONSIN,  D.  S.  A. 


CO. 
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Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


Patient  of  intermediate  type- 
of-build  (skeleton  indrawn) 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework,or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine,  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights  when  indicated. 


c/yyvp 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons", copy  will  be  sent  upon  request. 


AMERICA’S  AUTHORITY  ON  VITAMINS 

\\V 


Who 


is  ner  The  American  physician.  It  is  he  who  is  qualified  to  diag- 
nose vitamin  deficiency  disease,  to  treat  or  prevent  it  with  suitable 
amounts  of  the  indicated  vitamins. 


Therefore,  to  the  end  that  White’s  vitamin  products  may  contribute 
most  effectively  to  American  well  being,  information  concerning  these 
preparations,  like  all  White’s  pharmaceuticals,  is  entrusted  to  the 
profession  alone. 


Our  promotion  does  not  deviate  from  the  strictly  ethical. 


PHAIMACEUTKAl 


’ l A BOR  AT  OR  I IS,  INC." 
NfWAIK  7,  N.  J. 


MAMUFACTUIIIS 
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the  drug  of  choice  for  all  types  of  malaria,  is  particularly 


Atabrine  dihydrochloride, 


effective  in  the  prevention  of  malignant  tertian  (falciparum)  malaria.  It  not  only  sup- 
presses the  clinical  symptoms  but  actually  cures  this  malignant  form  of  malaria.  The 

evidence  of  a similar  curative  effect  of  quinine  is  not  conclusive. 

m 

Convincing  evidence  regarding  the  high  relative  safety  of  Atabrine  dihydrochloride 
has  been  accumulated  in  the  tremendous  military  experience  of  recent  years.  In  fact, 

true  toxicity  of  Atabrine  dihydrochloride  in  man  following  recommended  dosage  over 

9 

long  periods  of  time  has  not  been  proved. 

© • , 

RTfSBR  I FI  E DIH  VDROCHLORIDE 

''Atabrine,'1  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

SYNTHESIZED  IN  OUR  LABORATORIES 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  — Windsor,  Ont. 


the  physician  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
acting but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new ‘Wellcome’ Globin  Insulin  with  Zinc  which 
starts  fairly  promptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  the 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘ Wellcome ’ T rademark  Registered 


WELLCOME’ m/ 

Qlobm  / hsulin 


7 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U  S A.)  INC.,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 


With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,1  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  thcr- 

1 . Virginia  M.  Monthly 

72:240  Uunei  1945.  apeutic  formulas  — convenient  to  administer  and  economical. 


Upfohn 


FIME  PHARMACEUTICALS  SINCE  1811 


UPJOHN  VITAMINS 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Adair  W. 

Allen  A. 

Anderson  J. 

Ballard  P. 


Todd  Jeffries Columbia May  1 

O.  Miller Scottsville May  22 

B.  Lyen Lawrenceburg May  6 

H.  Russell Wickliffe 

May  15 


Barren  ••Daryl  P.  Harvey Glasgow. 

Bath  

Bell  • • 

Boone  

Bourbon  ••.... 


, H.  S. 

. Edward 


Gilmore . 
S. 


Wilson Pineville. 

Thurber Paris. 


. Owingsville May  13 

May  10 


.May  16 


.J  P Scott 

May  7 

Boyle  

Mien  H.  Walker 

Danville 

May  21 

Bracken -Pendleton  

C.  P.  Haley 

Mav  23 

Breathitt 

AT  a v 2 1 

Bullitt  

Butler  

Caldwell 

W.  L.  Cash 

Princeton 

May  7 

Calloway 

Murrav 

Campbell-Kenton  

R.  E.  Wchr 

May  2 

May  7 

Carter  

. .Mav  14 

Casev  

William  J.  Sweenev 

Liberty 

Mav  23 

Mav  21 

Clark  

• W.  Carl  Grant 

Mav  17 

Clay  

Crittenden  

Elliott  

Estill  

Rankin  C.  Blount 

Fleming  

Franklin  

Gallatin  

Grayson  . . • • 

Greenup  

May  10 

Harrison  

Hart  . . • • 

May  13  & 27 

Henry  

Hickman  

Hopkins  • • 

Jackson  

•Jefferson  

Jessamine  

Johnson  

May  2 7 

Knott  

Knox  ....•■ 

Larue  

Laurel  • 

Lawrence  

T.ee  

Leslie  

Letcher  • 

May  28 

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  ■ ■ 

McCracken  

McCreary  

McLean  

Madison  

Magoffin  
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Marion  

28 

15 

Martin  

Mason  

J.  A.  Campbell,  Acting  Sec 

Maysville.  . 

8 

Meade  

Menifee 

14 

Metcalfe  

Montgomery  

I).  FI.  Bush 

14 

Morgan  

14 

Nelson  

Bardstown 

°0 

1 

Oldham  

2 

Owsley  

6 

13 

2 

Pike  

6 

Pulaski  

Somerset.  . 

9 

Rockcastle  

Robert  G.  Webb 

3 

1 3 

13 

Scott  

Georgetown  . . 

2 

16 

Simpson  

14 

Spencer  

q 

Todd  

i 

Trigg  

Trimble  

. . . • • . Wm.  P.  Humphrey 

7 

Warren  Edmonson  

....  Bowling  Green  . . 

14 

J.  H.  Hopper 

15 

31 

Whitley  

2 

6 

Woodford  

May 

2 

ALCOHOLISM 

A Modern  Ethical  Sanitarium  at  Louisville 

NERVOUS 

SENILITY 

AND 

DRUG  ADDICTION 

Established  1904 

MENTAL  DISEASES 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTA L patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray 

Hat«s  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 
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Control... 


the  Core  of  Confidence 


Your  Confidence  in  Penicillin  Schenley 
Is  Assured  by  the  Vast  Program  of  Con tro' 
Maintained  at  Schenley  Laboratories 


RIGID  CONTROL  at  every 
- step  in  the  production  of 
Penicillin  Schenley  insures 
an  extremely  high  standard 
of  purity,  potency,  and 
pyrogen-freedom. 

This  fact... and  the  con- 


tinuing research  procedures 
which  determine  production 
methods  at  the  Schenley 
Laboratories  . . . are  the  vital 
core  of  the  confidence  with 
which  you  can  specify 
Penicillin  Schenley. 


PENICILLIN  SCHENLEY 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  350  Fifth  Avenue,  New  York,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

LOUISVILLE 

Jones  Apothecary 
Louisville  Apothecarv 
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T HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Me  'icu  Wc/i  tome 


;H.  W.  < 0.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


FIDELITY  MEDITABS 

M A N l-TH  EO-TAL 

(formerly  THEO-MAN-ITAL) 

FOR  USE  IN  REDUCTION  OF  HYPERTENSION 


• Meditabs  MANI-THEO- 
TAL  offers  the  physician  a 
safe,  gradual  reduction  of 
Hypertension,  representing 
the  following  formula: 

Mannitol 

Hexinatrate . ...  ’A  g r. 
Phenobarbital . . . . J/a  9r- 
Theobromine 

Alkaloid 2 gr. 

Effect  begins  within  15  to 
30  minutes  . . . lasts  from 
4 to  6 hours.  Frequently 
provides  relief  from  pain 
of  angina  pectoris. 

LITERATURE  ON  REQUEST 

Sold  only  to  the  profession. 

ORDER  DIRECT 


During  the  past  year  M YD  El  A 
published  147  articles  bearing 
on  patient-doctor  cooperation  • 

or  health  education,  or  both.  * 


The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  In 
their  physician’s  office  EACH 
MONTH! 


Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


AMERICAN  MEDICAL  ASSOCIATION 
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JfTe  Brown  Hotel 


HAROLD  E.  HARTER 

, Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension  — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

For  control  of  menopausal  symptoms,  you 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

With  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


SOLUTION  OF 





SMITH  - DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000 , 10,000 
and  20,000  international  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


43  years  under  the  same  management 


LINCOLN  • NEBRASKA 


400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


Manufacturer*  of  Pharmaceutical*  to  the  Medical  Profettion  Since  1908 
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ircumstances  over  which  I have  do  control” 


1 “V 


The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  now  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 :200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


[Tincture  of  4-nitro-anhydro-hydroxy-mercury-orthocresol,  Abbott) 


Tincture  Metaphen 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


'Laryngoscope,  Feb.  1935,  Vol.  XLV . No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

N.  Y.  State  Journ.  Med  . Vol.  35,  6-1-35,  No.  11,  590-592. 
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Excellence 


resides  in  quality, 
not  in  quantity. 


By 

the  quality 
of  its  Defense 

The  Medical  Protective  Company 
excels 

in  preserving 

a Doctors  Reputation,  Property  and  Earning  Power 

against  Damage 
from  Malpractice  charges 


««///% 

Mice 


% 


1899 

SPECIALIZED 


% 


% 


SERVICE 


# 


# 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  qualify  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  offers  this  service  — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  4 3 TEARS 

ore  available  ...  „ ,,  , . ....  , _ 

wherever  you  Los  Anqeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco 

see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


DRUGS 


UNITED  - REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  'Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of  'Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  ’Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  of  the  Council 

Vol.  44,  No.  5 Bowling  Green,  Kentucky  May,  1946 


VETERANS  PROGRAMS  FOR  MEDICAL 
CARE 

It  is  quite  apparent  from  developments 
in  the  last  few  months,  that  the  Veterans 
Administration  has  arrived  at  a definite 
policy  in  relation  to  Veterans’  Medical 
Care  Programs  that  will  provide  for  par- 
ticipation by  leading  medical  institutions, 
state  medical  sdcieties,  the  local  medical 
organizations,  in  order  that  World  War  II 
Veterans  may  receive  medical  care  on  a 
completely  rational  level  without  red 
tape  regulations  and  restrictions.  We  ap- 
plaud the  vision  and  courage  of  Major 
General  Paul  R.  Hawley  of  the  Veterans 
Administration  in  his  earnest  efforts  to 
simplify  medical  care  administration. 
There  will  be  many  obstacles  to  overcome, 
but  in  arranging  for  local  administration 
by  leading  medical  centers  and  county 
medical  societies,  Major  General  Hawley 
has  not  only  cut  red  tape,  but  he  has  as- 
sured the  best  possible  preventive  and 
medical  services  for  veterans. 

Under  the  plan  envolved,  it  will  be  pos- 
sible for  a veteran,  with  service-connected 
disability,  to  receive  medical  care  at  the 
point  nearest  to  his  home,  but  if  it  be- 
comes necessary  for  him  to  be  hospitalized 
and  to  receive  medical  or  surgical  care  in 
a veterans’  hospital,  he  will  be  assured  the 
highest  type  of  service  that  American 
medicine  can  offer.  A system  has  been 
worked  out  whereby  every  veterans’  hos- 
pital will  provide,  not  only  competent 
full-time  professional  services,  but  also  a 
corresponding  high  quality  of  general  and 
specialty  consultation  service  that  will 
bring  to  veterans  the  very  best  in  Ameri- 
can medicine.  Illustrative  of  this  point,  is 
the  news  release  of  the  set-up  for  Nichols 
Hospital,  in  Louisville,  provided  by  the 
Dean’s  Committee  of  the  University  of 
Louisville  School  of  Medicine. 

As  announced,  the  scientific  services 
personnel  will  consist  of  the  following: 
Dr.  Joseph  E.  Hamilton,  chief  of  surgery; 
Dr.  John  R.  G?tt,  chief  of  medical  service; 
Dr.  Harold  Gordon,  chief  of  laboratory 


service;  Dr.  E.  L.  Shiflett,  chief  of  X-ray; 
Dr.  Ernest  A.  Bray,  of  Philadelphia,  chief 
of  orthopedics;  and  Dr.  Louis  Wright,  chief 
of  anesthesia.  All  are  certified  specialists. 

Senior  consultants  are:  Dr.  Spafford 
Ackerly,  psychiatry;  Dr.  A.  J.  Miller, 
laboratory;  Dr.  Joseph  C.  Bell,  radiology; 
Dr.  J.  Murray  Kinsman,  medicine;  Dr.  A. 
B.  Loveman,  dermatology  and  allergy;  Dr. 
Everett  G.  Grantham,  neuropsychiatry 
and  neurology;  Dr.  Sam  A.  Overstreet, 
gastroenterology;  Dr.  Malcom  Thompson, 
surgery;  Dr.  J.  Duffy  Hancock,  surgery; 
Dr.  A.  Clayton  McCarty,  arthritis;  Dr. 
Woodford  B.  Troutman,  cardiology;  Dr.  K. 
Armand  Fischer,  orthopedics;  Dr.  J.  An- 
drew Bowen,  urology;  Dr.  C.  Dwight 
Townes,  ear-eye-nose-throat;  Dr.  Dougal 
M.  Dollar,  anesthesia;  Dr.  C.  J.  Armstrong, 
plastic  surgery;  and  Dr.  Laman  A.  Gray, 
gynecology. 

Attending  physicians  include  Dr.  Carlos 
A.  Fish,  Dr.  William  K.  Keller,  Dr.  Charles 
M.  Edelen,  Dr.  Pat  R.  Imes,  Dr.  Clyde  Mc- 
Neill, Dr.  W.  M.  Ewing,  Dr.  John  M. 
Townsend,  Dr.  Douglas  Sanders,  Dr.  Rob- 
ert Lich,  Jr.,  Dr.  Harry  Goldberg,  Dr.  A. 
M.  Forrester,  Dr.  Charles  T.  Moran,  Dr. 
Paul  Mapother,  Dr.  Everett  H.  Baker,  and 
Dr.  William  C.  Wolfe. 

These  appointments  are  truly  represen- 
tative of  the  best  in  teaching  and  clinical 
medicme,  and  for  the  most  part,  World 
War  II  medical  service  officers  constitute 
the  staff. 


DOCTOR’S  DAY 

The  Woman’s  Auxiliary  to  the  State 
Medical  Association,  in  cooperation  with 
the  Woman’s  Auxiliary  to  Jefferson  Coun- 
ty Medical  Society,  sponsored  the  Annual 
Doctor’s  Day  on  April  13,  1946,  and  depart- 
ing from  the  custom  of  featuring  a me- 
morial recognition  of  one  deceased  phy- 
sician whose  achievements  were  outstand- 
ing, dedicated  this  year’s  program  to  those 
of  our  Kentucky  doctors  who  made  the 
supreme  sacrifice  in  World  War  II. 

Dr.  Irvin  Abell,  a veteran  of  World  War 
I,  and  Dr.  Glen  Spurling,  a veteran  of 
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World  War  II,  broadcast  over  WHAS  the 
radio  program  of  the  Auxiliaries.  Both 
speakers  called  the  attention  of  Kentuc- 
kians to  our  State’s  contribution  in  medi- 
cal services  to  our  soldiers,  and  paid  special 
tribute  to  those  physicians  who  made  the 
fullest  sacrifice. 

The  Kentucky  State  Medical  Associa- 
tion and  the  Jefferson  County  Medical  So- 
ciety could  not  have  been  better  repre- 
sented on  this  occasion,  and  we  are  all  in- 
debted to  the  Auxiliaries  for  planning  and 
carrying  out  this  program. 

The  people  of  Kentucky  are  proud  of 
their  Kentucky  doctors,  but  most  of  us 
are  too  little  familiar  with  the  traditions 
and  accomplishments  of  the  profession, 
and  these  Annual  Doctor’s  Day  programs 
serve  to  bring  us  up  to  date  and  familiar- 
ize us  with  what  has  been  contributed  to 
the  medical  care  of  those  who  are  ill  and 
those  who  have  been  spared  illness  through 
preventive  services. 

The  Editor  of  the  Journal  subscribes  to 
the  now  accepted  principle  that  doctors’ 
families  can  assist  materially  in  bringing 
the  public  up  to  date  on  the  accomplish- 
ments of  our  professional  fraternity.  This 
Annual  Doctor’s  Day  is  going  a long  way 
toward  attracting  public  attention,  not 
only  to  our  scientific  achievements,  but 
also  to  our  unselfish  participation  in  local, 
state,  national,  and  international  public 
relationships,  particularly  those  problems 
that  involve  the  health  and  wellbeing  of 
people  in  all  levels  of  society.  The  State 
Association  is  indebted  to  the  State  and 
local  committees  that  planned  and  carried 
out  the  Doctor’s  Day  Program,  and  the 
Editor  of  the  Journal  wishes  to  pay  his 
respect  to  each  individual  committee  mem- 
ber and  to  recognize  the  zealous  work  of 
the  State  Chairman,  Mrs.  P.  E.  Blackerby, 
and  Jefferson  County  Chairman,  Mrs.  Vic- 
tor P.  Dalo. 


HOW  COMPLETE  IS  THE  MEDICAL 
CARE  FOR  CHILDREN  IN  KENTUCKY? 

The  answer  to  the  above  question  is  of 
interest  to  every  doctor  in  the  State.  An 
accurate  estimate  will  soon  be  available 
as  the  result  of  the  survey  now  being  con- 
ducted by  Doctor  W.  W.  Nicholsonv  under 
the  sponsorship  of  the  American  Academy 
of  Pediatrics. 

The  study  will  include  all  health  ser- 
vices rendered  or  available  to  children; 
(1)  medical  care;  (2)  dental  care;  (3) 
hospital  and  nursing  care  and  (4)  prophy- 
lactic care  given  by  the  health  depart- 
ments of  the  State. 


Physicians  and  dentists  will  be  asked  to 
participate  by  recording  certain  data  on 
a sheet  prepared  for  that  purpose.  The  in- 
formation that  is  given  will  be  strictly 
confidential  since  no  signature  is  request- 
ed, and  the  completed  questionnaires  will 
be  collected  by  the  Medical  and  Dental 
Associations.  The  code  number  that  ap- 
pears in  the  right  hand  upper  corner  iden- 
tifies the  county. 

The  value  of  the  study  will  be  in  direct 
ratio  to  the  co-operation  given  by  the  indi- 
vidual practitioner. 


PREPAYMENT  PLAN 

The  Enabling  Act  for  a Prepayment 
Medical  Care  Plan  was  passed  almost 
unanimously  in  both  the  House  and  the 
Senate,  and  has  been  approved  by  the 
Governor.  Every  member  of  the  Associa- 
tion was  mailed  a copy  of  the  Bill  and 
should  be  familiar  with  its  provisions. 

The  Committee  for  the  Study  of  Medi- 
cal Care  and  Prepayment  Plans,  has  held 
a preliminary  meeting  and  prepared  some 
recommendations  for  consideration  by  the 
Council.  The  Committee,  after  taking  into 
consideration  the  experiences  of  other 
States,  recommends  that  a single  State 
Plan  be  set  up,  and  to  this  end  it  requests 
the  Council  to  arrange  in  the  near  future 
for  a meeting  to  which  will  be  invited 
representatives  from  Counties  or  Districts 
where  prepayment  plans  are  operating  or 
are  being  contemplated.  Opportunity  to 
attend  the  meeting  will  be  given  to  others 
who  are  interested.  This  meeting  should 
result  in  some  constructive  action  and 
provide  guidance  to  the  Committee  in  the 
development  of  its  report  to  the  House  of 
Delegates  this  fall.  The  American  Medical 
Association  will  be  requested  to  send  ex- 
perts on  Prepayment  Plans  to  advise  the 
group  at  the  proposed  meeting. 

Twenty-five  states  now  have  prepay- 
ment plans,  and  many  more  are  in  process 
of  development.  In  order  to  assist  the 
State  Medical  Associations,  there  has  been 
set  up  within  the  framework  of  the  Ameri- 
can Medical  Association,  a coordinating 
agency  known  as  the  “Associated  Medical 
Care  Plans,  Incorporated.”  In  cooperation 
with  the  Council  on  Medical  Care  and 
Public  Relations,  this  Corporation  will  as- 
sist the  states  and  provide  standards  for 
medical  care  plans.  The  tentative  program 
calls  for  study  of  state  plans  and  the 
granting  of  a seal  of  approval.  The  medical 
profession  has  watched  the  development 
and  encouraged  the  growth  of  group  hos- 
pitalization plans  which  are  now  wide- 
spread throughout  the  United  States,  giv- 
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ing  protection  for  hospital  service  to  ap- 
proximately twenty  million  persons.  It  is 
anticipated  that  there  will  be  a correspond- 
ing rapid  expansion  of  voluntary  prepaid 
medical  care  services. 

The  Veteran’s  Administration  is  con- 
tracting with  the  medical  association  pre- 
payment plans  for  medical  and  surgical 
services  to  veterans  with  service-connect- 
ed disabilities.  This  service  is  carried  out 
in  the  veteran’s  home  community  by  local 
physicians  and  hospitals. 

It  is  possible  for  any  agency,  public  or 
private,  to  contract  for  prepaid  medical 
services,  and,  if  properly  managed  in  any 
state,  such  a plan  will  go  a long  way  to- 
ward answering  the  problem  of  need  for 
more  adequate  medical  and  hospital  care. 
In  no  country  is  the  quality  of  medical  care 
comparable  to  ours,  but  the  profession  in 
our  country  is  now  aware  of  the  need  for 
wider  distribution. 


AMPLIAS  W.  DAVIS 
1874  - 1946 

As  we  go  to  press,  the  sad  news  comes 
to  the  headquarters  of  the  State  Medical 
Association  of  the  death  of  its  Treasurer, 
Dr.  Amplias  W.  Davis,  and  the  entire  mem- 
bership of  the  State  Association  will  be 
shocked  to  learn  of  the  passing  of  this 
good  physician  who  has  been  a faithful 
member  and  active  worker  of  the  Associa- 
tion for  a great  many  years.  He  was  faith- 
ful to  his  trust  as  Treasurer,  and  had  the 
confidence,  love,  and  respect  of  all. 

Dr.  A.  W.  Davis,  Madisonville,  was  born 
in  Morton’s  Gap  in  1874,  the  son  of  the  late 
George  M.  and  Mary  J.  Davis,  members  of 
prominent  western  Kentucky  families. 

He  received  his  early  education  in  the 
rural  schools  of  the  county,  and  attended 
Transylvania  University,  Lexington,  and 
was  graduated  in  1890  from  Smith’s  Col- 
lege, also  of  Lexington.  He  was  graduated 
from  Louisville  Medical  College  in  1898. 
After  serving  internship  in  Louisville,  he 
attended  clinics  in  London,  Edinburgh  and 
Dublin.  Returning  to  America,  he  enrolled 
in  the  New  York  Post  Graduate  College 
and  later  attended  post  graduate  clinics  at 
Tulane  University.  Dr.  Davis  was  Captain 
of  the  Medical  Corps  of  the  United  States 
Army  from  February  1918  to  May  1919, 
and  Lieutenant  Colonel  of  the  Medical 
Corps  Reserve.  He  was  Surgeon  for  the 
Illinois  Central  Railroad  until  his  death, 
March  27,  1946.  He  became  Vice-President 
of  the  Kentucky  Medical  Association  in 
1916  and  was  elected  Treasurer  to  fill  out 
the  unexpired  term  of  the  late  Dr.  Mar- 
shall McDowell,  January  30,  1939.  In  1943, 
he  was  elected  Treasurer  for  a full  term. 


ORIGINAL  ARTICLES 

REHABILITATION:  A MEDICAL 
CHALLENGE 

Colonel  Howard  A.  Rusk,  M.  D. 
Formerly  Chief,  Convalescent  Services 

Division,  Office  of  the  Air  Surgeon 

The  Army  Air  Forces  convalescent-re- 
habilitation program  was  born  of  necessity 
in  the  uncertain  days  of  1942  when  every 
man-hour  was  as  important  in  the  Air 
Forces  as  in  the  civilian  battle  of  produc- 
tion. The  day  I came  into  the  Army  was 
August  18,  1942,  the  day  of  the  first  B-17 
raid  over  Europe.  There  were  twelve 
planes  in  that  raid,  and  only  eight  of  them 
returned.  The  war  was  still  in  the  balance. 
We  needed  planes,  we  needed  guns,  and 
we  needed  men.  Our  radio  schools,  me- 
chanics schools  and  flying  schools  worked 
around  the  clock,  twenty-four  hours  a 
day,  seven  days  a week.  In  spite  of  this 
emphasis  we  still  had  in  our  Air  Forces 
hospitals  some  fifty  thousand  men,  forty 
thousand  of  whom  were  ambulatory.  Our 
ambulatory  patients  had  completed  their 
definitive  medical  care  and  were  merely 
sitting  around  v/aiting  for  time  to  com- 
plete their  convalescence.  Those  hours 
spent  in  boredom  without  any  purposeful 
activity  did  not  contribute  to  the  mission 
of  the  Army  Air  Forces. 

Our  original  convalescent  program  in 
the  Air  Forces  was  designed  to  do  two 
things:  first,  to  try  to  get  men  back  to 
duty  in  the  shortest  possible  time  in  the 
best  possible  physical  condition;  and  sec- 
ond, to  teach  them  something  while  they 
were  patients  in  our  hospitals  which  would 
make  them  better  soldiers  and  more  ef- 
fective fighting  men. 

We  cannot  go  into  details  of  that  pro- 
gram now,  but  I can  tell  you  some  of  the 
things  we  found  out.  We  learned  that 
there  is  no  such  thing  as  bed  rest;  one 
either  deconditions  or  reconditions.  There 
is  no  static  state  of  equanimity,  but  prog- 
ress one  way  or  the  other.  We  found  in  our 
surgical  patients,  for  example,  that  we 
could  get  them  out  of  the  hospital  much 
sooner  if  we  started  mild  reconditioning 
exercises  in  bed  as  soon  as  possible,  usual- 
ly forty-eight  hours  after  the  completion 
of  surgery. 

In  our  medical  cases  we  started  simple 
exercises  forty-eight  hours  after  the  pa- 
tient’s temperature  was  normal.  In  our 
infections,  for  example,  very  early  in  the 
program  we  ran  650  paralled  cases  of  virus 

Read  before  the  Kentucky  State  Medical  Association, 
October  30,  194!). 

Rehabilitation  Editor  New  York  Times. 
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pneumonia,  all  treated  in  the  same  acute 
ward,  sent  to  alternate  convalescent 
wards.  In  Ward  1 they  sat  around  and 
waited  for  nature  to  take  its  course  and 
went  back  to  duty  when  they  and  the 
medical  officer  felt  they  were  ready.  In 
Ward  2 they  were  kept  in  bed  forty-eight 
hours  after  the  temperature  was  normal, 
and  then  started  on  a twelve-day  recon- 
ditioning program,  beginning  with  thirty 
minutes  of  mild  reconditioning  on  the  first 
day  and  ending  on  the  twelfth  day  with 
five  full  hours’  activity,  including  a ten- 
mile  hike. 

Group  1,  unsupervised,  averaged  45  days 
in  the  hospital,  with  30  percent  recurrence 
rate.  Group  2 who  went  in  the  recondition- 
ing program,  averaged  31  days  in  the  hos- 
pital, with  but  a 3 per  cent  recurrence 
rate.  Those  figures  were  subsequently 
proved  by  other  series  of  pneumonia  pa- 
tients and  other  types  of  infectious  dis- 
ease. These  cases  have  been  reported  by 
Van  Raavensway  et  al.  (1) 

After  the  program  got  under  way,  hos- 
pitalization time  was  cut;  readmission 
rates  were  cut,  and  men  were  sent  back 
to  duty,  ready  to  go  to  work. 

The  second  part  of  the  program  was  to 
set  up  an  education  program.  I cannot  go 
into  detail  here,  but  it  can  be  summarized 
by  observing  that  when  the  manpower 
crisis  was  at  its  height,  we  were  teaching 
over  750  different  subjects  in  Air  Force 
hospitals  each  month.  Now  the  war  is 
over  and  the  emphasis  is  on  getting  men 
back  to  civilian  life. 

Back  early  in  1943  we  found  that  this 
program  was  not  enough  for  the  wounded 
man  returning  from  overseas,  whether  he 
be  physically  or  psychologically  wounded, 
and  a new  type  of  medical  installation 
known  as  convalescent  hospital  was  or- 
ganized. A convalescent  hospital  is  a cross 
between  a hospital,  a gymnasium,  athletic 
field,  a classroom  and,  we  hope,  a little 
bit  of  home. 

The  whole  premise  of  the  convalescent 
hospital  is  based  on  the  patient-doctor  re- 
lationship. The  man  came  into  this  hospi- 
tal after  his  definitive  treatment  in  a gen- 
eral hospital.  Convalescence  means  to  us 
taking  the  man  from  the  bed  to  the  job, 
and  that  is  what  these  hospitals  were  set 
up  to  do,  the  job  being  either  return  to 
duty  or  preparation  for  civilian  life. 

A patient  entering  the  hospital  was  as- 
signed to  a doctor  who  was  called  his  per- 
sonal physician,  and  he  was  urged  to  go 
to  him  with  any  problem  he  might  have. 
On  the  doctor’s  team  was  the  physical  edu- 
cator, the  physiotherapist,  the  psycholo- 


gist, the  occupational  therapist,  the  teacher 
and  the  vocational  guidance  officer,  the 
last  being,  I think,  one  of  the  most  valuable 
members  of  this  medical  team.  We  said, 
“In  these  hospitals  we  are  going  to  treat 
men  and  not  diseases;  all  of  the  problems 
have  to  be  met  if  these  men  are  going  to 
be  rehabilitated  either  back  to  duty  or  to 
civilian  life.” 

A special  booklet,  AF  Manual  No.  23, 
Handbook  of  Recovery,  was  designed  as 
a prescription  blank  for  all  types  of  ortho- 
pedic injuries,  a nine-page  section  on  ana- 
tomy, physiology  and  pathology,  written 
in  simple  language,  demonstrating  to  the 
GI  soldier  why  he  is  in  the  program,  the 
value  and  effect  of  active  exercise,  how 
bones,  muscles  and  nerves  are  made,  what 
happens  when  they  are  injured,  and  how 
they  heal,  a two-page  descriptive  pre- 
scription for  the  specific  injury,  which 
shows  the  soldier-patient  by  diagram  the 
normal  function  of  the  affected  part,  his 
diagnosis,  the  type  of  physiotherapy  pre- 
scribed, illustrated  active  exercises  to  be 
done  with  and  without  supervision,  and  a 
personal  objective  recovery  chart  which 
the  patient  maintains  himself.  This  has 
been  a very  effective  innovation,  as  it  not 
only  gives  the  patient  an  insight  into  and 
understanding  of  his  condition  but  by 
competing  with  himself,  a greater  moti- 
vation. 

An  accompanying  instructors’  manual, 
AF  Manual  No.  24,  Handbook  for  Physical 
Retraining,  has  been  prepared  for  the 
guidance  and  use  of  the  physical  recondi- 
tioning instructors  in  order  that  they  may 
properly  administer  and  supervise  the  ex- 
ercises so  as  to  obtain  maximum  results. 

Another  publication  which  is  meeting 
with  widespread  approval  is  the  crutch- 
walking handbook,  AF  Manual  No.  49, 
Let’s  Walk.  Unique  in  its  presentation,  this 
booklet  deals  with  the  functional  aspects 
of  walking  with  the  use  of  aids.  It  first 
gives  the  patient  a brief,  psychological 
orientation  to  his  disability  and  then  pro- 
ceeds to  demonstrate  objectively  through 
the  use  of  illustrations  and  charts  the  fac- 
tors involved  in  walking  with  aids,  the 
muscles  which  must  be  utilized  and  there- 
fore strengthened  to  use  walking  aids  ef- 
fectively, the  technics  and  gaits  of  walk- 
ing, practical  hints  on  the  care  of  the  aids, 
and,  most  important,  insight  and  motiva- 
tion. 

As  I said,  one  of  the  chief  members  of 
this  team  was  the  vocational  guidance 
man.  He  goes  right  behind  the  doctor. 
Four  parts  of  the  puzzle  must  be  put  to- 
gether: 
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1.  What  do  you  want  to  do? 

2.  What  can  you  do  with  this  disability? 

3.  Where  can  we  start  you  right  here  in 
the  hospital  to  train  yourself  for  a new 
job  that  you  can  do  with  this  disability? 

4.  How  we  can  help  to  place  you  after 
you  are  discharged  from  the  Army  to  go 
into  training  in  this  field  or  to  be  placed 
in  a job  in  this  field  commensurate  with 
your  ability. 

One  case  will  emphasize  the  importance 
of  this  particular  plan.  I saw  him  very 
early  in  the  war.  He  was  a sergeant,  with 
his  leg  off  at  the  mid-thigh.  He  was 
shot  through  the  femur  with  a machine- 
gun  early  in  the  African  campaign.  He  was 
a gunner.  The  plane  landed  at  a forward 
base.  His  leg  was  amputated  in  a British 
dispensary.  He  spent  three  months  in  a 
general  hospital  in  Cairo.  He  had  a good 
stump.  I saw  him  the  day  after  he  came 
back  to  this  country. 

I said,  “Sergeant,  what  do  you  want  to 
do?” 

He  said,  “Nothing.” 

I said,  “What  did  you  do  in  civilian  life?” 

He  said,  “I  drove  a truck,  but  you  can’t 
stand  up  there  on  two  good  legs  and  tell 
me  that  I can  wheel  one  of  those  ten-ton 
‘cats’  around  with  one  leg,  because  you 
can’t  do  it.” 

I said,  “I  know  you  can’t.  This  vocational 
man  will  be  around  to  see  you  tomorrow.” 

I told  him  the  four  things  he  was  going 
to  try  to  do  with  him.  He  looked  at  me 
with  the  most  scathing  glance  I ever  had, 
and  he  said,  “Why  didn’t  somebody  tell 
me  that  three  months  ago?  I haven’t  slept 
for  three  months,  wondering  what  I was 
going  to  do  or  what  I could  do  with  one 
leg.” 

We  followed  that  boy.  He  trained  him- 
self as  a radio  mechanic.  He  left  the  hos- 
pital about  half  trained.  He  took  a voca- 
tional course  after  he  got  out,  and  he  land- 
ed a good  job,  a better  job  than  driving  a 
truck. 

You  know,  we  have  had  a wide  experi- 
ence in  this  war  with  the  utilization  of 
handicapped  people.  In  our  own  Air  Tech- 
nical Service  Command  we  employed  28,- 
000  handicapped  people,  that  varied  from 
the  totally  blind  to  the  severe  cardiac, 
bilateral  amputees,  and  severe  arthritics. 
Almost  anybody  can  work,  if  they  were 
properly  fitted  to  a job. 

These  individuals  had  an  equal  produc- 
tion rate  with  the  normal.  They  had  a 
lower  absentee  rate  and  a lower  accident 
rate  than  the  normal  of  the  whole  com- 
mand. 28,000  disabled  people  is  a good 
cross  section. 


Disabled  people  have  earned  the  right 
to  work,  and  I think  you  will  be  surprised 
when  I give  you  the  official  figures  on  the 
numbers  that  there  are.  Let’s  go  back  just 
one  step. 

When  does  convalescence  start?  We  feel 
that  convalescence  starts  immediately  af- 
ter the  acute  medical  condition  is  termi- 
nated or  that  actual  surgery  is  done.  There 
has  been  a lot  of  work  in  this  field  of  bed 
rest  due  to  the  stimulation  of  time  saving, 
necessitated  by  war  medicine. 

Ancel  Keyes  (2)  in  Minnesota  made  one 
of  tne  first  studies  on  bed  rest,  using  con- 
scientious objectors,  normal  people,  who 
were  put  to  bed  for  a given  period  of  time. 
Here  are  some  of  his  findings.  After  six 
weeks  of  bed  rest,  allowing  the  individual 
up  only  once  a day  for  a bowel  movement, 
the  rest  of  the  time  he  was  in  bed  on  a 
maintenance  diet,  they  found  that  these 
following  things  happened: 

There  is  an  average  of  5 to  15  per  cent 
diminution  in  the  blood  volume.  The  basal 
metabolism  drops  from  18  to  20  per  cent. 
There  is  a loss  of  5 percent  in  the  reaction 
time,  especially  in  the  proprioceptive  sen- 
ses. There  is  an  average  diminution  of  15 
percent  in  the  heart  size. 

You  give  the  same  patient  a piece  of 
work  to  do  that  requires  a pulse  rate  of 
125  before  he  goes  to  bed,  and  keep  him 
in  bed  for  six  weeks,  it  requires  a pulse 
rate  of  175  to  do  that  same  piece  of  work, 
and  it  takes  an  average  of  eight  weeks  for 
the  pulse  rate  to  return  to  normal,  after 
he  gets  up  out  of  bed.  If  you  watch  care- 
fully the  pulse  rate  of  an  individual  in 
bed,  you  will  find  that  there  is  a gradual 
mounting  of  that  pulse  rate  from  day  to 
day,  the  longer  he  stays  in  bed,  showing  a 
gradual  deconditioning  of  the  myocar- 
dium. It  requires  twice  as  much  protein 
in  the  diet  during  the  first  four  weeks  of 
bed  rest  to  keep  a patient  in  normal  ni- 
trogen balance. 

It  is  a practical  impossibility,  no  matter 
what  you  give  the  patient  in  bed,  as  far 
as  diet  or  supplementary  calcium  is  con- 
cerned, to  keep  that  individual  in  positive 
calcium  balance,  in  the  first  3 to  4 weeks. 
There  are  also  excessive  losses  of  thiamin 
and  vitamin  C in  the  first  three  weeks  of 
bed  rest. 

Powers  (3)  and  Whipple  (4) , at  the 
New  York  Academy  of  Medicine  two 
weeks  ago,  reported  two  series  of  surgical 
patients  on  early  ambulation,  and  by  early 
ambulation  they  meant  up  and  about  on 
the  first  or  second  day.  Powers  reported 
500  patients,  and  Whipple  reported  ap- 
proximately 1000.  They  varied  from  sim- 
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pie  appendectomies  to  subtotal  gastrecto- 
mies. A large  number  of  cases  of  biliary 
surgery  were  included  in  Whipple’s  ser- 
ies. The  following  is  a broad  summary  of 
results. 

Patients  who  were  given  early  ambula- 
tion averaged  five  days  less  hospitaliza- 
tion. In  Powers’  series  they  got  back  to 
their  usual  job  four  weeks  earlier  than 
the  parallel  group  who  stayed  in  bed  the 
conventional  length  of  time.  They  requir- 
ed less  than  half  the  amount  of  sedation 
than  in  the  late  ambulatory  group.  The 
postoperative  complications  were  dimin- 
ished about  50  percent  in  the  early  ambu- 
latory group.  They  went  on  regular  diet 
the  second  or  third  day.  Enemas  were  cut 
about  80  percent.  No  patient  on  early 
ambulation  required  catheterization  after 
he  got  on  his  feet.  All  of  which  points  to 
the  need  for  more  study  and  observation 
and  a recounting  of  our  experience  in  this, 
that  in  certain  conditions  at  least,  is  an 
unphysiological  state — bed  rest. 

These  detailed  reports  I am  sure  will  be 
in  the  literature  in  the  near  future,  and  I 
hope  will  stimulate  a great  deal  of  inter- 
est and  further  study  in  this  field. 

What  about  this  third  phase  of  medical 
care?  What  are  we  as  medical  people  do- 
ing for  our  patients  from  the  bed,  from 
the  end  of  definitive  medical  care  to  the 
job?  I saw  McGonegal  last  week.  I don’t 
know  whether  you  know  who  he  is.  He 
lost  both  hands  in  the  last  war.  He  train- 
ed himself  to  use  hooks.  He  is  now  wear- 
ing one  of  the  new  Northrop  arms  with 
an  8: 1 gear  ratio  that  gives  him  supination 
and  pronation  of  the  forearm  with  a new 
elbow  lock  that  locks  in  any  position.  He 
has  been  working  in  amputation  centers 
in  the  Army  ever  since  the  war  started. 
He  estimates  that  the  men  getting  out  of 
the  Army  now  with  amputations  are  two 
to  five  years  ahead  of  the  men  who  were 
released  in  the  last  war.  Why?  Because 
they  are  not  simply  fitted  with  a prosthe- 
sis. They  are  taught  how  to  use  it. 

There  have  been  17,000  amputations  in 
World  War  I to  date.  During  that  same 
period  of  time  in  civilian  life  there  have 
been  130,000  major  amputations  from  dis- 
ease or  injury.  I saw  one  in  consultation 
in  Washington  last  week,  a lady  who  lost 
her  arm  in  an  automobile  accident  in  Sep- 
tember. She  had  a good  stump.  Her  doc- 
tor told  her  that  of  necessity  her  stump 
would  be  painful  as  long  as  she  lived,  and 
that  there  was  no  prosthesis  she  could 
wear  on  that  stump,  either  for  cosmetic 
results  or  for  a simple  holding  process  like 
the  hook  gives  you.  I feel  that  such  ignor- 


ance is  inexcusable,  with  what  we  know 
about  artificial  appliances  and  what  can 
be  done. 

Eighty  percent  of  the  patients  with 
transverse  myelitis  in  Army  hospitals  to- 
day are  either  in  the  crutch-walk  school 
or  are  learning  to  live  a wheel-chair  life. 
Of  that  80  percent,  75  percent  are  learning 
to  crutch-walk. 

The  instructor  at  the  Cushing  General 
Hospital  is  an  Englishman  who  was  shot 
through  the  back  in  the  Paris  riots  of 
1934,  who  came  to  this  country  a year  and 
one-half  ago  with  a total  paraplegia,  and 
his  lesion  is  at  the  tenth  dorsal.  After  wait- 
ing two  and  one-half  years  to  try  to  get 
into  a hospital  in  England  he  came  to 
America.  He  went  to  the  Institute  for  the 
Crippled  and  Disabled  and  retrained  him- 
self to  crutch-walk  in  a period  of  nine 
months.  He  can  go  any  place  by  himself. 
He  travels  on  the  train.  He  has  a special 
gear-shift  on  his  car  and  drives  an  auto- 
mobile. He  is  the  head  of  the  school  for 
transverse  myelitic  patients  in  the  Cush- 
ing General  Hospital. 

I saw  a boy  in  Bellevue  Hospital  in  the 
rehabilitation  program  last  month,  who  at 
thirty-two  years  of  age  had  spent  sixteen 
years  of  his  life  in  a wheelchair  because 
of  a paraplegia  due  to  Pott’s  disease.  This 
boy  had  been  in  the  crutch-walk  school 
seven  weeks.  I saw  him  go  up  and  down 
thirty  steps  by  himself  on  his  crutches, 
and  he  went  into  the  watchmaker’s  school 
on  the  first  of  September.  He  graduates 
in  February,  and  he  has  a job  waiting  for 
him.  That  is  after  sixteen  years  in  bed. 

How  many  of  these  people  are  there  in 
this  country?  The  United  States  Public 
Health  Service  has  estimated  that  there 
are  23  million  people  in  America  who  are 
in  need  of  physical  and  vocational  retrain- 
ing, rehabilitation  or  selective  placement 
due  to  injury,  disease,  mal-adjustment,  or 
from  former  wars.  There  is  a backlog  of 
nearly  2 million  in  the  national  and  state 
rehabilitation  programs  who  are  in  need 
of  such  care  in  order  to  make  them  em- 
ployable. 

In  1943  there  were  44,000  people  who 
had  the  privilege  of  vocational  and  physi- 
cal rehabilitation.  Their  average  earning 
power  before  treatment  was  $152  per  an- 
num, per  person.  This  same  group  of  peo- 
ple in  1944,  the  next  year  after  such  care, 
averaged  $1760  per  annum,  per  person.  Of 
the  group  of  44,000  their  total  earnings  rose 
from  6 million  to  77  million  dollars.  It  re- 
turns $47  in  earning  power  for  every  dol- 
lar spent  on  the  rehabilitative  procedures. 

The  Baruch  Committee  of  Physical 
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Medicine  appointed  a subcommittee  some 
six  months  ago  to  study  how  the  applica- 
tion of  our  in-service  experience  of  re- 
training these  men,  of  taking  men  from  the 
bed  to  the  job,  could  be  passed  on  the 
community,  to  those  civilians  who  are  in 
need  of  such  care.  I would  like  to  show 
you  a diagrammatic  sketch  of  our  ideas, 
as  to  how  this  can  be  done  and  how  it 
would  fit  in  with  your  needs  in  practice. 

A center  is  not  enough,  for  a service 
must  be  rendered  also.  This,  we  feel,  is  a 
community  job,  to  be  set  up  in  the  com- 
munity as  a community  project  or  by  a 
medical  school  as  a part  of  a community 
project. 

A traveling  field  clinic  would  go  into 
the  rural  areas  and  see  patients  with  the 
doctor,  those  patients  whom  you  would 
like  to  have  help  on,  your  hemiplegics, 
paraplegics,  amputees,  severe  arthritics. 

You  could  say  to  your  hemiplegics,  “I 
am  going  to  have  the  rehabilitation  team 
see  you,  because  you  don’t  have  to  sit  in  a 
rocking  chair  the  rest  of  your  life.  You 
can  be  taught  to  drive  a car  with  one  hand, 
undress  and  dress  yourself,  eat  and  write 
with  your  left  hand,  and  to  do  a job  either 
vocationally  or  avocationally  with  what 
you  have  left,  and  by  testing  and  by  ex- 
amination and  by  evaluation,  you  can  be 
taught  and  placed  in  such  a job.” 

Then  those  patients  that  come  from  the 
doctor,  after  definitive  care,  certain  of 
these  patients  could  have  a program  set 
up  right  in  the  community  under  your  di- 
rection, a program  designed  to  take  them 
as  far  as  they  could  go  at  home  before 
they  are  transferred  into  the  center  for 
the  overall  program. 

When  you  have  finished  with  your  ar- 
thritic, and  have  gone  as  far  as  you  can 
with  him  medically,  and  he  is  ready  to 
leave  the  hospital,  if  he  needs  to  be  taught 
something  hat  he  can  do  with  what  he 
has  left,  thi  n you  can  refer  him  to  this 
other  member  of  your  team,  which  is  the 
rehabilitation  group,  just  as  you  refer  for 
x-ray  or  physiotherapy  or  laboratory  ser- 
vice. 

Then  there  are  the  self-reference  pa- 
tients, those  rocking  chair  people,  like 
the  boy  I told  you  about,  who  have  been 
sitting  for  years  because  they  have  had 
no  place  to  go.  There  are  no  places  in  this 
country  today  other  than  a few,  small, 
scattered  institutions  where  people  can  go 
to  get  this  training  necessary  to  go  from 
the  bed  to  the  job.  Then  those  patients 
from  governmental  agencies.  As  you  know, 
there  is  legislation  under  which  the  gov- 
ernment matches  dollars  with  the  state  to 


give  patients  such  care,  in  order  to  make 
them  employable  or  to  improve  their  em- 
ployability. 

The  director  of  the  vocational  branch 
of  the  Veterans  Administration  told  me 
last  month  that  if  there  were  forty  of 
these  institutions  opened  tomorrow,  the 
Veterans  Administration  would  fill  all 
forty  within  two  weeks  with  veterans 
alone  who  are  in  need  of  such  care. 

Then  the  patients  in  industry,  the  com- 
pensation cases.  The  Liberty  Mutual  In- 
surance Company  in  Boston  has  demon- 
strated so  beautifully  what  that  can  do 
for  disabled  people,  in  retraining  them  to 
do  new  jobs,  to  make  a settlement  after  a 
period  of  training  and  job  trial,  so  these 
patients  do  not  need  to  be  chronic  invalids 
in  order  to  collect  their  compensation,  but 
can  have  a lump  sum  settlement  and  can 
go  out  to  live  a life  of  productivity. 

Then  certain  patients  from  labor.  Labor 
is  tremendously  interested  in  giving  this 
to  their  people,  the  privilege  of  retrain- 
ing and  reeducation. 

When  a patient  comes  in  the  Rehabili- 
tation center,  he  goes  into  a six-day  pe- 
riod of  evaluation,  medical,  psycho-social 
and  vocational.  That  is  a program  of  place- 
ment evaluation,  so  they  can  see  what  the 
man  can  do  physically,  what  his  adjust- 
ment problems  are,  and  what  his  voca- 
tional aptitudes  and  desires  are. 

Then  a whole  program  is  set  up  for  the 
individual,  just  as  you  make  out  a pro- 
gram for  a freshman  going  into  his  college 
course.  A rehabilitation  consultation  ser- 
vice will  be  offered  to  the  local  hospital. 
If  you  had  a patient  in  bed,  with  an  ampu- 
tation, you  could  tell  him  on  the  first  day, 
“I  am  going  to  have  the  vocational  and  re- 
habilitation team  come  around  to  see  you 
tomorrow,  to  start  you  right  now  on  bed 
exercises,  on  training  yourself  to  get  ready 
for  your  prosthesis,  to  go  over  with  you 
what  you  can  do  with  one  leg  or  one  arm, 
and  to  start  you  right  here  on  the  simple 
retraining  program,  to  get  you  ready  to 
go  to  work.” 

That  would  be  a consultation  service. 
Then,  when  an  individual  comes  in,  his 
program  is  divided  into  physical  recon- 
ditioning, physical  retraining,  occupational 
therapy  in  this  group,  psycho-social  adjust- 
ment, interviews  with  a psychiatrist,  if  you 
have  one  full-time  and,  under  him,  the 
clinical  psychologist  and  the  psychiatric 
social  worker.  Then  classes  for  speech,  the 
hard  of  hearing,  and  other  special  needs. 

Then  we  have  vocational  guidance  and 
testing,  short  work  experiences,  vocational 
retraining,  and  a set-up  for  rehabilitation 


168 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1946 


research,  so  we  won’t  be  caught  again  in 
the  shameful  position  we  were  at  the  be- 
ginning of  this  war,  with  our  prosthesis. 
We  could  bomb  by  radar  and  bomb  by 
atoms  and  yet  had  no  real,  basic  change 
in  our  prosthetic  devices  in  a period  of 
many  years. 

When  a patient  has  finished  his  treat- 
ment he  goes  either  to  full  employment, 
to  selective  employment,  to  work  here  as 
a part  of  the  sheltered  workshop  if  he  is 
not  able  to  compete,  or  a homebound  pro- 
gram. 

It  is  perfectly  remarkable,  with  compe- 
tent instructors,  what  these  people  can  be 
trained  to  do.  1 saw  forty  of  our  Air  Force 
ooys  in  one  ol  our  western  hospitals  last 
month.  Tne  longest  any  man  had  been  in 
the  class  was  eight  weeks,  and  they  were 
turning  out  silver  work,  lapidary,  plas- 
tics, and  leather  work,  that  they  could 
nave  sold  on  the  local  market  in  Den- 
ver for  a sufficient  sum  to  give  them  in- 
dividually, an  average  daily  wage  of  some 
ip8  a day,  alter  a period  of  eight  weeks’ 
training.  Any  of  this  could  be  done  as  a 
part  oi  the  home-bound  program. 

Then  there  will  be  a follow-up  for 
counseling  and  for  retraining  and  replace- 
ment. It  is  my  feeling  that  such  a pro- 
giam  is  a part  of  medical  care,  a part  that 
many  of  us  who  have  specialized  have  neg- 
lected. I feel  it  is  a part  or  should  be  a part 
oi  the  training  of  tne  medical  student.  We 
nave  become  so  swamped  and  so  interest- 
ed sometimes  in  the  tremendous  volume 
of  scientific  data  that  has  accumulated, 
that  we  have  to  apply  to  our  patients,  we 
have  gotten  so  busy  treating  the  disease, 
that  we  often  have  forgotten  to  treat  the 
patient. 

When  I go  to  a medical  meeting,  I al- 
ways like  to  take  one  thought  with  me 
that  can  be  of  some  practical  application 
to  me.  I would  like  to  give  you  this  one 
thought.  Many  of  you  practice  in  small 
communities.  You  are  the  backbone  of  the 
medical  profession.  How  can  this  apply 
to  you  in  your  community? 

Let  me  tell  you  one  man  in  your  com- 
munity who  can  be  of  tremendous  help 
to  you,  as  they  have  been  of  tremendous 
help  to  us,  and  that  is  the  physical  educa- 
tor, your  high  school  coach,  the  head  of 
the  athletic  department  in  your  schools. 
He  may  have  had  a course  in  correctives 
and  some  experience  in  dealing  with  the 
handicapped.  If  he  has  been  in  service,  he 
may  have  had  wide  experience  in  this  par- 
ticular field.  He  can  do  a great  deal  for 
your  arthritics,  for  your  hemiplegics,  for 
your  paraplegics,  for  your  spastics,  for 


residual  polios,  myelitis,  under  your  di- 
rection, using  his  background  and  your 
medical  knowledge,  working  after  hours, 
or  on  Saturday,  under  your  guidance. 

I will  give  you  one  instance  about  the 
interest  of  this  particular  group.  When  I 
left  the  service,  two  weeks  previously  I 
wrote  to  every  man  who  had  been  in  the 
program  in  the  Air  Force  asking  him  to 
talk  to  his  staff  of  physical  educators,  phy- 
siotherapists, teachers,  and  other  special- 
ists ask  ng  if  any  of  them  were  interested 
in  staying  in  the  field  of  rehabilitation, 
after  they  left  the  service,  for  him  to  send 
me  their  names  and  qualifications. 

Within  two  weeks  after  the  letters  went 
out,  I had  over  400  replies  of  these  young 
people  who  had  worked  in  the  program 
and  who  want  to  stay  on. 

If  you  have  some  of  them  coming  back 
to  your  community  and  can  work  them  in- 
to your  practice,  I believe  they  will  not 
only  be  helpful  to  your  patients  but  also 
to  you.  It  is  my  hope  that  within  the  next 
one  or  two  years  we  can  transfer  this  in- 
service  experience  that  we  have  had  in 
taking  on  from  the  bed  and  placing  in  the 
job,  to  this  tremendous  civilian  need  that 
is  staring  us  in  the  face,  and  that  such  a 
program  will  take  us  back  to  our  greatest 
objective,  the  total  care  of  the  patient. 
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Whether  purchases  of  health  are  being  paid 
for  as  general  community  services  or  by  in- 
dividuals or  groups,  when  compared  with  the 
cost  of  illness  and  the  human  and  economic 
loss  resulting  from  untimely  deaths,  we  have 
paid  but  a very  small  price.  When  compared 
with  some  other  diseases,  the  purchase  price 
of  control  of  tuberculosis  may  be  considered 
a bargain.  This  is  so  because  we  know  its 
cause.  We  know  how  it  is  spread.  We  know 
how  to  prevent  it,  and  we  know  how  to  treat 
it.  Moreover,  it  costs  pennies  to  control  it,  and 
dollars  to  tolerate  it. 

To  be  sure,  encouraging  inroads  against 
tuberculosis  have  been  made.  However,  when 
we  critically  appraise  how  little  our  present 
knowledge  is  actually  put  to  work  in  the  war- 
fare against  it,  we  will  be  forced  to  conclude 
that  we  have  but  scratched  the  surface  of 
potentials  in  its  prevention  and  control.  Robert 
E.  Plunkett,  M.  D.,  N.  Y.  S.  Department  of 
Health,  January,  1946. 
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MEDICINE  IN  THE  POSTWAR  WORLD 
Morris  Fishbein,  M.  D. 

Editor  Journal  A.  M.  A. 

Chicago 

You  have  heard  of  various  threats  to 
American  medicine.  You  have  heard  it 
said  again  and  again  that  there  is  a trend 
toward  socialization.  You  have  heard  it 
said  that  if  we  do  not  undertake  certain 
activities,  the  government  will  do  it  for  us. 
I have  never  believed  that  any  govern- 
ment can  do  anything  to  its  people  unless 
the  people  want  the  government  to  do  so. 
I am  convinced  that  the  medical  profes- 
sion of  the  United  States  and  the  people 
of  the  United  States  do  not  want  sociali- 
zation or  communism  in  the  United  States. 
I believe  that  it  is  up  to  the  medical  pro- 
fession of  the  United  States  to  determine 
the  trend  of  medical  practice  in  this  coun- 
try. 

A famous  medical  writer  said  long  ago, 
in  relationship  to  the  care  of  disease: 
“Observe  well  the  trend  of  the  disease. 
And  if  it  be  upward  and  toward  health, 
then  shall  the  physician  not  interfere.  But 
if  the  trend  be  downward  and  toward 
death,  then  shall  the  doctor  interfere.  Then 
shall  the  doctor  do  his  utmost  to  change 
that  trend,  to  bring  his  patient  back  to- 
ward recovery.” 

I do  not  believe  that  we  need  blindly  to 
follow  any  trend  that  seems  to  be  develop- 
ing or  that  any  forecaster  tells  us  is  the 
trend  of  American  medicine.  I know 
enough  about  medicine  as  it  is  practiced 
in  the  United  States,  about  the  relation- 
ship of  the  individual  physician  to  the  in- 
dividual patient  and  about  the  significance 
of  that  relationship  for  the  cure  of  the  pa- 
tient, about  the  prevention  of  disease,  to 
know  that  a high  quality  of  medical  care, 
suitable  to  the  standard  of  living  of  the 
people  of  our  country,  cannot  be  had 
under  any  socialized  system. 

Systems  that  involve  the  socialization 
of  medicine,  systems  that  place  medicine 
on  a communal  rather  than  an  individual 
basis  result  inevitably  in  a deterioration 
of  the  quality  of  medical  service.  We  must 
not  move  in  the  direction  of  a deteriora- 
tion of  the  high  standards  and  quality  of 
medical  care  which  the  American  medical 
profession  through  its  great  leaders  of  the 
past,  Frank  Billings,  Irvin  Abell,  A.  T. 
McCormack,  Hubert  Work,  DeSchweinitz, 
W.  W.  Keen  and  innumerable  other  great 
leaders  built  into  our  profession.  These 

Head  before  the  Kentucky  State  Medical  Association, 
Lexington,  October  30,  1945. 


standards  have  made  it  the  greatest  medi- 
cal profession  in  the  world. 

There  was  a time  when  the  Congress 
would  tell  you  about  medicine  as  it  was 
in  Europe.  Now  talk  to  any  Senator  or 
any  Congressman  and  he  will  tell  you  that 
he  is  convinced  (some  of  them  have  been 
abroad  to  take  a look  at  it)  that  medicine 
in  the  United  States  today  is  on  the  high- 
est plane  that  medicine  has  ever  reached 
at  any  time  in  any  country  in  the  world, 
and  that  this  is  an  outgrowth  of  the  high 
standards  built  by  medicine  itself. 

Who  changed  the  standards  of  medical 
education?  Who  eliminated  more  than  100 
evil,  low  grade  schools  of  medicine,  so  that 
we  might  have  today  in  the  United  States 
more  than  70  of  the  greatest  medical 
schools  that  ever  existed  in  the  world? 

Who  changed  the  standards  of  surgical 
practice  in  the  hospitals  of  the  United 
States?  Was  it  not  the  American  College 
of  Surgeons  with  their  standardization  of 
the  quality  of  surgery?  Was  it  not,  then, 
the  profession  of  medicine  itself? 

Who  classified  our  hospitals  in  the 
United  States?  Who  said  these  hospitals 
are  suitable  places  in  which  to  train  in- 
terns, places  in  which  to  teach  residents, 
so  we  may  have  continually  advancing, 
excellent  specialists  to  give  the  American 
people  the  highest  service  that  can  be  giv- 
en in  all  of  the  medical  specialties?  This, 
too,  came  from  the  medical  profession. 
These  standards  were  not  forced  upon  us 
from  without.  We  had  to  fight  against  the 
forces  from  without  that  wanted  to  keep 
medicine  on  a low  basis.  Politics  always 
wants  to  keep  medicine  where  it  serves 
politics  and  not  where  it  serves  the  peo- 
ple. 

If  we  are  to  have  a postwar  world 
worthy  the  living,  we  must  go  forward 
with  medicine  and  not  backward.  We  can- 
not go  forward  unless  we  continue  to 
maintain  the  standard  and  quality  of 
medical  service  that  we  have  had  in  the 
past. 

We  have  a world  in  chaos.  We  have  a 
nation  needing  reconstruction  and  reha- 
bilitation as  much  as  any  wounded  and 
shattered  soldier  from  the  front  needs  re- 
construction and  rehabilitation.  Our  in- 
dustries, many  of  them,  have  been  broken 
down  in  order  to  meet  the  needs  of  war. 
Our  social  organizations  have  constantly 
changed  to  meet  the  needs  of  war.  Our 
people  have  for  three  years  lived  under 
what  was  essentially  a totalitarian  govern- 
ment, because  all  of  us  were  willing  to 
sacrifice  our  individual  freedom  to  the 
national  good,  to  win  the  war.  But  now 
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the  American  people,  used  to  a tradition 
of  freedom,  are  a little  tired  of  being  push- 
ed around,  waking  up  with  the  govern- 
ment, going  to  sleep  with  the  government, 
eating  with  the  government,  riding  with 
the  government.  They  are  tired  and  they 
are  not  anxious  to  have  the  government 
move  in  at  the  bedside  of  the  sick  man 
and  say  how  he  shall  be  cared  for.  The 
American  people  do  not  want  government 
medicine  and  do  not  want  government  to 
control  medicine  in  the  United  States. 

I have  not  said  that  the  majority  of  the 
people  do  not  want  a system  of  medical 
care  that  will  make  our  high  quality  of 
medicine  much  more  accessible.  All  of  us 
want  that.  It  is  not  only  the  workers  of 
the  United  States;  not  only  the  American 
Federation  of  Labor  and  the  Congress  of 
Industrial  Organizations,  that  want  wide- 
spread distribution  of  medical  care  to  all 
the  people  of  the  United  States.  All  of  us 
want  that.  That  is  the  fundamental  tenet 
of  the  House  of  Delegates  of  the  American 
Medical  Association.  That  is  the  principle 
constantly  enforced  by  the  Board  of  Trus- 
tees. That  is  the  basic  tenet  of  the  Council 
on  Medical  Service.  All  of  us  have  the 
same  objective.  But  there  is  one  group 
who  say  that  the  only  way  to  get  a wide 
distribution  of  good  medical  care  to  all 
of  the  people  is  to  put  all  of  the  people  un- 
der a federal  system  of  medical  care:  an- 
other group  who  say,  “Americans  have 
always  been  an  ingenious  and  freedom- 
loving  people.  They  will  find  a way  dis- 
tinctly American  in  order  to  give  them- 
selves, by  their  own  social  organization, 
the  advantages  of  a democracy  and  the 
benefits  that  can  come  from  a better  dis- 
tribution of  medical  care  in  a democracy.” 

We  stand,  then,  with  medicine  in  chaos 
and  with  the  nation  in  chaos.  If  you  do  not 
believe  we  are  in  chaos,  read  of  the  innum- 
erable conferences  called  by  the  President 
in  Washington,  trying  to  straighten  out 
the  labor  situation,  the  pension  situation, 
the  veterans’  situation.  No  clear  path  has 
been  demarcated  for  the  nation  to  follow. 
All  of  us  are  searching  for  some  path  to  a 
solution  that  all  of  us  want,  but  no  clear 
path  as_yet  has  been  clearly  marked.  All 
of  our  activities  are  essentially  on  an  ex- 
perimental basis.  And  medical  care  is  to- 
day on  an  experimental  basis. 

We  had  when  we  went  to  war  186,000 
physicians.  We  found  out  we  had  165,000 
capable  of  practicing  medicine.  Some  60,- 
000  are  now  in  the  Army  and  Navy,  giving 
service  to  our  fighters  and  are  trying  to 
get  them  out  as  fast  as  possible. 

The  Army  has  promised  that  14,000  phy- 


sicians will  be  released  from  the  Army  by 
the  first  of  January,  and  I think  they  are 
going  to  do  it.  We  have  on  record  the 
names  already  of  at  least  4,000  physicians 
who  have  been  discharged.  We  know  they 
are  trying  to  keep  up  that  record.  And  the 
Navy  is  going  to  try  to  get  their  physi- 
cians out.  I think  they  are  going  to  find  it 
much  harder  to  let  the  next  14,000  out 
than  the  first  14,000. 

Some  20,000  of  the  men  in  the  armed 
forces  have  never  been  in  the  practice  of 
medicine.  Many  of  them  have  had  an  in- 
ternship and  a residency.  They  are  the 
most  dissatisfied  of  the  men  in  the  armed 
forces,  because  they  see  that  they  have 
got  to  come  home  and  get  started.  Four 
years  of  their  lives,  aften  ten  years  of  edu- 
cation, have  been  in  a military  service,  in 
many  instances  not  at  all  medical  but  an 
administrative  service.  In  many  instances 
his  service  was  like  that  of  a fireman  who 
sits  an  entire  year  in  the  fire  engine-house 
and  never  gets  a call  to  go  out  to  a fire. 
He  feels  sometimes  he  would  like  to  start 
a fire  himself,  just  so  he  could  have  some- 
thing to  do. 

The  dissatisfactions  come  largely  from 
our  battalion  surgeons  in  the  armed  for- 
ces, the  young  men  who  went  along  with 
the  troops,  the  young  men  who  felt  they 
were  not  practicing  medicine.  Yet  the 
military  authorities  say  that  the  work  of 
the  battalion  surgeon  is  the  most  important 
single  medical  service  that  is  carried  on  in 
time  of  war.  Who  am  I to  disagree  with  the 
two-star  generals? 

When  we  went  into  the  war  we  had  in 
the  United  States  a doctor  for  every  700 
people.  We  have  at  present  in  the  United 
States  at  least  thirty  counties  where  we 
have  one  doctor  to  15,000  or  20,000  people. 
If  I told  you  that  condition  prevailed 
somewhere  in  Europe,  you  would  feel  that 
it  was  impossible.  Yet  we  have  here  in 
the  United  States  today  scores  of  counties 
with  one  doctor  to  15,000  to  20,000  people. 
That  is,  of  course,  an  intolerable  situation 
that  has  to  be  corrected  at  the  earliest  pos- 
sible moment.  We  are  going  to  need  every 
aid  that  we  can  get  from  our  medical  pro- 
fession to  correct  it.  It  will  never  be  cor- 
rected by  setting  up  organizations  of  doc- 
tors returned  from  the  war  to  tell  the  civil- 
ian doctors  how  to  do  it.  Neither  will  it 
be  done  by  setting  up  organizations  of 
civilian  doctors  to  tell  the  Army  doctors 
how  to  do  it. 

I have  looked  somewhat  askance  at  the 
attempt  to  establish  medical  veterans’  or- 
ganizations, medical  military  councils,  or- 
ganizations of  the  soldiers  who  served  in 
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the  Army  in  contrast  to  the  ones  who  serv- 
ed in  the  Navy,  and  another  organization 
for  the  Merchant  Marine;  all  little  groups, 
electing  officers,  in  order  that  officers 
might  give  them  a leadership  to  set  them 
against  some  other  group  in  the  medical 
profession.  The  greatest  danger  to  medi- 
cine today  is  not  its  slowness  in  setting 
up  medical  service  plans  and  not  its  slow- 
ness in  fighting  any  plan  that  anybody 
else  may  have  developed,  but  in  the  crea- 
tion of  disunity  in  the  ranks  of  American 
medicine. 

We  have  in  the  American  Medical  As- 
sociation 127,000  members  out  of  165,000 
practicing  doctors  in  the  country.  We  have 
the  largest  subscriptions  to  publications 
that  we  have  ever  had  in  the  history  of 
the  organization.  The  Board  of  Trustees 
of  the  American  Medical  Association  has 
conducted  its  affairs  with  a maximum  of 
financial  and  economic  and  efficient  suc- 
cess. 

We  hear  much  of  the  great  threat  of  so- 
cialized medicine.  I first  heard  of  the 
threat  of  socialized  medicine  in  1913;  and 
in  1913  socialized  medicine  in  the  United 
States  was  a far  greater  threat  than  it  is 
now.  In  1915,  the  House  of  Delegates  of  the 
American  Medical  Association  approved 
the  principle  of  compulsory  sickness  in- 
surance, and  sent  a man  over  to  England 
to  find  out  how  we  should  run  it  in  this 
country. 

Since  1915,  every  year  there  has  been 
introduced  into  the  Congress  of  the  United 
States  a compulsory  sickness  insurance 
bill.  What  sickness  insurance  bill  has  ever 
passed  the  Congress  of  the  United  States? 

You  might  think  that  we  are  closer  to  it 
now  than  we  were  before  Wagner,  Mur- 
ray and  Dingell.  But  we  are  now  in  our 
third  Wagner-Murray-Dingell  Bill,  the 
bill  which  Mr.  Dingell  prefers  to  call  the 
Dingell-Murray-Wagner  Bill. 

We  have  fought  these  trends  that  we 
knew  were  bad  for  American  medicine. 
No  physician  should  leave  tonight  in  the 
fear  that  he  must  sacrifice  those  funda- 
mental principles  of  sound  medical  prac- 
tice which  were  inculcated  in  him  in  a 
good  medical  school  and  carried  forward  in 
his  own  county  and  state  medical  societies, 
that  he  must  abandon  his  ethical  principles, 
abandon  the  tenets  of  his  life  and  living, 
abandon  the  quality  of  his  medical  prac- 
tice, because  of  the  threat  that  something 
new  is  going  to  be  forced  upon  us. 

We  are  in  a great  period  of  change.  The 
reason  for  much  of  this  change  is  the  ad- 
vancement of  medical  science.  If  we  were 
still  practicing  medicine  as  medicine  was 


practiced  in  1900  we  would  not  have  any 
fear  of  anybody  going  out  and  trying  to 
distribute  it  more  widely.  Modern  medi- 
cine is  what  they  want  to  distribute  more 
widely,  because  modern  medicine  is  most 
efficient;  modern  medicine  that  has  raised 
life  expectancy  of  the  United  States  to  the 
highest  of  any  nation  in  the  world.  Mod- 
ern medicine  has  lowered  the  death  rate 
of  the  United  States  to  the  lowest  point  of 
any  great  nation  in  the  world.  Modern 
medicine  has  well  nigh  stamped  out  diph- 
theria; last  year  there  were  more  than 
thirty  cities  in  the  United  States  without 
a single  death  from  diphtheria.  What  for- 
eign nation  under  any  system  of  medical 
practice  can  show  anything  comparable? 

Modern  medicine  in  the  United  States 
and  the  advancement  of  scientific  medi- 
cine are  going  to  stamp  out  venereal  dis- 
eases in  another  generation.  This  was  not 
brought  about  by  organization;  it  was  not 
brought  about  by  the  May  Bill;  it  was  not 
brought  about  by  the  police  of  the  United 
States  or  the  armed  forces;  it  was  brought 
about  by  the  discovery  of  penicillin,  by 
the  research  that  has  been  carried  on  in 
the  early  diagnosis  and  proper  treatment 
of  venereal  diseases,  and  by  the  applica- 
tion of  these  techniques  by  individual  phy- 
sicians to  individual  patients. 

The  American  people  have  sufficient 
intelligence,  when  they  learn  the  value  of 
what  medicine  can  do,  to  get  that  medi- 
cine for  themselves. 

Modern  medicine  has  lowered  the  death 
rate  from  pneumonia  well  nigh  to  the 
vanishing  point  in  our  armed  forces.  In 
World  War  I,  24  per  cent  of  the  men  in  the 
armed  forces  who  got  pneumonia  died  of 
it;  in  this  war,  a fraction  of  1 per  cent. 

Modern  medicine  has  decreased  the  mor- 
tality from  chest  wounds  in  our  armed 
forces,  so  that  70  per  cent  of  men  with 
chest  wounds  in  World  War  I died  of  their 
wounds  and  only  20  per  cent  of  men  with 
chest  wounds  died  in  this  war.  Bear  in 
mind  that  this  is  the  record  of  the  United 
States;  it  is  not  the  record  of  Germany, 
where  they  had  the  most  complete  system 
of  socialized  medicine  that  prevailed  any- 
where in  the  world. 

In  Germany  in  World  War  II,  the  death 
rate  from  chest  wounds  is  still  70  per  cent. 
Can’t  the  Congressmen  learn  from  those 
figures?  I imagine,  after  we  tell  them  often 
enough,  they  will  learn  from  these  figures 
that  modern  medicine  in  the  United  States 
means  the  good  of  the  American  people. 
They  will  have  to  learn  sooner  or  later 
that  only  the  physicians  of  the  United 
States  can  write  the  proper  prescription 
for  medical  care. 
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I do  not  mean  that  the  consumer  cannot 
have  anything  to  say  about  medical  care 
or  how  he  is  to  pay  for  it;  the  consumer 
has  every  right  to  aid  in  such  decisions, 
right  to  consult  with  his  physician  as  to 
what  is  good  medical  care.  Everybody 
knows  there  is  no  greater  sucker  in  the 
world  than  the  uneducated  layman  who 
tries  to  outline  his  own  treatment  for  any 
kind  of  disease. 

We  are  going  to  go  forward  in  medical 
research.  The  American  Medical  Associa- 
tion, through  its  Board  of  Trustees,  has 
favored  the  development  of  a proper 
national  science  foundation,  with  the  use 
of  federal  funds,  in  order  to  encourage  a 
still  wider  spread  of  good  medical  re- 
search. We  insist  this  research  be  carried 
on  not  in  federal  laboratories  under  a total- 
itarian dictator  or  director  of  research  but 
in  the  hospitals,  the  universities  and  the 
laboratories  which  have  been  created  by 
medicine  in  the  United  States. 

What  about  the  distribution  of  medical 
care  in  the  postwar  world?  There  is  going 
to  be  much  wider  distribution  of  medical 
care  and  much  better  distribution  of  phy- 
sicians. But  are  we  fitted  to  stand  here  to- 
day and  write  the  formula  for  the  America 
of  twenty  years  from  today?  Are  we  fitted 
in  this  age,  when  air  power  and  air  travel 
are  just  beginning  to  be  the  rule  in  the 
United  States,  to  say  where  the  hospitals 
of  the  future  shall  be  built?  Are  we  fitted 
to  say  how  diagnostic  centers,  health  cen- 
ters, all  of  the  new  technique  of  modern 
medicine  shall  be  distributed  to  all  of  the 
people  of  the  United  States,  when  we  have 
forty-eight  states,  each  of  them  with  dif- 
ferent kinds  of  population  and  with  differ- 
ent methods  of  living?  Have  we  a right  to 
look  at  the  actual  facts  regarding  medical 
care  in  the  United  States  and,  looking  at 
these  facts,  to  say  that  we  can  have  one 
plan  which  will  suit  all  the  people  of  the 
United  States? 

Our  own  government  has  never  dared 
to  look  the  facts  clearly  in  the  face  regard- 
ing the  difficulties  with  such  sickness  and 
death  rates  as  still  disturb  us.  If  we  elim- 
inated the  negro  factor  from  our  mor- 
tality rate  for  tuberculosis  and  venereal 
disease,  we  would  drop  so  low  beyond  all 
of  the  other  nations  in  the  world  that  there 
would  not  be  even  the  slightest  compari- 
son. New  Zealand  does  that,  and  the  wel- 
fare workers  go  about  bragging  about 
what  wonderful  sickness  and  death  rates 
they  have  in  New  Zealand.  Yet  New  Zeal- 
and gives  only  the  white  European  sick- 
ness and  death  rates  and  eliminates  en- 
tirely their  native  population. 


Medicine  should  be  practiced  scientifi- 
cally and  distributed  scientifically.  Our 
shortage  of  medical  care  is  often  limited  to 
certain  elements,  such  as  our  negro  popu- 
lation. We  should  attack  the  problem 
there.  Our  venereal  disease  rates  vary 
widely,  33  per  cent  venereal  disease  among 
negroes  in  New  Orleans,  one-half  of  one 
per  cent  venereal  disease  among  the  stu- 
dents of  the  University  of  Minnesota.  That 
does  not  mean  we  need  a venereal  disease 
hospital  on  the  University  of  Minnesota 
campus.  It  means  we  need  a lot  of  venereal 
disease  treatment  in  New  Orleans.  Why 
treat  the  whole  United  States  when  there 
is  a pimple  or  sore  spot  in  one  corner.  If 
a man  has  a pimple  on  his  forehead,  you 
do  not  cut  off  his  head  at  the  neck.  You 
treat  the  pimple,  and  you  get  rid  of  it.  Cut- 
ting off  the  head  at  the  neck  will  eliminate 
the  pimple  but  it  is  a little  radical  as  a 
method  of  treatment.  (Laughter). 

At  present  there  is  before  the  Congress 
the  Hill-Burton  Bill,  which  has  had  the 
approval  of  the  American  Medical  Asso- 
ciation. The  last  report  from  the  committee 
on  the  Hill-Burton  Bill  recommends  that 
they  spend  75  million  dollars  a year  for 
five  years,  in  order  to  extend  hospitals, 
diagnostic  centers  and  health  centers  to 
all  of  the  states  of  the  United  States.  For 
the  first  time  in  legislation,  they  have 
recognized  that  there  are  some  states  in 
the  United  States  that  need  hospitals, 
diagnostic  centers  and  health  centers  much 
more  than  others.  They  are  demanding, 
therefore,  that  there  be  a scientific  survey 
of  every  state  conducted  under  the  aus- 
pices of  the  state  itself,  by  a joint  commit- 
tee of  hospital  authorities,  medical  authori- 
ties, public  health  authorities,  educational 
authorities,  and  welfare  authorities,  who 
will  survey  the  state,  find  out  where  these 
diagnostic  and  health  centers  and  hospitals 
are  needed,  build  them  where  they  are 
needed,  with  the  aid  of  federal  funds,  and 
then  endeavor,  by  setting  up  in  relation- 
ship to  these  plans  proper  prepayment 
plans  under  local  control,  to  make  certain 
that  these  facilities  will  be  available  to 
the  people  in  the  communities  that  need 
them.  That  is  the  scientific  approach.  Be- 
cause of  the  scientific  approach,  the  Am- 
erican Medical  Association  approved  that 
plan. 

As  to  the  Wagner-Murray-Dingell  Bill 
specifically,  I doubt  that  the  Congress  of 
the  United  States  will  reach  that  bill  in 
1945.  I doubt  whether  they  will  reach  it 
before  March  or  April  of  1946.  The  tax 
measure  just  passed  by  both  committees 
of  the  Congress  and  of  the  Senate  freezes 
the  social  security  tax  for  the  present 
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again  at  1 per  cent  and  makes  it  impossible 
to  raise  that  beyond  2-1/2  per  cent  inside 
the  next  two  years.  The  Congress  is  not 
in  a mood  at  this  time  to  plaster,  for  medi- 
cal care  or  for  any  other  purpose,  a 4 per 
cent  tax  on  the  payroll:  4 per  cent  by  the 
employer  and  4 per  cent  by  the  employee. 
The  Congress  realizes  that  we  are  limited 
in  a reconstruction  period,  in  the  amount 
of  welfare  that  can  be  done. 

The  American  Medical  Association  has 
approved  compensation  for  loss  of  wage 
due  to  disability  or  illness.  The  American 
Medical  Association  has  approved  the 
widest  possible  extension  of  prepayment 
sickness  plans  and  prepayment  hospitali- 
zation plans  as  long  as  it  is  understood 
that  they  are  under  local  control  and  that 
the  physicians  say  how  medicine  shall  be 
practiced. 

The  Blue  Cross  plan  with  its  19  million 
members  and  the  voluntary  sickness  and 
surgical  catastrophic  and  obstetric  catas- 
trophic and  other  plans  have  not  yet  solv- 
ed the  problem  of  medical  care.  Try  to  tell 
a roentgenologist  that  they  have  this  set- 
tled satisfactorily.  Try  to  tell  a clinical 
pathologist.  Try  to  tell  an  anesthetist.  Try 
to  tell  a surgeon  who  suddenly  discovers, 
under  the  plan  they  have  worked  out,  the 
hospital  is  going  to  collect  his  fee  for  him 
and  pay  him.  He  will  tell  you  that  he 
would  rather  be  paid  by  the  government 
than  by  the  hospital. 

If  you  will  travel  about  the  country,  you 
will  discover  that  we  are  in  a state  of 
widespread  experimentation.  I happened 
to  read  an  editorial  that  ran  in  the  Louis- 
ville Courier- Journal  within  the  last  day 
or  two.  The  person  who  wrote  that  edito- 
rial wrote  it  with  the  unrestrained  imagi- 
nation that  we  see  frequently  in  the 
American  press. 

The  editorial  writer  said  that  the  Wag- 
ner-Murray-Dingell  Bill  allows  free  choice 
of  physician,  and  based  this  statement  on 
a statement  coming  from  the  Physicians 
Forum.  The  leadership  of  the  Physicians 
Forum  is  largely  in  the  hands  of  Boas  of 
New  York  and  Sigerist  of  Johns  Hopkins. 
Those  two  men  have  been  associated  for 
the  last  ten  years  with  eight  or  ten  differ- 
ent communist  organizations. 

They  say  that  the  Wagner-Murray-Din- 
gell  Bill  allows  free  choice  of  physician. 
I can  assure  you  that  the  Wagner-Murray- 
Dingell  Bill  does  not  allow  free  choice.  It 
allows  free  choice  of  the  physicians  who 
are  willing  to  work  under  that  kind  of  a 
plan.  We  have  questioned  the  60,000  doc- 
tors in  the  armed  forces  and  have  received 
22,000  replies  from  them.  About  98  per  cent 


of  our  men  in  the  armed  forces  want  noth- 
ing whatever  to  do  with  anything  resem- 
bling the  Wagner-Murray-Dingell  Bill. 
They  have  had  from  three  to  five  years  of 
government  controlled  medicine  which 
yielded  efficient  results  under  war  condi- 
tions, but  they  know  that  that  is  not  the 
kind  of  practice  of  medicine  that  will  ob- 
tain in  the  American  democracy. 

The  organization  of  American  medicine, 
as  I have  seen  it  intimately  for  more  than 
thirty  years,  is  a sound,  scientific,  indepen- 
dent, unselfish  organization.  It  is  based 
on  the  democratic  principle  with  the  state 
medical  societies  electing  their  represen- 
tatives to  the  House  of  Delegates;  the 
House  of  Delegates  controlling  the  Board 
of  Trustees,  and  the  Board  of  Trustees  re- 
sponsible for  the  financial  affairs  of  the 
organization;  the  House  of  Delegates  re- 
spons’ble  for  the  policies  of  the  organiza- 
tion. 

The  House  of  Delegates  has  spoken  on 
at  least  twenty  occasions  during  the  past 
thirty  years,  has  spoken  unequivocally  un- 
der the  democratic  system,  for  the  gradual 
evolution  in  the  United  States  of  a method 
of  distribution  of  medical  care  which  will 
maintain  the  quality  of  medical  service 
that  we  have  had  in  the  past,  constantly 
improving,  and  which  will  get  for  us  the 
widest  possible  distribution,  ever  remem- 
bering that  the  individual  American  citi- 
zen must  have  some  responsibility  on  him- 
self. 

There  has  been  this  week  a revolution 
in  Brazil,  a quiet,  bloodless  revolution,  in 
which  Vargas  has  left  the  dictatorship  of 
Brazil.  Just  a week  or  two  weeks  ago  in 
Brazil,  Vargas  decided,  as  dictator  of  Bra- 
zil, to  revolutionize  the  medical  profession 
of  Brazil.  Vargas  decided  that  all  doctors 
in  Brazil  would  be  paid  a minimum  fee 
for  every  service  that  they  rendered,  and 
the  government  would  set  that  fee.  He  set 
up  a 24-hour  week  for  doctors,  and  doctors 
were  to  get  double  time  for  overtime,  just 
like  the  workers.  He  also  said  in  order  to 
earn  these  benefits  which  he  was  setting 
up  for  the  doctors,  medicine  would  be 
reorganized  in  Brazil,  and  it  would  all  be 
controlled  by  a council  of  five  or  eight 
set  up  at  the  top,  whom  he  would  pick  out. 
In  each  district  there  would  be  also  a coun- 
cil of  five  or  eight,  and  they  would  run 
med'cine  in  every  district  in  Brazil.  He  was 
going  to  put  medicine  on  a business  basis. 
Medicine  was  going  to  be  run  from  the 
top,  with  the  workers  being  paid  a certain 
fixed  amount  for  their  work,  and  double 
time  for  overtime  and  a 24-hour  week. 
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In  Brazil  the  doctors  didn’t  want  any 
part  of  that.  Some  day  here  in  the  United 
States,  if  our  government  should  evolve 
more  and  more  toward  federal  controls  of 
the  American  people,  our  government  will 
find  that  destruction  of  the  kind  of  medi- 
cine that  we  have  created  in  this  country 
not  only  leads  to  inevitable  economic  fail- 
ure of  the  nation  but  to  destruction  of  the 
very  lives  and  health  of  the  people  them- 
selves. (Applause). 


THE  TREATMENT  OF  DIABETES 
MELLITUS 

A.  D.  Kennedy,  M.  D. 

Louisville 

Diabetes  Mellitus  is  a subject  that  is  so 
broad  that  it  could,  by  no  means,  be  en- 
tirely covered  in  the  time  allotted  for  this 
paper.  I,  therefore,  will  confine  my  re- 
marks to  the  treatment  of  the  disease. 
This  discussion  is  premised  on  informa- 
tion gleaned  from  articles  in  recognized 
journals,  from  textbooks  and  from  my  own 
experience  in  practice. 

The  treatment  of  diabetes  mellitus  logi- 
cally divides  itself  into  two  phases,  first, 
dietary  control,  and  second,  the  use  of  in- 
sulin in  one  form  or  another.  Many  cases 
of  diabetes  can  be  controlled  by  diet  alone 
unless  the  patient  has  to  face  some  trying 
ordeal,  such  as  a surgical  procedure  or  an 
infectious  condition. 

With  regard  to  diet,  there  are  various 
types  to  be  considered.  For  instance,  Wild- 
er’s diet  which  contains  relatively  high  fat 
with  a moderate  amount  of  carbohydrate; 
Sansum’s  diet  which  contains  high  car- 
bohydrate and  a moderately  high  fat; 
Rabinovitch’s  which  contains  high  carbo- 
hydrate with  low  fat;  and  that  of  Joslin 
and  Allen  in  which  there  is  a moderate 
amount  of  both  carbohydrate  and  fat.  In 
Europe,  the  one  known  as  the  Free  Diet 
is  used  quite  widely  and  there  are  others 
which  might  be  mentioned,  but  these  will 
serve  as  fair  examples  of  the  types  of  diets 
which  may  be  used.  The  wise  physician 
will  not  become  too  much  attached  to  any 
one  type,  prefering  rather,  to  weigh  each 
case  on  its  own  merits  and  choose  the  diet 
to  be  used  accordingly. 

Of  the  component  parts  of  the  diabetic 
diet,  first  to  be  considered  is  carbohydrate; 
the  amount  of  this  particular  type  of  food 
will  depend  upon  the  individual  case,  if 
mild  and  no  insulin  is  to  be  given,  the 
amount  may  vary  from  100  to  125  grams; 
if  insulin  is  to  be  used,  the  amount  of  car- 
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bohydrate  in  the  diet  may  be  greater, 
ranging  from  150-200  gm.  or  even  more. 
The  aim  here  is  to  keep  the  carbohydrate 
content  of  the  diet  as  high  as  possible 
without  glycosuria  or  hyperglycemia  in 
order  to  build  up  tolerance  for  this  food. 
This  is  done  by  allowing  as  much  as  the  pa- 
tient can  utilize  without  a “spill  over.” 

In  determining  whether  insulin  is  to  be 
used  Franklin  B.  Peck  of  Indianapolis  has 
outlined  certain  general  indications  which 
seem  to  me  to  be  quite  reliable:  1.  All  dia- 
betic children;  2.  Complications  such  as 
infections,  surgery,  pregnancy  and  coma; 
3^,Inability  to  maintain  normal  weight  and 
strength  without  hyperglycemia  and  gly- 
cosuria. 

The  second  food  in  the  diabetic  diet  to 
be  considered  is  protein.  The  amount  of 
this  food  will  vary  from  1 gram  to  1.25 
grams  per  kilo  of  body  weight  for  an  adult 
unless  there  is  a kidney  complication 
such  as  nephritis  with  retention,  in  which 
case  the  protein  content  may  have  to  be 
reduced  to  2/3  gm.  per  kilo.  The  concep- 
tion of  the  amount  of  protein  in  the  diet 
of  a nephritic  has  been  changed  some- 
what smce  it  has  been  shown  that  some 
nephritics  can  profitably  take  more  pro- 
teins than  others  and  more  than  has  been 
permitted  in  the  past.  Because  of  growth 
and  development  children  require  more 
protein  than  adults  and  should  be  given 
more  than  has  been  the  custom  in  the  past. 
The  amount  for  children  is  more  than  that 
of  adults,  for  example,  2 to  4 gm.  per  kilo- 
gram of  body  weight. 

The  fat  content  of  the  diabetic  diet  will 
be  determined  after  the  carbohydrate  and 
protein  elements  have  been  apportioned. 
It  should  be  remembered  that  carbohy- 
drate and  protein  each  yield  4 calories  per 
gram,  while  each  gram  of  fat  yields  9 calo- 
ries. Accordingly,  the  fat  content  of  a diet 
in  which  1800  calories  is  to  be  given  to  a 
man  weighing  150  pounds  or  70  kilograms 
would  be  arrived  at  as  follows:  The  car- 
bohydrate would  arbitrarily  be  set  at  100 
grams;  the  protein  would  be  1 gram  per 
kilogram  or  70  grams;  the  total  calories  de- 
rived from  these  two  foods  would  then  be 
680  calories;  subtracting  this  from  the  total 
calories  desired  would  leave  1120  calories 
which,  when  divided  by  9 will  give  124 
grams  of  fat  to  be  contained  in  the  diet. 

The  Council  on  Foods  of  the  American 
Medical  Association  which  I quote,  gives 
these  figures:  “A  man  70  kilograms  in 
weight,  who  is  moderately  active,  requires 
3000  calories;  a very  active  man  requires 
4500  calories;  sedentary,  2500  calories. 
Women  require  somewhat  less  than  this 
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amount.”  In  children  the  diet  is  based  up- 
on energy  requirements  according  to  age 
and  body  weight. 

Quite  a large  percentage  of  cases  who 
are  seen  are  overweight,  especially  those 
who  are  around  40  years  of  age  and  older. 
These  cases  can  usually  be  controlled  with- 
out insulin  unless  an  operative  procedure 
is  to  be  undertaken  or  some  significant 
infection  develops,  in  which  case  they  are 
usually  placed  on  a low  intake  of  18  to  20 
calories  per  kilo.  In  this  case,  care  must 
be  exercised  in  planning  the  menu  in  or- 
der that  the  mineral  and  vitamin  content 
is  adequate.  To  quote  further  from  the 
Council  on  Foods  and  Nutrition  “the  daily 
diet  must  contain,  for  the  average  male 
adult,  calcium  8 grams,  phosphorus  1.3 
grams,  iron  12  mg.,  vitamin  A a minimum 
of  500  Inter-national  Units,  thiamine  1.8 
grams,  ascorbic  acid  75  mg.,  riboflavin  2.7 
mg.,  nicotinic  acid  18  mg.,  and  adequate 
vitamin  D.” 

In  order  to  get  these  elements,  the  daily 
diet  of  an  adult  should  contain  at  least  1 
pint  of  sweet  milk,  1 egg,  1 serving  of 
meat  (90  to  120  gm.)  3 teaspoonsful  (15 
gm.)  butter,  4 servings  of  whole  grain 
bread  or  cereals,  2 servings  of  vegetables 
other  than  potatoes  (1  raw  vegetable  pre- 
ferred,) and  2 servings  of  raw  fruit.  If 
substitution  is  made,  such  as  the  omission 
of  milk  or  any  of  the  other  protein  foods, 
others  must  be  selected  to  replace  them. 
For  example,  in  place  of  200  grams  of  milk 
(1  glass,)  1 medium  sized  orange  and  1 
egg  or  1 small  slice  of  bread  (20  gm.)  and 
1 egg  must  be  given.  And  in  addition  there 
must  be  an  adequate  vitamin  supplement. 

The  distribution  of  the  meals  during 
the  day  must,  of  course,  meet  the  needs 
of  the  individual  patient.  The  uncompli- 
cated mild  diabetic  would  eat  three  regu- 
lar meals  a day  equally  divided,  while  the 
patient  who  requires  one  dose  of  prota- 
mine zinc  insulin  daily  is  likely  to  do  bet- 
ter on  1/5  of  the  carbohydrate  for  break- 
fast, 2/5  for  lunch  and  2/5  for  supper, 
with  perhaps,  a portion  of  the  supper  al- 
lowance being  taken  at  bedtime.  In  the 
case  of  the  laborer  on  protamine  insulin, 
portions  of  the  carbohydrate  may  be  giv- 
en mid  morning,  mid  afternoon  and  on 
retiring.  In  the  case  of  the  postoperative 
or  infectious  cases  the  feeding  may  be 
given  at  4 hour  intervals. 

In  a brief  consideration  of  insulin,  it 
should  be  pointed  out  that  the  first  insulin 
was  known  as  regular  insulin  which  was 
an  unmodified,  aqueous  solution  of  insu- 
lin hydrochloride.  Then  came  crystalline 
insulin  or  insulin  to  which  had  been  added 


minute  amounts  of  zinc.  This  was  a purer 
product  in  that  it  contained  less  protein 
which  reduced  the  likelihood  of  allergic 
reactions.  Then  came  protamine  zinc 
insulin  which  was  made  by  adding  to  in- 
sulin a monoprotamine  which  is  obtained 
from  the  sperm  of  the  salamine  species  of 
fish.  It  produces  a precipitate  which  when 
adjusted  to  the  pH  of  the  tissue  fluids,  is 
absorbed  more  slowly  than  unmodified 
insulin  when  injected  subcutaneously.  Its 
advantage  is  slower,  more  even  absorption 
over  longer  period  of  time  which  thus 
markedly  lengthens  the  insulin  effect. 
The  addition  of  zinc  to  insulin  in  minute 
amounts  makes  for  stability. 

Regular  or  unmodified  insulin  has  been 
largely  replaced  by  crystalline  insulin. 
This  latter  product,  when  injected  subcu- 
taneously, starts  effectiveness  in  about  30 
minutes  and  continues  its  action  for  from 
3 to  6 hours;  when  given  intravenously 
the  effect  commences  within  a few  min- 
utes and  lasts  about  2 to  4 hours.  It  is  used 
in  emergencies  because  of  this  rapid  ac- 
tion. Protamine  zinc  insulin  is  absorbed 
slowly  and  its  action  continues  over  a pe- 
riod of  24  to  36  hours  depending  upon  the 
dose  and  amount  of  energy  the  body  is 
called  upon  to  expend.  And  in  addition 
there  is  globin  insulin  and  histone  insulin 
each  of  which  has  an  extended  period  of 
action,  their  maximum  effects  being  reach- 
ed in  8 to  10  hours  after  injection.  The  ef- 
fect of  both  of  these  products  is  largely 
gone  by  the  end  of  24  hours  which  largely 
eliminates  an  overlapping  of  the  insulin 
effect  as  is  the  case  when  protamine  zinc 
insulin  is  used  in  24  hour  dosage.  Prota- 
mine zinc  insulin  is  usually  given  45  to  60 
minutes  before  breakfast,  whereas  crystal- 
line insulin  is  usually  given  15  to  30  min- 
utes before  each  meal. 

In  the  spring  of  1944  I was  very  for- 
tunate in  being  able  to  attend  a meeting 
of  the  Davidson  County  Medical  Associa- 
tion in  Nashville,  Tennessee,  where  I 
heard  a very  interesting  paper  on  the 
treatment  of  diabetes  with  mixtures  of 
crystalline  insulin  and  protamine  zinc  in- 
sulin by  Dr.  R.  C.  Derivaux.  Moreover,  not 
so  long  ago  there  appeared  an  article  by 
Doctor  Peck  on  this  same  subject  in  which 
he  discussed  at  some  length  the  advan- 
tages of  such  a plan  of  treatment.  He 
pointed  out  that  in  this  way  enough  in- 
sulin was  provided  to  metabolize  a large 
amount  of  carbohydrate  in  the  daytime, 
thus  avoiding  the  dangers  of  nocturnal 
hypoglycemia  since  the  main  effect  takes 
place  in  the  late  afternoon.  Dilutions  may 
be  made  in  the  proportions  of  1:1;  2 :i; 
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3:1  and  so  on  depending  upon  the  indi- 
vidual needs. 

In  all  overweight  cases  without  compli- 
cations, even  with  high  blood  sugars,  insu- 
lin is  usually  not  necessary  since  a large 
proportion  of  such  cases  will  show  a reduc- 
tion in  blood  sugars  on  a reducing  diet. 
And  in  many  such  patients,  the  vague  neu- 
ritic  and  arthritic  pains  from  which  they 
suffer  may  even  lessen  or  disappear. 
Whereas,  in  children,  and  in  adults  who 
are  under  weight,  insulin  is  necessary 
from  the  beginning  because  growth  and 
development  must  be  promoted  in  the  one 
group  while  weight  gain  is  desirable  in 
the  other,  both  of  which  require  a higher 
caloric  diet  than  do  overweight  uncompli- 
cated adult  cases. 

Treatment  of  cases  of  diabetes  which 
are  complicated  by  infection:  Acidosis  is 
the  chief  concern  in  such  cases  because  it 
is  rapidly  precipitated  in  patients  with  in- 
fectious conditions,  especially  those  with 
febrile  infections.  If  the  patient  has  been 
on  protamine  zinc  insulin,  crystalline  in- 
sulin is  usually  added  which  may  be  given 
every  3 to  6 hours,  depending  on  the  sever- 
ity of  the  case.  The  dosage  of  this  sup- 
plementary insulin  should  be  premised  on 
frequent  urinalyses  during  the  day,  pre- 
ferably one  before  breakfast,  one  at  mid 
morning,  one  at  mid  afternoon,  and  one 
at  bedtime. 

In  severely  ill  and  postoperative  cases 
where  diets  have  been  markedly  altered 
and  fluid  intake  increased,  the  physician 
must,  of  course,  be  guided  by  the  sugar 
content  of  the  blood  and  urine  if  satisfac- 
tory management  is  to  be  accomplished. 
If  food  cannot  be  taken  by  mouth  or  is 
vomited  then  100  to  200  gms.  of  glucose 
in  the  form  of  a 10%  solution,  or  as  a 5% 
solution  in  normal  saline,  should  be  given 
intravenously.  In  such  cases  insulin  must 
be  given  in  fairly  large  dosage  if  the  urine 
contains  sugar  and  ketone  bodies,  cover- 
ed, of  course,  by  adequate  glucose.  In 
these  cases  also,  fractional  urinalyses  and 
blood  sugar  determination  must  be  the 
guide. 

In  surgical  procedures  every  diabetic  is 
a potential  case  of  coma  and  should  be 
treated  accordingly.  This  applies  whether 
the  operation  contemplated  is  major  or 
minor.  A mild  case  may  be  made  severe 
by  anesthesia  and  operative  trauma.  In 
such  emergency  surgical  conditions  as 
scute  mastoiditis  and  acute  gangrenous 
appendicitis,  when  there  should  be  no  de- 
lay in  surgical  intervention,  the  patient 
may  be  given  1000  cc  of  physiological  sa- 


line containing  glucose,  intravenously,  to 
be  covered  by  adequate  insulin  dosage.  In 
such  cases  it  would  be  wise  to  have  a blood 
sugar,  carbon  dioxide  combining  power, 
blood  nitrogen,  and  urinalysis  done.  It,  of 
course,  would  also  be  wise  to  have  the 
blood  typed  in  case  a transfusion  becomes 
necessary. 

If,  on  the  other  hand,  the  surgical  con- 
dition is  not  an  emergency,  then  more  time 
can  be  taken  to  get  the  patient  in  the  best 
possible  condition  before  operation  is  un- 
dertaken. The  diet  can  be  measured  and 
sufficient  insulin  given  to  assure  freedom 
of  the  urine  of  both  sugar  and  ketone 
bodies.  In  such  cases  a liberal  amount  of 
glucose  should  be  given,  say  250  to  400 
gms.,  to  permit  storage  of  glycogen  in  the 
liver.  Of  course,  the  fluid  intake  of  the 
patient  must  be  kept  up  at  all  times  both 
by  mouth  and  intravenously.  One  way  to 
augment  the  intake  of  carbohydrate  is  to 
permit  the  patient  to  eat  stick  candy.  On 
the  mornmg  of  the  operation,  if  the  case 
is  mild,  breakfast  is  omitted  and  a mod- 
erate insulin  dose  is  given,  depending  on 
the  case.  If  the  case  is  severe,  it  may  be 
wise  to  give  1/2  to  2/3  dose  of  protamine 
zinc  or  crystalline  insulin  and  withhold 
breakfast.  Glucose  should  be  given  intra- 
venously both  preoperative  and  postopera- 
tive, especially  in  jaundiced  cases.  Insulin 
necessary  to  take  care  of  the  glucose  may 
be  added  to  the  intravenous  solution  in  the 
proportion  of  one  unit  for  each  5 gm.  of 
sugar  given. 

General  anesthetics  are  poorly  borne  by 
diabetics.  Such  anesthetics  tend  to  pro- 
duce some  hyperglycemia  and  acidosis 
even  in  normal  individuals  when  there  is 
postoperative  vomiting.  Hence,  it  is  easy 
to  see  why  such  anesthetics  would  ad- 
versely affect  a diabetic.  The  anesthetic 
agents  that  are  best  are  ethylene,  cyclo- 
propane, nitrous  oxide  and  intravenous 
pentothal  sodium.  If  absolutely  necessary 
for  greater  relaxation,  ether  may  also  be 
used. 

When  the  patient  is  returned  to  the 
room,  fluids,  especially  saline,  should  be 
given.  Since  the  blood  sugar  is  usually 
elevated  postoperatively,  particularly  if 
the  patient  has  received  glucose  while  in 
the  operating  room  insulin  should  be  ad- 
ministered soon  after  returning  the  pa- 
tient to  the  room.  It  should  be  remembered 
that  the  action  of  insulin  is  markedly 
shortened  by  infection,  anesthesia  and 
trauma,  so  that  the  injections  may  have 
to  be  given  more  freauently.  The  amount 
and  frequency  of  the  dosage  should  be  de- 
termined by  blood  sugar  determinations 
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and  urinalyses.  A little  “spill  over”  of 
sugar  in  the  urine  will  do  no  harm.  It  is 
better  to  reduce  the  sugar  gradually  than 
it  is  to  run  the  risk  of  a hypoglycemic  re- 
action. 

The  diet  of  the  surgical  case  is,  at  first, 
glucose  and  saline,  then  after  the  first  24 
to  36  hours,  when  food  may  be  taken  by 
mouth  and  retained,  such  items  as  ginger 
ale,  fruit  juices,  thin  cereals  and  custards 
are  permitted  thus  gradually  resuming 
the  prescribed  diet. 

In  the  treatment  of  diabetic  coma,  each 
case  is  an  individual  problem  so  that  only 
the  general  essentials  in  management  will 
be  discussed  here.  1.  Get  the  patient  at  ab- 
solute rest  in  bed.  2.  Keep  the  patient 
warm.  It  is  wise  to  place  him  between 
blankets  and  use  wrapped  hot  water  bot- 
tles, always  being  careful  not  to  get  them 
against  the  body  because  of  the  danger  of 
burns.  3.  In  adults,  give  50  to  70  units  of 
protamine  zinc  insulin  and  30  to  50  units 
of  crystalline  insulin,  the  dosage  for  chil- 
dren being  proportionately  smaller.  The 
size  and  frequency  of  subsequent  doses  will 
depend  on  the  COL,  combining  power,  the 
blood  sugar  and  the  results  of  urinalyses 
which  should  be  performed  about  every  2 
to  3 hours.  A good  general  rule  for  insulin 
dosage,  based  on  the  varying  colors  of  ur- 
ine reaction  is  as  follows:  15  units  of  crys- 
talline insulin  for  a grade  4 or  brick  red 
urine  reaction;  10  units  for  a grade  3 or 
yellow  reaction;  5 units  for  grade  2 or 
green  reaction  and  if  no  reaction  to  Bene- 
dict’s solution  takes  place  then  give  10 
gms.  of  dextrose.  This  may  be  obtained 
in  ampoules  ready  for  administration. 
If  the  patient  is  first  seen  in  the  home 
give  an  initial  dose  before  starting  to  the 
hospital,  do  not  wait  as  valuable  time  may 
be  lost.  4.  Give  water  and  salt  in  the  form 
of  physiological  saline  solution  2000  cc.  in 
the  first  6 hours,  at  least  half  this  amount 
in  the  following  6 hours  and  a like  amount 
during  the  following  8 to  12  hours.  Sodium 
lactate  solution  (Lilly),  10  cc.  of  the  con- 
centrated solution  for  each  kilogram  of 
body  weight,  (or  60  cc.  of  the  diluted  so- 
lution) will  increase  the  carbon  dioxide 
concentration  25  to  40  volume  percent  and 
should  be  given.  This  solution  forms  so- 
dium bicarbonate  in  the  body  and  the  lac- 
tate helps  in  the  storage  of  glycogen  in  the 
liver.  A 5%  solution  of  bicarbonate  of  soda 
is  used  by  some  but  such  a solution  must 
be  freshly  prepared  and  may  cause  an  al- 
kalosis. If  the  patient  is  distended  or  vom- 
iting wash  out  the  stomach.  5.  Watch  for 
complications;  the  blood  pressure  should 
be  checked  hourly  and  if  it  falls  below  80 


mm.  of  HG.,  a hypertonic  salt  solution 
should  be  given  intravenously  immediate- 
ly, for  example,  60  cc.  of  a 10%  solution 
of  sodium  chloride.  For  a circulatory  col- 
lapse give  caffeine  sodium  benzoate,  trans- 
fusion, and  perhaps  small  doses  of  digi- 
talis. After  the  urinalysis  shows  a decrease 
in  sugar,  say  in  3 to  4 hours,  small  amounts 
of  carbohydrates  may  be  permitted  by 
mouth  if  the  patient  is  conscious  and  not 
nauseated.  Orange  juice  is  excellent  for 
this  purpose;  or  the  carbohydrate  may  be 
given  in  the  form  of  a 10%  solution  of  dex- 
trose intravenously  every  3 to  4 hours. 
The  patient  should  be  watched  closely  lest 
he  go  into  a hypoglycemic  state. 

After  the  COL,  nears  normal,  the  blood 
sugar  comes  down  to  a reasonable  level 
and  the  patient  can  take  food  by  mouth, 
a liquid  diet  similar  to  one  which  would  be 
permitted  a surgical  diabetic  case,  should 
be  started. 

Penicillin  and  the  sulfonamides  have 
greatly  aided  the  physician  in  combating 
infections  in  diabetic  patients.  These 
agents,  when  judiciously  used  with  insulin 
and  diet,  will  permit  many  cases  to  escape 
extreme  acidosis  and  coma. 

In  diabetes  in  pregnancy,  the  tolerance 
for  sugar  is  usually  decreased  the  first  3 
months  but  may  return  to  normal  or  even 
be  increased  in  the  latter  portion  of  preg- 
nancy. It  is  thought  that  most  of  the  fetal 
deaths  that  take  place  in  the  case  of  dia- 
betic mothers  is  due  to  a hypoglycemic 
state,  so  immediately  after  delivery  it 
would  be  wise  to  inject  5 cc.  of  a 10%  so- 
lution of  dextrose  into  each  of  the  infant’s 
buttocks.  This  may  be  repeated  at  2 to  3 
hour  intervals  and,  if  possible,  a micro- 
method blood  sugar  determination  made. 

Diabetes  in  the  aged  is  usually  mild.  In 
cases  of  cardiovascular  disease  in  elderly 
people,  a sudden  drop  in  the  blood  sugar 
is  often  too  much  of  a strain  on  an  already 
weakened  heart  and  vascular  system.  Of 
course,  it  is  best  to  maintain  the  blood 
sugar  at  or  near  normal  level  but,  lacking 
such  ability,  it  is  better  to  maintain  a mild 
degree  of  hyperglycemia  with  a little 
“spill  over”  to  allow  for  sudden  drops. 

In  a brief  consideration  of  insulin  or 
hypoglycemic  reactions,  the  following  are 
a few  of  the  several  causes:  1.  Overdosage 
because  of  error  in  measuring;  2.  Too 
much  exercise  without  increasing  the  diet 
or  decreasing  the  insulin.  In  other  words, 
if  it  is  known  that  the  patient  is  going  to 
indulge  in  strenuous  exercise,  a reduction 
of  2 to  8 units  of  the  previous  insulin  dose 
could  be  made,  but,  if  the  regular  amount 
has  already  been  given,  an  addition  to  the 
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diet  in  the  form  of  a glass  of  orange  juice, 
milk  or  a bowl  of  cereal  could  be  permit- 
ted, either  of  which  would  reduce  the 
likelihood  of  the  hypoglycemic  reaction; 
3.  Failure  to  eat  all  the  food  allotted;  4. 
Vomiting;  5.  Diarrhea;  6.  Gain  in  carbohy- 
drate and  food  tolerance  without  a propor- 
tionate reduction  in  the  insulin  dosage;  7. 
Poor  glycogen  storage  in  the  liver  as  in 
malignant  diseases. 

Symptoms  of  a mild  reaction  are  hunger, 
weakness,  cardiac  palpitation,  trembling, 
a sudden  breaking  out  of  perspiration  and 
difficulty  in  concentration.  The  reactions 
due  to  use  of  protamine  zinc  insulin  come 
on  slower  and  most  often  take  place  dur- 
ing the  early  morning  hours  between  mid- 
night and  breakfast;  this  reaction  will  be 
manifested  by  blurred  vision,  headache, 
vertigo,  emotional  instability,  disorienta- 
tion and  may,  if  untreated  finally  lead  to 
loss  of  consciousness. 

The  diagnosis  is  made  by  the  history,  if 
one  can  be  obtained  from  relatives  or 
friends.  The  urine  offers  some  help  but  it 
is  to  be  remembered  that  in  these  reactions 
there  is  a rapid  fall  in  blood  sugar,  conse- 
quently the  urine  which  is  first  available 
for  analysis  may  be  sugar  free.  After 
emptying  the  bladder,  a second  specimen 
should  be  collected  and  analyzed.  Blood 
sugar  determination  is,  of  course,  helpful. 
Additional  symptoms  are  a moist  forehead 
with  the  rest  of  the  body  cold  and  clammy. 
Pupils  are  dilated.  The  pulse  is  usually 
accelerated  and  full.  The  tendon  reflexes 
are  usually  hyperactive. 

It  should  be  remembered  that  uncon- 
sciousness may  be  due  to  other  causes 
such  as  intracranial  hemorrhage,  alcohol- 
ism, uremia,  meningitis  or  encephalitis 
but  a differential  diagnosis  can  be  made 
without  too  much  difficulty.  If  there  is 
any  doubt  as  to  whether  the  unconscious- 
ness is,  in  fact,  a diabetic  coma,  no  harm 
will  be  done  by  giving  20  cc.  of  50%  glu- 
cose solution  intravenously. 

In  treating  mild  hypoglycemia,  give  a 
glass  of  orange  juice,  some  cane  sugar, 
some  chocolate  candy,  some  bread,  crack- 
ers or  fruits.  If  severe,  give  glucose  intra- 
venously, or  pending  this  procedure,  some 
sugar  can  be  placed  between  the  cheek 
and  the  teeth.  If  the  reaction  is  due  to  too 
much  protamine  zinc  insulin,  small 
amounts  of  carbohydrates  may  be  given 
every  half  to  one  hour  until  the  next  feed- 
ing period.  Carbohydrates  in  liquid  form 
may  be  given  by  nasal  catheter  but  care 
should  be  exercised  that  the  tube  is  in  the 
stomach;  the  use  of  litmus  paper  will  help, 
blue  litmus  being  changed  to  red  by  the 


aspirated  material  if  the  tube  is  in  the 
stomach.  Adrenalin  1/2  to  1 cc.  may  be 
given  in  emergencies  but  its  effect  is  only 
transitory. 

In  this  brief  discussion  I have  outlined 
and  attempted  to  discuss  what  I have  con- 
sidered some  important  points  in  the  treat- 
ment of  diabetes  mellitus.  It  contains 
nothing  that  is  particularly  new  or  reveal- 
ing; however,  if  it  contains  one  or  more 
practical  hints  which  might  be  helpful  to 
others  in  the  management  of  their  cases, 
its  mission  is  fulfilled. 
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DISCUSSION 

Carlisle  Morse:  If  we  would  only  give  the 
same  attention  to  the  human  race  as  we  do  in 
the  breeding  of  finer  livestock,  we  could  pretty 
soon  eradicate  diabetes  mellitus,  since  it  is  a re- 
cessive Mendelian  characteristic. 

If  a diabetic  marries  a diabetic,  their  chil- 
dren will  all  be  diabetics,  if  they  live  long 
enough.  If  he  marries  a non-diabetic,  50  per 
cent  or  some  say  40  per  cent  of  their  children 
will  become  diabetics;  and  if  he  marries  a car- 
rier, it  will  be  still  less. 

However,  if  a diabetic  marries  a non-diabetic 
or  a non-carrier,  there  will  be  none  of  the 
children  diabetics;  there  will  be  some  of  them 
carriers.  If  a child  develops  diabetes  and  one 
parent  is  a diabetic,  that  proves  that  the  other 
parent  must  be  a diabetic  or  a carrier. 

Upon  this  foundation  we  could,  if  we  would 
use  a little  care,  rid  ourselves  of  this  disease 
so  far  as  the  breeding  is  concerned. 

We  are  going  to  great  lengths  now  to  elimi- 
nate syphilis  by  premarital  examination.  It 
might  be  by  a careful  history  included  on  that 
same  sheet  of  paper  that  we  could  eradicate 
diabetes.  I would  like  to  say  that  I feel  that 
diabetes  is  looked  upon  as  a great  complex  dis- 
ease by  many  general  practitioners.  I think 
that  should  not  be  so. 

I believe  that  I could  take  a great  many  of 
my  patients,  turn  over  some  ordinary  cases  of 
diabetes  to  them,  and  those  patients  could  take 
care  of  them,  because  in  the  treatment  of  dia- 
betes, the  patient  must  know  something  about 
the  disease.  I frequently  tell  them  that  there 
is  no  one  else  going  to  be  with  them  quite  so 
often  as  they  are  going  to  be  with  themselves, 
and  a diabetic  emergency  may  arise  any  time 
in  the  day  or  night;  therefore  they  should 
know.  They  should  know  how  to  calculate  their 
diet.  They  should  know  how  to  run  at  least 
urine  sugars,  and  sometimes  acetone  and  dia- 
betic acid.  If  they  can  do  that,  they  will  take 
very  good  care  of  themselves. 

So,  if  a patient  could  do  that,  surely  every 
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general  practitioner  can  do  as  much  as  they, 
because  I am  sure  that  a great  many  of  my 
patients  who  are  not  even  so  much  as  eighth 
grade  graduates  have  a very  comprehensive 
idea  of  the  practical  management  of  the  case. 

In  the  handling  of  your  cases,  it  is  more  of 
an  educative  process,  since  they  have  to  know 
a great  many  things  about  it. 

It  has  been  said  that  heart  disease  is  a dis- 
ease of  the  rich,  because  you  have  to  have 
your  living  already  made,  as  you  would  be 
unable  to  work  with  an  advanced  case  of  heart 
disease.  We  might  then  say  that  diabetes  is  a 
disease  of  the  intelligent  and  honest  people, 
because  if  they  are  not  intelligent  enough  to 
learn  probably  how  to  carry  out  the  procedures 
and  know  their  signals  for  danger,  they  can 
never  take  care  of  themselves;  and  if  they  are 
not  honest  enough  to  stick  to  their  diet  and 
carry  out  their  procedures  properly,  they  will 
never  be  able  to  take  care  of  it,  I care  not  how 
intelligent  they  may  be.  There  is  nothing  worse 
than  a patient  who  will  persistently  go  on 
sugar  sprees — diabetic  debauches,  I .call  them. 
I almost  wish  I never  saw  one  of  those  patients, 
because  they  are  morally  dishonest  with  them- 
selves, not  you. 

In  the  clinics  we  frequently  get  this  thing 
coming  back  to  us.  “I  heard  such-and-such  pa- 
tient say,  sitting  out  there,  that  he  never  stay- 
ed on  your  diet;  he  just  ate  what  he  pleased.” 
I frequently  tell  them  that  that  is  perfectly  all 
right;  I will  live  just  as  well  but  they  may  not. 

Diabetic  cures  are  fakes.  These  nostrums 
that  are  put  on  the  market,  synthaline,  neo- 
synthaline,  myrtillin,  or  whatever  it  is  they 
may  put  out,  are  of  no  value  in  the  practical 
treatment  of  diabetes. 

In  tuberculosis  we  speak  of  patients  not  be- 
ing cured  but  arrested.  In  diabetes  we  should 
say  they  are  controlled,  even  though  they  may 
not  be  taking  insulin,  and  even  though  they 
may  not  be  on  a very  strict  diet. 

When  we  get  to  diets,  sometimes  I think  it 
is  a misnomer  to  speak  of  a diabetic  diet.  I be- 
lieve that  a patient  should  be  on  the  diet  that 
best  suits  him  for  whatever  else  may  be  the 
matter  with  him.  Their  diet  should  contain  all 
those  things  Dr.  Kennedy  has  enumerated  to 
you,  but,  after  all,  I frequently  tell  some  of 
my  patients,  “If  you  don’t  like  my  diet,  if  you 
go  out  and  write  one  of  your  own,  and  it  has 
these  essentials  in  it  for  nutrition  of  any  human 
being,  I will  subscribe  to  it,”  providing  he  will 
stay  on  it. 

We  hear  quite  a little  bit  about  free  diets, 
and  we  have  a lot  of  them,  because  we  have 
put  people  on  diets,  who  go  ahead  and  do  as 
they  please.  That  is  a free  diet. 

I believe  that,  first,  the  patient  should  stay 
on  a diet.  I haven’t  had  much  experience  with 
free  diets,  but  I think  that  is  true.  A patient 
who  is  overweight,  gets  an  insulin  resistance 


or  an  insulin  sensitivity  which  disappears 
when  that  excess  weight  is  lost.  A diabetic 
would  do  much  better  at  about  10  per  cent 
under  weight. 

The  American  Diabetes  Association  has  re- 
cently come  out  with  a thing  that  I have  been 
hoping  for,  for  a long  time.  We  have  had  U-20, 
U-40,  U-80,  and  all  kinds  of  insulin.  Now  they 
come  back  and  say  there  should  be  U-40  and 
U-80;  there  is  no  need  for  Uh20.  We  have  a lot 
of  diabetic  syringes  on  the  market,  U-20,  U-40. 
Nobody  uses  U-20  very  much  any  more;  it  is 
just  too  diluted.  If  you  take  your  highly  dilut- 
ed insulin  and  put  a lot  of  fluid  into  the  tis- 
sues, it  is  not  so  good.  We  find  that  it  is  one 
of  the  causes  of  fat  atrophy  under  the  skin. 
That  is  due  to  giving  diluted  insulin  but  more 
particularly  to  giving  it  in  the  same  place  all 
the  time. 

I had  a patient  who  had  been  in  the  hospital 
for  about  three  weeks.  She  came  home  and 
came  by  my  office.  She  had  three  sunken-in 
places  on  her  arm,  just  the  ideal  location  for  a 
nurse  to  give  a hypodermic,  and  the  fat  was 
gone  in  subcutaneous  tissue.  If  they  will  keep 
changing  around  on  injection  sites  they  can 
avoid  that  fat  atrophy.  However,  it  will  usually 
come  back  in  time. 

Insulin  reactions:  First  we  have  an  allergic 
reaction,  maybe  just  a little  redness  where  you 
give  the  injection.  That  will  usually  take  care 
of  itself;  if  you  will  just  let  the  patient  go 
ahead  giving  it,  they  will  develop  sufficiently 
their  immunity  to  take  care  of  it.  That  will 
pass  away.  Sometimes  it  gets  so  bad  you  have 
to  do  something  about  it.  You  can  change 
brands  of  insulin,  say  you  can  go  from  Bur- 
roughs Wellcome  to  Lilly  to  Squibb  or  to  Sharp 
& Dohme.  Those  are  the  four  companies  that 
make  it.  Sometimes  it  is  due  to  that  particular 
manufacture,  either  beef  or  pork,  or  whatever 
is  in  it.  Then  you  can  desensitize  them  in  the 
manner  that  you  would  desensitize  for  almost 
anything  else. 

Hyperinsulinism  or  over-insulinism,  due  to  the 
giving  of  exogenous  insulin,  due  to  the  causes 
Dr.  Kennedy  gave  you,  is  a frequent  thing. 

In  the  training  of  a new  patient,  they  should 
have  one  or  two  or  three  insulin  reactions  for 
their  educative  process,  in  order  that  they  will 
know  when  they  are  coming  on,  how  they  oc- 
cur with  them,  what  symptoms  they  have,  be- 
cause they  don’t  all  have  the  same  symptoms, 
and  then  learn  what  to  do  about  it,  and  not  be 
scared  to  death  about  it. 

It  is  a common  thing  for  patients  to  come  in 
and  tell  me  they  had  an  insulin  reaction  and 
took  a glass  of  orange  juice,  or  had  a little 
piece  of  candy  in  their  purse,  or  a lump  of 
sugar  that  they  carried  around  in  their  pocket 
and  took  that,  and  it  passed  over. 

I think  it  is  well  they  know  those  things 
before  you  get  through  with  your  intensive 
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training  period,  when  they  first  come  into 
your  practice. 

Diabetic  coma  is  one  of  the  worst  things  in 
diabetes.  We  still  have  physicians  who  die  in 
diabetic  coma.  There  is  no  reason  for  that.  If 
a person  is  over  forty  years  of  age,  their  blood 
pressure  drops  below  50,  their  CO,,  combining 
power  is  below  12  volumes  per  cent;  they  have 
been  in  coma  for  over  twelve  hours  or  their 
olood  sugar  is  1000  mg.  per  100  cc.,  the  prog- 
nosis is  very  grave. 

You  can  take  one  of  those  people,  get  their 
blood  sugar  down  and  their  CO , up,  and  all 
those  kinds  of  things,  and  for  some  reason  or 
another  they  go  right  ahead  and  die,  because 
they  have  exceeded  the  limit  in  going  on  with- 
out care;  they  “thought  she  was  asleep.”  So, 
it  is  well  to  instruct  them  about  that. 

Also,  along  that  line  they  might  be  found 
just  lying  out  somewhere.  We  sometimes  have 
them  die  in  jail,  because  people  thought  they 
were  drunk.  I usually  give  my  patients  a little 
metal  tag  to  put  in  their  pocketbcok  or  purse 
that  says  on  it,  “I  am  a diabetic.”  I think  it 
might  save  a few  lives  if  we  did  that. 

In  diabetic  coma,  there  has  been  much  dis- 
cussion about  the  giving  of  glucose,  pro  and 
con,  by  some  very  good  men.  I think  at  first 
you  should  give  them  just  normal  saline  for  the 
intravenous  fluid,  but  I do  think  that  glucose 
is  necessary.  If  you  remember  in  diabetic 
coma,  you  have  a mobilization  of  the  glucose; 
it  is  all  out  in  the  blood  stream.  The  total  glu- 
cose in  the  body  is  far  below  what  it  is  in  a 
normal  individual  who  is  not  diabetic.  So, 
when  you  begin  to  give  them  the  insulin  and 
immobilize  that  glucose,  you  had  better  put 
some  glucose  in  after  about  three  or  four 
hours,  because  they  are  a little  shy  on  the 
total,  when  they  start  out.  I believe  that  would 
be  a pretty  essential  thing. 

Remember,  in  diabetic  coma,  the  first  three 
hours  are  your  critical  hours.  Whatever  you  do 
in  that  time  is  going  to  be  successful  in  bring- 
ing them  out  of  it,  or  unsuccessful  and  letting 
them  pass  on. 

I don’t  believe  with  Rabinowitz  and  his 
group  that  you  should  give  100  units  intraven- 
ously and  100  units  intramuscularly  and  an- 
other 100  units  subcutaneously,  but  I think 
you  should  give  it  in  generous  amounts,  that 
they  can  be  well  prepared  for  it,  and  following 
up  what  the  blood  sugar  is  doing  along  that 
time. 

We  are  having  cases  that  show  up  with 
fatty  infiltration  of  the  liver  and  get  a very 
large  liver.  Dragstedt  has  shown  that  the  giv- 
ing of  1-1/mg.  daily  of  lipocaic,  which  is  a 
secretion  of  the  pancreas,  has  been  very  help- 
ful along  that  line.  However,  if  you  keep  your 
patients  with  diabetes  well  controlled,  you 
are  not  very  apt  to  get  that. 


finally,  I would  like  to  say  about  this 
alloxan,  we  haven’t  exactly  proven  much 
about  it  yet  but  since  we  can  take  experimen- 
tal animals  or  even  the  human  race  and  give 
alloxan,  it  shows  a specific  effect  on  the  islets 
in  the  pancreas,  to  kill  them  off.  There  is  some- 
thing to  stimulate  us  to  further  work,  and 
from  this  there  should  be  some  great  good 
come  in  the  future.  Some  think  that  alloxan 
may  be  elaborated  within  the  body  and  may 
be  the  cause  of  some  of  our  diabetes.  However, 

I should  say  that  the  development  of  alloxan 
diabetes  gives  us  promise  of  something  in  the 
future  to  develop  more  information  on  the 
subject. 

John  W.  Scott,  Lexington:  Mr.  President, 

Gentlemen:  Only  by  way  of  supplement  of  the 
splendid  discussion  of  Dr.  Kennedy,  I wTant  to 
call  attention  to  two  or  three  things  which  I 
think  are  of  great  importance.  One  is  the  fact 
that  hyperglycemia  and  glycosuria  are  not  al- 
ways evil.  One  very  distinguished  medical 
writer  within  the  last  few  years,  in  an  excel- 
lent resume  of  the  subject,  heads  one  of  his 
sections,  “The  Unimportance  of  Hypergly- 
cemia.” 

One  sometimes  forgets  that  the  only  way 
that  insulin  production  is  stimulated  is  by 
hyperglycemia.  The  blood  sugar  must  rise  be- 
fore insulin  is  produced.  The  fact  is  that  one 
need  not  be  disturbed  by  an  occasional  “4- 
plus”  glycosuria  or  even  by  a frequent  “4-plus” 
for  a short  period  without  polyuria. 

I assume  that  most  of  you  instruct  your  pa- 
tients to  test  the  urine  four  times  daily,  at  least 
until  you  get  the  patient  well  under  control. 
This  is  a rough  quantitative  analysis,  really  a 
qualitative  analysis  in  quantitative  terms,  so 
to  speak. 

Many  seem  to  forget  that  the  amount  of 
sugar  which  is  spilled  is  to  be  determined  not 
alone  by  the  percentage  in  the  urine  which  is 
passed,  but  by  the  quantity  and  the  percentage. 
It  is  a fact  that  if  a patient  does  not  have 
polyuria,  one  may  safely  disregard  occasional 
2’s  and  3’s  and  even  4 pluses  in  the  urine. 

I think  this  is  especially  important  in  the 
surgical  diabetic.  One  of  the  most  devastating 
things  I know,  to  a surgical  patient,  is  for  his 
medical  adviser  to  “fight”  blood  sugar.  This 
so  often  results  in  overdosage  with  insulin.  As 
a matter  of  fact,  the  blood  sugar  level,  once  it 
is  determined,  and  the  threshold  of  spilling  is 
ascertained  and  found  to  be  about  normal,  need 
not  be  determined  with  any  considerable  fre- 
quency. One  can  gauge  the  progress  of  his  pa- 
tient by  the  urinary  sugar.  Even  though  the 
urinary  sugar  may  be  high,  if  the  urine  is  not 
in  large  amount  the  patient  is  not  having  any 
great  loss  and  he  is  not  being  hurt  materially 
by  glycosuria  over  short  periods. 

Another  matter  is  the  question  of  protection 
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against  insulin  shock.  To  combat  insulin  shock, 
once  it  has  developed,  one  must  use  the  most 
rapid  and  quickly  available  carbohydrate  pos- 
sible; in  ether  words,  a soluble  carbohydrate 
such  as  orange  juice  or  sugar.  On  the  other, 
hand,  to  prevent  insulin  shock  one  should  pro- 
vide the  patient  with  a very  slowly  acting  car- 
bohydrate, in  fact,  better  combined  with  a pro- 
tein which  has  first  to  be  broken  down  and 
feeds  glucose  very  gradually  into  the  blood 
stream,  but  maintains  this  supply  for  hours. 

It  is  a bad  habit  with  dietitians  to  substitute 
orange  juice  for  untaken  food  on  the  trays.  I 
instruct  them,  in  the  case  cf  my  patients,  never 
to  do  this  but  to  give  them  something  like  a 
glass  of  milk  which  will  gradually  go  into  the 
blood  stream  and  which  will  not  elevate  the 
blood  sugar  suddenly,  as  soluble  carbohydrate 
does,  and  let  it  down  just  as  suddenly.  That  is 
particularly  important  at  night. 

The  patient  who  is  getting  insulin,  particular- 
ly if  he  is  getting  protamine  insulin  or  is  get- 
ting the  old  insulin  at  night,  should  have  food 
at  bedtime.  That  food  should  not  be  orange 
juice  but  should  be  something  which  is  slowly 
absorbed,  such  as  milk,  which  leaves  the 
stomach  very  slowly  and  after  this  is  still  to 
be  digested,  converted  from  protein  into  glu- 
cose, and  so  makes  a constant  trickle  of  sugar 
into  the  blood  stream  for  many  hours. 

This  is  a thing  that  is  often  neglected 
Orange  juice  or  sugar  should  always  be  used 
to  treat  insulin  shock  once  it  occurs  but  should 
never  be  used  to  forestall  it. 


IN  MEMORIAM 


H.  B.  BLAYDES,  M.  D. 

La  Grange 
1876  - 1946 

Dr.  Blaydes  died  of  a heart  attack  in  Or- 
lando, Florida,  Friday,  February  15,  where  he 
was  spending  his  vacation.  He  suffered  a heart 
attack  in  October  but  later  regained  his  former 
vigor  and  resumed  his  practice. 

He  was  born  in  Jericho,  Henry  County,  Ken- 
tucky, October  13,  1876.  and  was  the  son  of 
Dr.  G.  W.  Blaydes.  He  attended  Sulphur  Springs 
Academy  in  Shelby  County,  and  later  went  to 
Centre  College,  Danville,  where  won  quite  a 
reputation  as  a foot-ball  player.  He  was  grad- 
uated in  medicine  from  the  University  of  Louis- 


ville College  of  Medicine  in  1903  and  first 
practiced  in  Pendleton.  He  began  his  practice 
of  medicine  as  a general  practitioner  in  La 
Grange  in  1907,  but  soon  became  interested  in 
surgery  and  in  both  fields  he  was  eminently 
successful. 

In  World  War  I,  he  was  in  the  Medical  Corps 
of  the  U.  S.  Army  and  served  in  France  with 
distinction.  He  retired  with  the  rank  of  cap- 
tain. In  World  War  II  he  was  examining  phy- 
sician for  the  local  Selective  Board.  For  many 
years  he  was  local  physician  for  the  L.  & N. 
Railroad  and  was  charter  member  of  the  La 
Grange  Rotary  Club. 

D'r.  Blaydes  was  vitally  interested  in  the 
new  Mallory-Taylor  Memorial  Hospital,  La 
Grange,  and  many  of  his  ideas  were  carried 
:ut  in  its  plans  and  equipment.  He  was  head 
surgeon  of  the  hospital,  also  the  surgeon  of  the 
Pewee  Valley  Hospital  and  the  State  Reforma- 
tory Hospital.  He  was  an  active  member  of  his 
county  and  state  societies,  and  the  community 
has  suffered  a great  less  in  his  death.  One  of 
the  inmates  of  the  Reformatory  expressed  the 
following  sentiment  about  Dr.  Blaydes:  “In 
attempting  to  write  this  article,  I find  myself 
at  a loss  for  words.  We,  the  inmates  of  this  in- 
stitution, in  the  space  of  a week  have  lost  a 
man  who  was  near  and  dear  to  everyone  of  us. 
The  passing  of  Dr.  Blaydes  was  a shock  and  a 
great  sorrow.  During  my  period  of  incarceration 
here,  it  was  a pleasure  on  numerous  occasions 
to  have  conversed  with  the  kind  old  man  on 
many  subjects.  He  was  a very  sympathetic  and 
understanding  man.  I happen  to  know  that  be- 
fore every  operation,  he  offered  up  a prayer 
to  our  Maker  for  the  success  of  the  duty  he  was 
about  to  perform.  Checking  back  over  his  rec- 
ord, we  know  how  many  of  his  prayers  were 
answered.  I want  to  take  this  opportunity  to 
offer  the  sympathies  of  every  man  here  to  his 
beloved  family.” 


NEWS  ITEMS 

Louella  H.  Liebert,  M.  D.,  announces  her  re- 
turn from  Military  Service  and  resumption  of 
practice  of  general  medicine  in  offices  at  2406 
Preston  Street  Road,  Louisville  4.  Office  hours: 
1:00  to  5:00  P.  M.,  except  Thursdays  and  Sun- 
days. Phone  MAgnolia  7390. 


Edwin  Paul  Scott,  M.  D.,  announces  the  open- 
ing of  his  office  at  1617  Heyburn  Building, 
Louisville  2,  Kentucky.  Practice  limited  to 
Pediatrics.  Office  hours:  2-5  P.  M.  daily  and  by 
appointment.  Telephone  WAbash  4407. 


Dr.  George  F.  Archer  has  opened  his  offices 
in  the  Demling  Building,  Louisville,  having  re- 
turned from  three  years  service  in  the  Army. 
D'r.  Archer  was  discharged  with  the  rank  of 
captain. 


182 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1946 


The  American  College  of  Surgeons  announces 
that  arrangements  have  been  completed  for 
the  holding  of  its  Thirty-second  Clinical  Con- 
gress at  the  Waldorf-Astoria,  New  York,  Sep- 
tember 9 to  13  inclusive.  Plans  include  the 
usual  extensive  program  of  demonstrations, 
scientific  sessions,  panel  discussions,  symposia, 
forums,  Hospital  Standardization  Conference, 
medical  motion  pictures,  business  meetings,  and 
educational  and  technical  exhibits,  which  will 
be  held  in  the  headquarters  hotel,  and  opera- 
tive and  non-operative  clinics  in  the  local  hos- 
pitals. 


Dr.  William  C.  Buschmeyer,  Louisville,  has 
returned  from  three  years  and  eight  months 
service  in  the  Army  and  has  reopened  his  of- 
fices in  the  Heyburn  Building.  He  is  a doctor 
of  internal  medicine. 


Dr.  Martin  J.  Harris,  pediatrician,  after  three 
and  a half  years  service  in  the  Army,  has  re- 
turned to  private  practice  in  Louisville  and 
opened  offices  in  the  Francis  Building.  Dr. 
Harris  was  stationed  at  Tampa,  Florida,  Baton 
Rouge,  Louisiana  and  Salina,  Kansas. 


After  43  months  with  the  Army,  Dr.  James 
Murray  Kinsman,  Louisville,  has  returned  to 
his  office  in  the  Heyburn  Building  and  to  his 
old  post  as  an  associate  professor  in  the  Uni- 
versity of  Louisville  School  of  Medicine. 

A member  of  the  medical  school  faculty  for 
17  years,  Dr.  Kinsman  entered  the  Army  in 
July,  1942,  and  was  released  in  Api'il.  His  last 
duty  was  chief  of  the  medical  service  at  Moore 
General  Hospital,  Swannanoa,  North  Carolina. 
A native  of  Canada,  he  first  came  to  Louisville 
in  1925. 


A physician  for  more  than  48  years,  Dr. 
Henry  L.  Rapp,  74,  Louisville,  died  Monday, 
April  15th,  following  an  illness  of  six  weeks. 

Dr.  Rapp  was  a member  of  the  staff  of  St. 
Joseph  Infirmary.  He  studied  in  Australia  and 
Germany  and  was  graduated  from  the  old  Ken- 
tucky School  of  Medicine,  Louisville  in  1897. 

He  was  a member  of  the  American  Medical 
Association,  the  Kentucky  State  Medical  As- 
sociation and  the  Jefferson  County  Medical 
Society. 


Many  a child  is  scolded  for  dullness  when  he 
should  be  treated  for  undernourishment.  In 
hundreds  of  homes  a “continental”  breakfast  of 
a roll  and  coffee  is  the  rule.  If,  day  after  day, 
a child  breaks  the  night’s  fast  of  twelve  hours 
on  this  scant  fare,  small  wonder  that  he  is  list- 
less, nervous,  or  stupid  at  school.  A happy  so- 
lution to  the  problem  is  Pablum.  Pablum  fur- 
nishes protective  factors  especially  needed  by 


the  school  child,  especially  calcium,  iron  and 
the  vitamin  B complex.  The  ease  with  which 
Pablum  (or  Pabena)  can  be  prepared  enlists 
the  mother’s  cooperation  in  serving  a nutri- 
tious breakfast.  This  palatable  cereal  requires 
no  further  cooking  and  can  be  prepared  sim- 
ply by  adding  milk  or  water  of  any  desired 
temperature. 


Dr.  and  Mrs.  D.  R.  Skaggs  of  Royalton,  cele- 
brated their  50th  wedding  anniversary  on  March 
3rd,  and  were  recipients  of  congratulations 
from  friends  and  acquaintances  throughout  the 
State.  Dr.  Skaggs  has  practiced  medicine  in 
Magoffin  County  for  forty  years,  and  aside  from 
his  professional  duties,  has  always  contributed 
of  his  time  and  efforts  on  behalf  of  the  public 
welfare.  He  has  served  also,  as  a member  of  the 
Magoffin  County  Board  of  Health  for  a great 
many  years. 


The  Keys-Houston  Clinic  Hospital  announ- 
ces change  in  name  and  incorporation  to  the 
H'ouston-McDevitt  Clinic,  Inc.,  Murray. 

The  medical  staff  is  composed  of  Hugh  L. 
Houston,  M.S.,  M.D.,  Internal  Medicine  and 
Director  of  Laboratories;  Hal  E.  Houston,  M.D., 
F.A.C.S.,  General  Surgery;  Coleman  J.  Mc- 
Devitt,  M.D.,  F.A.C.S.,  Obstetrics  and  Gyneco- 
logy; Robert  W.  Hahs,  B.S.,  M.D.,  Pediatrics  and 
Internal  Medicine;  C.  H.  Jones,  M.D.,  General 
Practice;  A.  D.  Butterworth,  M.D.,  General 
Practice. 


A one  week  didactic  and  clinical  refresher 
course  in  Otolaryngology  has  been  arranged  for 
Specialists  in  the  field,  from  May  l'3th  to  18th, 
1946,  inclusive.  Applications  for  registration 
should  include  school  of  graduation,  training 
and  experience.  Check  for  tuition  ($50.00) 
should  accompany  application. 

In  addition,  a special  course  in  Broncho- 
Esophagology  will  be  given  from  June  3rd  to 
15th,  1946,  inclusive.  It  will  consist  of  lectures, 
animal  and  cadaver  demonstrations,  diagnostic 
and  surgical  clinics. 

The  course  will  be  under  the  direction  of  Drs. 
Paul  H.  Holinger  and  Albert  H.  Andrews,  Jr. 

Tuition  for  this  course  is  $100.  Check  should 
accompany  application.  Class  limited  to  twelve 
physicians. 

For  further  information  address:  Department 
of  Otolaryngology,  University  of  Illinois  Col- 
lege of  Medicine,  1853  West  Polk  Street,  Chi- 
cago, Illinois. 


The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  Foun- 
dation announces  that  the  annual  prize  contest 
will  be  conducted  again  this  year.  For  informa- 
tion address  Dr.  Jas.  R.  Bloss,  Secretary,  418 
11th  Street,  Huntington  1,  West  Virginia. 
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THE 

WALLACE  SANITARIUM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


ANCHORAGE,  KENTUCKY 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hoard's  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D'.,  Medical  Consultant  Telephone:  Anchorage  143 
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A .NEW  CEREAL  FOR 


WITH  PAPAYA  FRUIT 

DRIED  FRESH  TO  PRESERVE  NATURAL  ENZYMES  AND  PECTINS 


The  LATEST  ADDITION  to  the  famousS.M.  A. Infant  Foods 
— cerol  . . . something  new  in  infant  feeding — flavored  . . . 
with  mellow  papaya  fruit — FORTIFIED  . . . with  vitamins  and 
minerals  — ready  to  serve  ...  a nutritious,  precooked, 
multigrain  cereal — Supplied  in  8 oz.  packages. 


May,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


183 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Entered  as  second  class  matter  October  22,  1906,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  under  act  of 
Congress,  March  8,  1879. 

Subscription  Price  $5.00 

Edited  Under  the  Supervision  of  the  Council 


OEEICERS  OF  THE  KENTUCKY  STATE1  MEDICAL 


ASSOCIATION 

PRESIDENT 

J.  Watts  Stovall Grayson 

PRESIDENT-ELECT 

E.  W.  Jackson  Paducah 

VICE-PRESIDENTS 

Guv  Aud  Louisville 

J.  M.  Rees  Oynthiana 

Hugh  L.  Houston  Murray 

SECRETARY 

P.  E.  BlackeRby  Louisville 

TREASURER 

Woodford  B.  Troutman  Louisville 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

J.  B.  Lukins  Louisville 

Clark  Bailey  Harlan 

ORATOR  IN  SURGERY 

Sam  H.  Flowers  Middleshoro 

ORATOR  IN  MEDICINE 

Sam  A.  Overstreet  Louisville 

COUNCILORS 
First  District 

T.  A.  Frazer  Marion 

Second  District 

E.  L.  Gates  Greenville 

Third  District 

C.  C.  Howard  Glasgow 

Fourth  District 

J.  I . Green  well  ...New  Haven 

Fifth  District 

J.  B.  Lukins  Louisville 

Sixth  District 

W.  B.  Atkinson  Campbellsville 

Seventh  District 

Virgil  Kinnaird  Lancaster 

Eighth  District 

J.  M.  Blades  Butler 

Ninth  District 

Proctor  Sparks  Ashland 

Tenth  District 

C.  A.  Vance,  Chairman  of  the  Council Lexington 

Eleventh  District 

H.  K.  Buttermore  Liggett 

SECRETARY  EDITOR 

P.  E.  Blackerby  Louisville 

Business  Manager 

L.  H.  South  Louisville 

Advertising  Manager 

J.  G.  Denhardt  Bowling  Green 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel  at  6:30  P M.,  April  2,  1946,  and  was 
called  to  order  by  the  President,  Dr.  George 
Bell,  with  25  members  present.  The  minutes 
of  the  March  meeting  were  read  and  approved. 

A most  instructive  and  enjoyable  discussion, 
accompanied  with  slides,  was  presented  by  Dr. 
W.  F.  Williams  on  “Traumatic  Eye  Injuries.” 

A discussion  of  the  publication  in  the  local 
paper  of  facts  of  interest  concerning  our  re- 
turned service  members  was  lead  by  Drs.  Bell, 
Proctor  Sparkes,  and  Rice.  The  committee  as 
previously  appointed  was  instructed  to  proceed 
with  this  matter,  and  the  same  committee  was 
made  a permanent  committee,  the  Publicity 
Committee,  to  deal  with  future  publicity  re- 
lating to  the  Society. 

A communique  from  Dr.  P.  E.  Blackerby, 
State  Society  Secretary,  was  read  stating  that 
Dr.  Proctor  Sparks  has  been  the  Medical  Refe- 
ree in  Boyd  County  for  several  years  by  ap- 
pointment by  the  State  Board  of  Health,  and 
that  his  work  has  been  satisfactory,  and  he  felt 
that  Dr.  Sparks’  standing  is  such  with  the 
County  Society  that  the  members  would  not 
want  to  propose  a change  unless  he  would  re- 
quest same.  Since  there  has  been  no  request 
for  such,  and  the  Society  has  acted  in  error, 
making  a change,  the  president  declared  such 
action  out  of  order  and  same  actions  stricken 
from  the  minutes. 

A communique  from  Dr.  P.  E.  Blackerby, 
State  Society  Secretary,  was  read  regarding 
the  status  of  Dr.  E.  Wm.  Garred,  advising  that 
Dr.  Garred  would  represent  a new  member. 

A communique  from  our  State  Representa- 
tive, Harry  King  Lowman,  stating  that  our  pe- 
tition of  February  28,  urging  passage  of  House 
Bill  171,  was  received  and  that  it  was  a pleas- 
ure to  inform  us  that  this  measure  passed  the 
House  March  6,  and  is  now  in  the  Orders  of 
the  Day  in  the  Senate. 

Dr.  George  Bell  reported  to  the  Society  that 
he  was  approached  as  President  of  the  Society, 
by  a member  of  the  Younger  Woman’s  Club, 
asking  for  a donation  or  courtesy  gift  from  the 
Society,  for  a worthy  cause,  for  establishing 
a permanent  camp  for  the  Girl  Scouts  of  Boyd 
County.  A lenghty  discussion  of  same  follow- 
ed by  Drs.  Bell,  M.  D.  Garred,  and  Rice.  The 
discussion  terminated  that  this  was  a worthy 
cause  but  that  the  Medical  Society  was  operat- 
ing in  the  interest  of  the  healing  art  and  it  was 
the  will  of  the  Society  that  the  members  might 
give  as  individuals,  but  not  as  a group.  A mo- 
tion was  made  by  Dr.  Rice,  and  seconded  by 
Drs.  McGehee,  and  Skaggs,  that  the  Society 
not  act  on  this  request.  The  motion  was  carried. 

No  further  business,  the  meeting  adjourned. 

J.  P.  Scott,  Secretary. 
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Bourbon:  The  regular  meeting  of  the  Bour- 
bon County  Medical  Society  was  held  March 
21,  at  which  time  the  following  resolutions 
were  adopted. 

Whereas;  The  Kentucky  State  Medical  As- 
sociation at  its  last  meeting  raised  the  dues 
from  $5.00  to  $15.00,  and, 

Whereas;  The  State  Association  has  been  run 
successfully  for  many  years  with  $5.00  being 
considered  a sufficient  amount,  and, 

Whereas:  There  are  a number  of  doctors  who 
are  refusing  to  pay  this  increased  amount,  and, 
Whereas;  The  Constitution  of  our  State  So- 
ciety states  that  its  chief  objective  is  to  bene- 
fit all  doctors  in  the  state,  and  it  has  always 
been  a prime  consideration  of  our  State  Society 
to  include  in  its  membership  all  of  the  eligible 
doctors  in  the  State. 

Therefore;  Be  it  resolved  by  the  Bourbon 
County  Medical  Society  that  we  disapprove 
the  action  of  the  State  Society  in  raising  the 
dues  as  being  unnecessary  and  a detriment 
to  our  State  Society,  and  we  hereby  instruct 
our  delegate  to  the  next  State  meeting  to  vote 
for  an  amendment  to  the  by-laws,  changing 
the  dues  back  to  $5.00. 

Be  it  further  resolved;  That  a copy  of  these 
resolutions  be  sent  to  the  State  Journal  for 
publication,  and  that  all  County  Societies  be 
requested  to  instruct  their  delegates  to  the 
next  State  meeting  on  this  subject. 

D.  B.  Thurber,  Secretary. 


Bracken-Pend'eton:  The  regular  meeting  of 
the  Bracken-Pend!et:n  County  Medical  So- 
ciety was  held  in  the  Health  Building  in  Brooks- 
ville  at  4:00  P.  M.,  March  28th.  The  meeting 
was  called  to  order  by  J.  M.  Stevenson,  Presi- 
dent, and  the  following  officers  were  elected: 

B.  N.  Comer,  Falmouth,  President;  C.  A.  Mar- 
quardt,  Augusta,  Vice  President,  and  C.  F. 
Haley,  Brookville,  Secretary  Treasurer. 

Some  interesting  case  reports  were  discussed 
by  the  members  and  the  Society  voted  to  urge 
the  Fiscal  Court  to  continue  our  Health  De- 
partment under  the  leadership  of  Dr.  J.  A. 
Campbell,  of  Maysville. 

Our  Bracken-Pendleton  District  is  fortunate 
to  have  twelve  active  physicians,  every  one  a 
real  country  doctor.  J.  M.  Blades,  Butler, 
Councilor,  Eighth  District  and  President  of  the 
Licking  Valley  Medical  Society;  W.  M.  Town- 
send, Falmouth,  recently  returned  from  the 
armed  services,  also  B.  N.  Comer  and  J.  E. 
Wilson  of  Falmouth,  E.  J.  Yelton,  Germantown, 

C.  A.  Marquardt,  recently  returned  from  the 
armed  services,  and  J.  G.  Carter,  of  Augusta, 
W.  B.  Wallin,  B.  F.  Workman,  J.  M.  Stevenson, 
J.  A.  Campbell,  our  efficient  Health  Officer, 
and  C.  F.  Haley,  Brcoksville.  The  Society  in 
the  past  fifteen  months  has  lost  by  death  three 
of  its  best  loved  and  valued  physicians:  O.  W. 
Brown,  Foster,  C.  H.  Wallin,  Brooksville  and 


W.  A.  McKenney,  Falmouth,  who  was  for 
thirty  years  our  secretary.  These  men  began 
their  services  in  the  horse  and  buggy  days  and 
served  their  people  waithfully  and  well. 

After  a wonderful  dinner,  the  Society  a- 
greed  to  meet  in  Falmouth  Thursday,  April  25. 

C.  F.  Haley,  Secretary 


Jefferson:  The  898th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday,  February  18th,  at  the  Pendennis  Club. 
Dinner  was  served  at  7:00  P.  M.,  with  147 
members  and  guests  present. 

The  meeting  was  called  to  order  at  7:45  P. 
M.,  by  the  President,  Dr.  Robertson  O.  Joplin. 

Dr.  Wm.  Karl  Keller  introduced  the  guest 
speaker,  Dr.  Maurice  Levine,  Assistant  Profes- 
sor of  Clinical  Psychiatry,  University  of  Cin- 
cinnati School  of  Medicine,  who  spoke  on 
“Psychiatry  for  the  Non-Psychiatrists.” 

Minutes  of  the  previous  meeting  were  read 
and  accepted. 

The  Committee  on  Public  Relations  present- 
ed a resolution  opposing  any  move  to  abolish 
the  present  Civil  Service  Act,  and  favoring  all 
moves  which  would  strengthen,  expand  and  im- 
prove Civil  Service  among  the  city  and  coun- 
ty employees. 

It  was  moved  and  passed  that  a copy  of  the 
resolution  be  sent  to  each  member  and  rep- 
resentative from  Jefferson  County. 

New  members  elected  were:  Drs.  Morris 

Cohen,  James  C.  Drye,  George  B.  Sanders  and 
John  M.  Townsend. 

Dr.  J.  R.  Peabsdy’s  application  for  affiliate 
membership  was  approved. 

Dr.  M.  J.  Henry  spoke  about  the  solicitation 
of  members  to  pay  for  advertisements  against 
state  medicine  in  the  Labor  Press.  He  recom- 
mended that  it  would  be  better  to  send  all  do- 
nations for  this  purpose  to  the  National  Head- 
quarters of  the  National  Physicians  Committee. 

Discussion  by  Drs.  E.  Lee  Heflin  and  Alice 
Wakefield. 

Miss  Walker  asked  that  members  be  advised 
that  the  Society  again  has  automobile  emblems 
for  sale. 

Dr.  Gordon  S.  Buttorff  announced  that  the 
Physicians’  Golf  League  plans  to  resume  play, 
and  asked  all  members  who  are  interested  to 
contact  him  or  Dr.  John  Stites. 

Meeting  adjourned  at  9:45  P.  M. 

Byron  Bizot,  Secretary. 


The  practicing  physician  will  do  well  to  re- 
quest routine  laboratory  examinations  of  the 
sputum  of  each  of  his  patients  with  pulmonary 
symptoms.  A number  of  these  persons  will  be 
found  to  have  tuberculosis.  Most  states  provide 
free  laboratory  service  for  such  tests.  Herman 
E.  Hilleboe,  M.  D.,  and  Arthur  W.  Newitt,  M. 

D.,  Jour.-Lancet,  April,  1945. 
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congestive  heart  failure 


The  de-edematizing  action  of 
Searle  Aminophyllin  decreases  the 
cardiac  burden,  permitting  the  heart 
muscle  to  function  more  efficiently. 

Searle  Aminophyllin  produces  diuresis 
whether  administered  orally  or  paren- 
terally,  and  thus  has  a field  of  usefulness 
covering  emergencies  and  chronic 
congestive  cardiac  failure. 

SEARLE  AMINOPHYLLIN 


contains  at  least  80%  of  anhydrous  theophyllin. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  LN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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SlMlUAC 


★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


Zetetic  Laboratories 

Wl&NT  ONI  r°u*P ■ 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


r 


SIMILAR  TO 
HUMAN  MILK 


M ft  R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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Now  that  the  war's  over  and  a lot  more  civilian 
goods  are  on  the  market,  it's  a big  temptation 
to  spend  just  about  all  you  make,  and  not  put 
anything  aside. 

But  to  fall  for  that  temptation  is  plenty  dan- 
gerous. It’s  like  trying  to  live  in  the  house  above 
— a house  that  might  come  tumbling  down  about 
your  ears  at  the  first  little  blow  of  hard  luck. 

Right  now  the  best  possible  way  to  keep  your 
finances  in  sound  shape  is  to  save  regularly — by 
buying  H.  S.  Savings  Bonds  through  the  Payroll 
Plan. 

These  Tonds  are  exactly  like  War  Bonds. 
Millions  r Americans  have  found  them  the 


safest,  easiest,  surest  way  to  save.  The  U.S.A, 
protects  every  dollar  you  invest— and  Uncle  Sam 
gives  you  his  personal  guarantee  that,  in  just 
ten  years,  you'll  get  four  dollars  back  for  every 
three  you  put  in  ! 

If  you  stick  with  the  Payroll  Savings  Plan, 
you’ll  not  only  guard  against  rainy  days,  you’ll 
also  be  storing  up  money  for  the  really  important 
things — like  sending  your  children  to  college, 
traveling,  or  buying  a home. 

So— any  way  you  look  at  it — isn’t  it  smart  to 
buy  every  single  U.  S.  Bond  you  can  possibly 
afford ! 

Stick  with  the  Payroll  Savings  Plan! 


SAVE  THE  EASY  WAY.. . BUY  YOUR  BONDS 
THROUGH  PAYROLL  SAVINGS 
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This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  Advertising  Council 
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in  ECZEMATOUS  DERMATITIS 


Secondary  infections  in  eczematous 
dermatitis  respond  to  treatment  with 
penicillin  when  the  condition  is  com- 
plicated with  organisms  susceptible 
to  penicillin. 

Bristol  Penicillin,  with  its  low 
toxicity  and  freedom  from  pyrogens, 


its  absolute  sterility  and  standard 
potency,  provides  dependable  thera- 
peutic action. 

For  additional  current  literature 
on  the  clinical  uses  of  this  potent 
antibiotic,  refer  to  your  issues  of  the 
BRISTOL  PENICILLIN  DIGEST. 


BRISTOL 

LABORATORIES 

INCORPORATED 


Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride , Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 


SYRACUSE  1,  NEW  YORK 
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The  Cincinnati  Sanitarium 


Sstabllshed  More  Than  Fifty  Years  Atn 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 


lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  limited  to 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  W Abash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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Dr.  L.  Ray  Ellars xxxvi 

Dr.  C.  D.  Enfield xl 

Dr.  I.  T.  Fugate xxxix 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 

WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 


Drs.  John  D.  and  Wm.  H.  ALLEN 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 
Louisv;lle,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 

Diplcmate  cf  the  American  Radiological 
Board 

Our  practice  will  be,  as  heretofore,  limited 
to  X-ray  diagnosis,  X-ray  and  Radium 
therapy 


Announcing  Change  in  Name  and  Incorporation 

of 

The  Keys-Houston  Clinic-Hospital 
as 

THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY,  KENTUCKY 

MEDICAL  STAFF: 

Hugh  L.  Houston,  M.  S..  M.  D.  Internal  Medi- 
cine and  Director  of  Laboratories 

Hal  E.  Houston,  M.  D.,  F.  A.  C.  S.,  General 
Surgery 

Coleman  J.  McDevitt,  M.  D.,  F.  A.  C.  S., 
Obstetrics  and  Gynecology 

Robert  W.  Hahs,  B.  S.,  M.  D.,  Pediatrics  and 
Internal  Medicine 

C.  H.  Jones,  M.  D'.,  General  Practice 
A.  D.  Butterworth,  M.  D.,  General  Practice 


FOR  SALE:  Complete  Ear,  Nose,  and  Throat  set-up.  Ritter  Unit,  Maico,  all  instru- 

ments and  cabinet.  New. 

MELVIN  W.  McGEHEE,  M.  D.,  HUNTINGTON,  WEST  VIRGINIA. 


ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases— to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


WANTED  IMMEDIATELY— ONE  RESIDENT  physician  for  100  bed  Northern  Ken- 
tucky Hospital,  $100  per  month,  bonus  and  maintenance.  SPEERS  MEMORIAL 
HOSPITAL,  DAYTON,  KY. 


OFFICE  SPACE  FOR  PHYSICIAN:  Two  Rooms  Furnished,  Share  Reception  Room. 
Open  Hours:  12:00  - 2:00  and  4:00  - 7:00  P.  M. 

DR.  H.  B.  STRULL,  1113  S.  Third  Street,  Louisville.  W Abash  3713. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


&< 


Cn  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY EKG  AN0  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomite.  American  Bntrd  af  Paychiatrv  i Heara!en.  lac 

DIRECTOR 


The  flanged  wheel 
on  the  steel  rail 


Carries  the  output  of  farm,  factory, 
and  mine  — at  an  average  charge 
no  higher  now  than  before  the  war 


• Remember  this  picture  of  the  wheel 
and  the  rail . . . the  unique  combina- 
tion which  makes  it  possible  for  rail- 
roads to  run  trains  of  cars  . . . the 
only  means  of  transportation  with 
the  capacity  to  meet  America’s  major 
needs  ...  in  peace  as  well  as  in  war. 

Flanged  wheels  on  steel  rails,  plus 
a vast  volume  of  traffic,  made  it  pos- 
sible for  railroads  — despite  steep  in- 
creases in  wages  and  costs  in  the  past 
five  years  — to  haul  freight  at  charges 
which  generally  are  no  higher  now 
than  before  the  war.  It  still  costs,  on 
an  average,  less  than  one  cent  for 
hauling  a ton  of  freight  a mile. 

Railroad  charges  depend  upon 
both  operating  costs  and  traffic  vol- 
ume—but  whatever  changes  the  fu- 
ture may  bring,  the  flanged  wheel  on 
the  steel  rail  will  still  be  America’s 
basic  reliance  for  dependable  trans- 
portation at  the  lowest  possible 
charge. 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide: 


CALORIES 

426 

VITAMIN  A 

2058  I.U. 

PROTEIN  

32.3  Gm. 

VITAMIN  B, 

1.16  mg. 

FAT 

2.5  Gm. 

RIBOFLAVIN 

1.55  mg. 

CARBOHYDRATE 

66.3  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm 

VITAMIN  D 

400  I.U. 

IRON 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  skim  milk. 


KENTUCKY  MEDICAL  JOURNAL 


XLIII 


/<? 


vie 


With  the  aid  of  Amniotin,  a natural 
estrogen,  the  menopause  can  become  the 
normal  transition  it  should  be.  Vaso- 
motor symptoms  are  control'led;  real  and 
imagined  fears  calmed;  and  a new  feel- 
ing of  well-being  is  born.  A highly  puri- 


fied complex  mixture  of  estrogens  de- 
rived from  natural  sources,  Amniotin  has 
been  used  by  physicians  with  safety  and 
economy  for  16  years.  It  is  available  in 
parenteral,  oral  and  intravaginal  forms, 
standardized  in  International  Units. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  I8S8 
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MEAD  JOHNSON  A COMPANY,  EVANSVILLE^  IN  D.,  U.S.A. 


HEN  interviewed  between  platefuls,  this  11-months-old 

v v young  man  emphatically  stated:  "I  have  been  brought 
) 6 

up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena! 


Nutritious , quick  and  easy  to  prepare , 
both  products  are  for  sale  at  drug  stores. 
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Entered  as  second-class  matter.  Oct.  - 2 , 1916.  at  the  Post  Office  at  Bowling  Green.  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103.  act  of  October  6.  1917.  authorized  May  25,  1920. 


Just  Ready!— Mason  and  Zintel’s 

PREIIIWIM  Mil  POSTOPEMTIVE  TREATMENT 


New  (2nd)  Edition! — Every  doctor — surgeon,  practitioner,  resident  or  intern — who 
wants  to  be  up-to-date  on  preoperative  and  postoperative  care  will  need  this  book. 

It  has  bean  rewritten  almost  in  its  entirety  for  the  New  (2nd)  Edition  to  include  new 
contributions  on  physical  medicine  in  surgical  practice;  care  in  gynecology,  in  surgery 
cf  stomach  and  duodenum  and  in  intestinal  obstruction;  nutrition  in  surgery;  surgical 
risk  in  pregnancy;  thrombophlebitis,  vitamin  K therapy  and  emergency  care  of  cranial 
injuries. 

Freoperative  and  postoperative  care  are  here  presented  by  regions  of  the  body.  Psychic 
factors,  full  details  of  laboratory  findings  in  the  blood  and  urine,  anesthesia,  use  of 
newest  therapeutic  agents,  and  an  unusual  chapter  on  burns  are  just  a few  of  the  many 
features  you  will  find  in  this  New  (2nd)  Edition.  Contains  157  instructive  illustra- 
tions. 

Bj  Rob-Ri  L.  Mason,  Lt.  Col..  M.  C.,  A.  L.  S.,  Cushing  General  Hospital,  Framingham,  Massachusetts:  ayd  Harold  A. 

Intel.  M.  D..  Harrison  Department  of  Surgical  Research,  University  of  Pennsylvania  School  of  Medicine;  Assistant  Sur_ 
geon.  Hospital  of  the  University  of  Pennsylvania.  584  pages,  6"  x 9”,  illustrated.  $7.00. 


W.  B.  SAUNDERS  COMPANY 


Wesf  Washington  Square,  Philadelphia  5 
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OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 
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The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 


DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 


DILANTIN  SODIUM 


DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vz  gr.),  and  0.1  Gm.  (1  Vz  gr.),  in  bottles  of 
100,  500,  and  1000. 


•Yahraes,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affairs  Pamphlet  No.  98. 


DILANTIN  SODIUM 


Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

R-I6N  DEITIIN  CARBOHYDRATE 


Literature  on  request 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  90S  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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"I’ll  Be  Right  Over!" 


...24  hours  a day  your  doctor 
is  “ on  duty”. . . guarding 
health . . . protecting  and 
prolonging  life... 


• Plays... novels... motion  pictures. .. have  been 
written  about  the  “man  in  white.”  But  in  his  daily 
routine  he  lives  more  drama,  and  displays  more 
devotion  to  the  oath  he  has  taken,  than  the  most 
imaginative  mind  could  ever  invent.  And  he  asks 
no  special  credit.  When  there’s  a job  to  do,  he  does 
it.  A few  winks  of  sleep  ...  a few  puffs  of  a ciga- 
rette . . , and  he’s  back  at  that  job  again  . . . 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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Council  Accepted 

In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 

Theocalcin,  brand  of  theobromine*calcium  salicylate,  a .■  . i • -» ly  . , . . . , r 

Trade  Mark  reg.  u.  S.  Pat.  Off.  Available  in  7^  gram  tablets  and  in  powder  form. 

||  | ■ >"'  I . ' ' Trf~'r  5 |||pr  “ ~ ” "’j 

i PHnuber-Knoll  Corp.  Orange,  N.  J. 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


KENTUCKY  MEDICAL  JOURNAL 


VII 


It  is  in  the  physician’s  office — at  the  patient’s 
bedside — in  the  hospital — that  the  worth  of  phar- 
maceutical preparation  is  evaluated;  that  claims 
and  promises  are  balanced  against  performance. 

The  many  members  of  the  medical  profession — 
and  they  comprise  a significant  percentage  of 
doctors  in  the  United  States — who  have  through 
the  years  used  and  prescribed  U.  S.  Standard 
Products,  have  come  to  know  and  appreciate  their 
unvarying  dependability;  their  practical  useful- 
ness and  economy;  the  conservatively  fresh  and 
unusual  approach  to  therapeutic  problems. 

Avoiding  exploitation  of  the  merely  “new”  or 


“different,”  each  research  advance  solidly  buttress- 
ed by  clinical  or  rational  experimental  evidence, 
U.  S.  Standard  Products  embody  the  best  of  the 
new  and  the  traditional  to  provide  the  physician 
with  the  type  of  medication  he  has  found  effective 
in  clinical  practice. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

Diphtheria  Toxoid  * Smallpox  Vaccine 

Tetanus  Antitoxin  • Typhoid  Vaccine 

Also  a representative  list  of  glandular 
products  and  pharmaceuticals. 


U.  S.  STANDARD  PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  U.S.  A. 
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Prompt  Estrogenic  Action 


Menopausal  symptoms  and  other  conditions 
involving  an  estrogenic  deficiency  have  been 
found  to  respond  rapidly  and  favorably  to  this 
synthetic  estrogen. 

Schieffelin  BENZESTROL,  a non-stilbene  com- 
pound, is  a preparation  of  high  estrogenic  activ- 
ity and  has  proved  to  be  desirable  because  of  its 
low  incidence  of  untoward  side  effects. 

Schieffelin  BENZESTROL  is  available  in  tab- 
lets of  0.5,  1.0,  2.0  and  5.0  mg.,  in  solution,  in 
10  cc.  vials,  5.0  mg.  per  cc.,  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


CONTENTS  AND  DIGEST 

(CONTINUED  FROM  PAGE  1) 


Tuberculosis  (Information  Please) 192 

Oscar  O.  Miller,  Leader,  Louisville 

Comments  on  the  Diagnosis  and 

Management  of  Gall  Bladder  Disease ....  199 
Mell  B.  Welborn,  Evansville 

Ruptured  Abdominal  Aneurysm: 

Case  Report  202 

George  W.  Pedigo,  Jr. 

Don  E.  Nolan 
Louisville 


In  Memoriam:  A.  W.  Davis 203 

Book  Reviews  203,  210 


COUNTY  SOCIETY  REPORTS 


Boyd 205 

Harlan  206 

Harrison  206 

Henry 206 

Rockcastle 206 

Scott  206-207 

Union  207 

News  Items  208 

Auxiliary  Notes  209 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Sievens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Hot  weather 
presents  no 
problem  when 


Lactogen 
is  used  for 
infant 
feeding 
• . . because 


PREPARED  ST 


...when  refrigeration  is  not  available, 
each  feeding  may  he  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  haby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 

o o 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44th  ST.,  NEW  YORK,  17,  N.Y. 
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ease 


Even  overwrought  patients  who  “fight  off”  sleep 
are  lulled  gently  but  firmly  with  Ipral.  The  effect 
is  not  apt  to  wear  off  suddenly,  as  with  the 


shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Prescribe  one  or  two  tablets  of  Ipral  Calcium 
(calcium  ethylisopropyl  barbiturate)  one  hour 
before  retiring.  Plain,  unmarked,  unidentifiable. 


Squibb 


MANUFACTURING  CHEMISTS  1 O THE 


MEDICAL  PROFESSION  SINCE  I8S8 
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Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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[■  »|HE  unique  CAMP  system  of 
^ controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 
for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  well- 
being and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 


c/yyvp 

ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  ” Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 


& 


' iUnimiyina  me  eMeH 


PRIODAX,  the  new  contrast  medium  is  well  tolerated  and  is  rarely 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  complete 
loss  of  the  opaque  substance  is  greatly  reduced. 

Concentration  in  the  gallbladder  is  optimum  with  PRIODAX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  yet  does  not 
obscure  even  the  smallest  millet  seed  gallstones  when  present. : 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
becloud  the  gallbladder  image  itself. 


ta b lets 


beta  - (4  - hydroxy  - 3,  5 - diiodophenyl)  - alpha  - phenyl  - propionic  acid. 
Available  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 and 
25  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

Trade-Mark  PRIODAX-Ref:.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD*  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Mantreal 
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Atabrine  dihydrochloride, 


the  drug  of  choice  for  all  typesof  malaria,  is  particularly 


effective  in  the  prevention  of  malignant  tertian  (falciparum)  malaria.  It  not  only  sup- 


presses the  clinical  symptoms  but  actually  cures  this  malignant  form  of  malaria.  The 


evidence  of  a similar  curative  effect  of  quinine  is  not  conclusive. 


& 


Convincing  evidence  regarding  the  high  relative  safety  of  Atabrine  dihydrochloride 
has  been  accumulated  in  the  tremendous  military  experience  of  recent  years.  In  fact, 
true  toxicity  of  Atabrine  dihydrochloride  in  man  following  recommended  dosage  over 
long  periods  of  time  has  not  been  proved. 


RTfiBRIflE  DIHYDROCHLORIDE 

“ Ata  brine,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

BRAND  OF  QUIN  ACRINE  HYDROCHLORIDE 


SYNTHESIZED  IN  OUR  LABORATORIES 


Phormaceuticals  of  merit 


CHEMICAL  COMPANY,  INC. 

for  the  physician  . New  York  13,  N.  Y.  Windsor,  Ont. 


\ 


d 


insulin 


Tfi 


helped 


today,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’ Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  die  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating  their 
diabetic  patients. 

‘Wellcome’  Globin  Insulin  widi  Zinc  is  a clear 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘Wellcome’  T rademark  Registered. 


WELLCOME’  ml 

Qlobm  / Jnsulin 

^^9SS'dEwrr h zinc  1 


/ 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


a common  denominator  for  all  restricted  diets 


1.  Handbook  of  Nutrition,  Chicago 
A.M.  A.,  1943,  p.  557. 


Upjohn 


All  restricted  diets  must  have  one  thing  in  common- 
vitamin  adequacy— lest  the  patient’s  quest  be  thwarted 
by  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes.1  Easy  to  remember,  easy  to  take,  Upjohn  vita- 
min preparations  are  potent,  low  cost  aids  in  maintaining 
optimal  vitamin  intake  during  dietotherapy. 

PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


This  advertisement  on  Vitamin  Products — No.  46-VP-4 — will  appear  in  the 
May,  1946,  issues  of  American  Heart  Journal,  Annals  of  Internal  Medicine 
and  Occupational  Medicine;  in  the  June,  1946,  issue  33  State  Journals. 
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COUNTY 


SECRETARY 


RESIDENCE 


Adair  W.  Todd  Jeffries Columbia 

Allen  A.  0.  Miller Scottsville. 

Anderson  J.  B.  Lyen Lawrenceburg 

Ballard  F.  H.  Russell Wickliffe. 

Barren  ••Darvl  P.  Harvey Glasgow 


Bell  •... 

Boone  

Boihrbon  • • . 

. D. 

Bovd  

T 

Bovle  

Rracken-Pendleton  

C. 

Breathitt  

M. 

Breckinridge  • • 

Bullitt  

Rutler  

G.  Miller.  Jr 

Caldwell 

w. 

L.  Cash 

Princeton  . 

Callowav 

Campbell-Kenton  

R. 

E . Well  r 

Carlisle  

Carroll  

Carter  

Watts  Stovall 

Casev  

Christian  

Clark  • 

• w. 

Clav  

Clinton  

Crittenden  

Cumberland  

W. 

Fayette  Owslev 

Daviess  

Elliott  

Estill  

Fayette  

Rankin  C.  Blount, 

Fleming  

Orsburn  

Flovd  

Franklin  

Fulton  

Gallatin  

Garrard  

E.  Edwards 

Grant  . . • • 

Graves  

Grayson  . . ■ • 

Green  

r v 

Greenup  

Hancock  . . • • 

F. 

M.  Griffin 

Hardin  

Harlan  

Harrison  

B.  Moore 

Henderson  

Henrv  

Hickman  

Hopkins  • • 

A.  D.  Slone Paintsville. 


T.  R.  Davies. 


. Barbourville. 


Jackson 

Jefferson  Byron  Bizot  Louisville. 

Jessamine  

Johnson 
Knott 
Knox 
Larue 

LaureI  '• -Oscar  D.  Brock London 

Lawrence  L.  S.  Hayes Louisa 

L*e  A.  B.  Hoskins Beattyville 

Leslie  

Letcher  '• R-  Dow  Collins Whitesburg 

kfw's  Elwoid  Esham  Vanceburg  . . . . 

Llnco,n  ' ‘ Lewis  J.  Jones Stanford  . . . . 

L,vm«8ton  ..T.  M.  RadcKffe Southland 

Logan  J-  C.  Denniston Russellville 

Lyon 


Magoffin 


Marshall 


H 

H. 

. Robert 

L.  Reeves 

Smith . . . 

. F. 

L. 

Johnson 

. Robert 

L.  Rice  

. I/o  d 
. Nelson 

M.  Hall  

D.  Widmer 

' s. 

L. 

Henson 

DATE 

June  5 

June  26 

June  3 

June  11 

June  19 

June  10 

June  14 

June  20 

June  4 

June  18 

June  27 

June  18 

Tune  13 

June  5 

June  4 

June  6 

June  6 

June  4 

June  11 

June  27 

June  18 

June  21 

June  15 

June  10 

June  5 

June  11  & 25 

June  12 

June  11 

June  12 

June  26 

June  6 

June  12 

June  20 

June  1 1 

June  4 

June  3 

June  14 

June  13 

June  15 

June  3 

June  4 

June  10  & 24 

June  6 

June  13 

.June  3 & 17 

June  20 

June  24 

June  20 

June  12 

June  17 

June  8 

June  25 

June  17 

June  21 

June  5 

June  4 

June  26 

June  3 

June  13 

June  20 

June  25 

June  19 
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DATE 

Martin  

J.  A.  Campbell,  Acting  Sec 

Menifee  . . * ‘ . . • • ‘ ’ 

Corinne  Bushoug  

Montgomery  

D.  II.  Bush 

L. 


Morgan 

Muhlenberg  E1 

Nelson  • Tyree 

Nicholas  T.  P. 

Ohio  Oscar 

Oldham  

Owen  K.  S. 

Owsley  W.  H. 

Perry  **....** J-  P. 

Pike  Tracy 

Powell  I.  " • 

Pulaski  Robert 

Robertson  L.  T. 

Rockcastle  Robert 

Rowan  I-  M. 

Russell  J- 

Scott  11  • V. 

Shelby  • C.  C. 

Simpson  Giorge 

Spencer  • • 

Tn..  lor  • by-  S. 

To-lit  B.  E. 

Trigg  Elias 


Gates Greenville 

Guy  Porsee Bardstown 

Scott  Carlisle. 

Allen  McHenry. 


June  11 
•June  19 
. June 
June 


11 


McBee.  . 
Gibson . 


. . Owenton 
, Booneville 


.June  6 
•June  3 
•June  10 
•June  6 
. June 


3 

June  13 


Boggs Hazard 

I.  Doty Pikeville 

Johnson  Stanton 

G.  Richardson Somerset 

Lanham Mt.  Olivet 

G.  Webb Livingston June  7 

Garred Morehead June  10 

Popplewell Jamestown June  10 

Johnson Georgetown June  6 

Risk Shelbyville June  20 

liahilly  Franklin June  11 


Hall.  . . 
Boone, 
Pulrell 


Campbellsville June 

Jr Elkton June 

Cadiz 


Trimble  

Union  •••Win.  P.  Humphrey 

Warren-Edmonson  Travis  B.  Pugh Bowling 


Sturgis June 

Green June 


Washington  ,J.  H.  Hopper Willisburg  . 

Wayne  .Mack  Roberts  Monticello 

Webster  C.  M.  Smith Dixon 

.Whitley  C.  A.  Moss Williamsburg 

Wolfe  John  L.  Cox Campton. 

Woodfprd  George  H.  Gregory Versailles 


4 
11 

.June  19 


.June  28 


June 

June 


ALCOHOLISM 
SENILITY 
, DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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NOW  THAT  PENICILLINASE  SCHENLEY 


\i 


AVA 


,u-«  CH“K 
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• In  determining  th^yfogress  of  penicillin  therapy,  inhibitory 
concentratiope'lDT  penicillin  in  the  blood  and  other  body  fluids 
may  pfetfent  satisfactory  culture  of  infecting  organisms.  But 

JTcillinase  Schenley  will  inactivate  the  penicillin  in  an  hour's 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Penicillinase  Schenley  is  now  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 

• It  is  the  latest  product  of  Schenley  Laboratories'  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC. 


Producers  of  Penicillin  Schenley  • Schenley  Pharmaceuticals 
Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Brown  Hotel 


HAROLD  E.  HARTER 


UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Purified  Solution  of  Liver,  Smith- 
Dorsey,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 


SMITH-DORSEY 


Supplied  in  the  following  dosage  forms: 
l cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials , each  containing  10 
U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 


Manager 

LOUISVILLE 


Daring  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient -doctor  cooperation 


r The  same  period  saw  1,500,000 
patients  throughout  the  nation 
feeding  Tbe  Health  Magana  in 
their  physician's  office  EACH 
<JR<lMTHi 


IS  HYGEUfJ 
available  in 
your  waiting- 
room,  doctor? 


7acte,  doctor. 


AMERICAN  MEDICAL  ASSOCIATION 


Manufacturersof  PharmaceuticalstotheMedical  Profession  Since  1908 
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DOCTOR  ! 


Do  You  Have 


A Woman’s  Auxiliary 


In  Your  County? 

IF  NOT,  WHY  NOT? 


If  Interested  Write 


MRS.  H.  H.  TRIPLETT 


Corbin,  Kentucky 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


AIL 

^ PREMIUM? 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 


Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska' 


ALBUMINTEST 

Simple,  Convenient  Tablet  Test 
for  Qualitative  Detection  of  Albumin 

Nonpoisonous  Noncorrosive 
No  Heating 

Adapted  to  both  Turbidity  and  Ring 
methods  of  testing. 


Quick,  reliable,  conveniently  car- 
ried, Albumintest  is  designed  for  use 
by  physicians,  laboratory  technicians 
and  public  health  workers. 

Bulk  solutions  may  be  made  up  in 
any  quantity. 

Economical  in  bottles  of  36  and  100. 

Order  from  your  dealer 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 
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Experience 

has  no  substitute 


In 

Professional  Protection 
as  in  everything  else 
“knowing”  comes  from  “doing” 


tk 


e iucccii, 


With 

l fu/ l 


an 


A 


my 


ojj  mote  than  60,000  malptactice  claimi 
~The  M.edical  fttotective  (2ompany 
(jtinyi  to  it 5 policy  ho  Ldctl 
£xpetience 
which  ha. 5 no  iulititute 


★ 

OUR  DIRECTORS 

have  been  actively  and  exclusively  engaged  in  the  administration  of 
this  protective  service  for  the  professions  since  the  years  indicated. 

B.  H.  Somers,  Pres. — 1903 

J.  W.  Brown 1922  G.  R.  Kirkup 1913 

L.  M.  Ford 1923  F.  E.  McLucas 1918 

L.  L.  Frank 1910  Dr.  W.  E.  Neuenschwander . 1928 

H.  W.  Ginty 1911  B.  H.  Smith 1923 

T.  E.  Haberkorn 1922  F.  G.  Somers 1928 
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In  the  severe  depressions  of  the  menopause 
marked  by  apathy  and  psychomotor  retardation 


Many  women  in  the  climacteric 
period  develop  a true  reactive  de- 
pression, characterized  by  apathy, 
psychomotor  retardation  and 
despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless 
promptly  and  effectively  treated, 
may  seriously  impair  the  patient’s 
normal  capacity  for  useful  living. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness 
and  optimism,  and  to  restore  the 
savor  and  zest  of  life — especially 


when  administered  in  conjunction 
with  such  fundamental  measures  as 
electric  shock  and  estrogenic  therapy. 

• Obviously,  Benzedrine  Sulfate 
should  not  be  used  for  the  casual  case 
of  low  spirits  or  normal  physiologic 
depression,  as  distinguished  from 
true  prolonged  mental  depression. 
Smith,  Kline  & French  Laboratories, 
Philadelphia,  Pa. 


BENZEDRINE 


Tablets 


SULFATE 


Elixir 


(RACEMIC  AMPHETAMINE  SULFATE,  S.  K.  F.l 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatriea,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil.  corn  oil  and  fish  liver 
oil  concentrate. 


r 


SIMILAR  TO 
HOMAN  MILK 


M & R DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16,  OHIO 
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CONTROL 


You  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory  — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 
Moreover,  each  finished  U.D.  formula  is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  offer  skill 
and  complete  drug  service  to  match  their  quality. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

are  available 

wherever  you  *-os  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Portland 
see  this  sign  Pittsburgh  • Ft.  Worth  • Nottingham,  England  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 


full  recovery  through  a miracle  of  distribution 

This  little  girl  will  be  up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin — 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation, 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 
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ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6.  INDIANA,  U.  S.  A. 


Iletin  (Insulin,  Lilly) 


Years  of  research  and  experience  in  the 
manufacture  of  large  lots  of  Iletin  (Insulin, 
Lilly)  have  resulted  in  the  development  of 
methods  of  preparation  and  standardization 
that  insure  purity,  stability,  and  constant 
nitage.  Iletin  (Insulin,  Lilly)  and  its 
odifications  are  supplied  in  10-cc.  vials 
esignated  as: 

Iletin  (Insulin,  Lilly),  U-20,  U-40,  U-80, 
and  U-100,  containing  20,  40,  80,  and  100 
units  per  cc.,  respectively. 

Iletin  (Insulin,  Lilly)  made  from  zinc-insulin 
crystals,  U-20,  U-40,  and  U-80,  contain- 
ing 20,  40,  and  80  units  per  cc.,  respec- 
tively. 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 
containing  400  and  800  units,  labeled  40 
and  80  units  per  cc.,  respectively. 


ELI  LILLY  A 

INDIANAPOLIS 


N D C O M P A 

6,  INDIANA,  U. 


N Y 

S.  A. 


ILLUSTRATION  BY  HAROLD  ANOf 


No  need  for  the  doctor  to  be  embarrassed  over 
his  failure  to  remember  his  ticket.  Every  minute 
is  measured  these  days,  and  during  the  last  hour 
at  the  office  there  were  many  things  to  be  done. 
Despite  the  temporary  hardship  which  his  ab- 
sence will  impose  on  his  patients,  the  few  days 
required  to  attend  the  state  medical  meeting, 
where  opinions  can  be  exchanged  with  mutual 
respect  and  confidence,  will  be  time  well  spent. 


The  tempo  of  medical  progress,  always  rapid, 
has  been  accelerated  to  a marked  degree  during 
the  last  few  years.  New  discoveries  and  develop- 
ments have  been  most  revealing.  In  the  practice 
of  medicine,  the  old  is  never  good  enough  if  the 
new  is  better.  Medical  meetings  are  essential  to 
better  understanding,  better  health,  and  better 
medical  care.  The  physician  owes  it  to  himself 
and  to  his  patients  to  attend  whenever  possible. 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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PRESIDENT  STOVALL’S  MESSAGE 

In  greeting  the  members  of  the  Kentuc- 
ky State  Medical  Association  at  this  time, 
I am  doing  so  mainly  to  remind  each  of 
you  that  in  no  period  in  the  history  of  or- 
ganized medicine  have  we  ever  been  faced 
with  problems  related  to  medical  services 
that  carry  challenges  of  such  magnitude. 
We  are  truly  at  the  crossroads  and  what 
we  do  now  and  in  the  months  ahead,  may 
determine  whether  we  are  to  continue  as 
free  and  independent  private  practitioners, 
giving  of  our  scientific  services  to  the  peo- 
ple who  trust  us  individually  and  collec- 
tively or  whether  we  will  have  to  subscribe 
to  a paternalistic  system  under  federal  di- 
rections that  will  not  only  limit  our  organi- 
zational and  individual  efforts  in  medicine 
but  gradually  lead  us  down  the  road  to 
individual  and  collective  regimentation. 

As  your  president,  and  responsible  for 
organization  leadership,  I am  urging  that 
none  of  you  take  the  laissez  faire  atti- 
tude of  letting  the  other  fellow  carry  the 
burden  of  meeting  challenges,  but  rather, 
that  each  constitute  himself  a watchman 
on  alert  and  prepared  to  face  any  foe  to 
our  system  for  scientific  achievement  and 
progress  which  has  been  developed  and 
continues  to  be  maintained  through  pri- 
vate and  organizational  programs  based  on 
standards  that  challenge  the  world. 

In  the  scientific  development  of  medical 
resources  and  in  the  use  of  these  resources 
through  our  practice,  we  have  maintained 
an  unquestioned  altruism  in  caring  for  the 
needy  sick  in  private  homes,  our  offices, 
in  teaching  and  hospitalizational  institu- 
tions and  through  financial  and  service 
contributions  to  the  many  public  and  vol- 
untary agencies  organized  to  meet  the 
varying  needs  of  the  unfortunates.  We  pay 
much  in  finance  and  sacrifices  to  qualify 
ourselves  to  meet  the  public  demand  for 
the  very  best  in  scientific  preventive  and 
curative  medicine  and  can  proudly  say 
that  no  peoples  of  the  world  have  access  to 
better.  Our  Sister  States  are  organizing 
rapidly  to  meet  medical  and  hospital  sup- 


ply needs  on  a voluntary  basis  and 
through  legislative  enabling  acts;  Kentuc- 
ky can  advance  correspondingly.  Already 
voluntary  prepaid  hospitalization  is  being, 
expanded  and  now  that  we  have  the  au- 
thority, steps  are  in  preparation  for  a 
voluntary  prepayment  medical  care  plan. 
In  connection  with  this  latter  program, 
nothing  will  be  done  before  a setup  for  an 
organization  of  prepaid  services  has  been 
approved  by  your  House  of  Delegates — it 
is  important  therefore  that  your  society  be 
informed  through  published  current  na- 
tional and  state  association  programs  of 
just  what  is  best  for  prepayment  medical 
care  plans.  The  American  Medical  Asso- 
ciation Journal  continues  to  publish  these 
State  plans,  and  we  should  keep  informed 
of  developments  by  reading  the  Journal. 
Of  course  we  have  the  right  to  criticize 
the  American  Medical  Association  policies 
and  plans,  but,  after  all,  the  Journal  keeps 
us  informed  of  State  organizational  efforts 
to  provide  programs  for  medical  service 
to  all.  As  this  is  being  written,  there  are 
hearings  in  Congress  on  Senate  Bill  1606 
(Wagner-Murray-Dingell  Bill)  which  pro- 
poses a federalized  administration  of  a law 
to  provide  compulsory  insurance  for  a 
medical  and  related  care  service  to  an  es- 
timated 86%  of  all  our  people.  The  United 
States  Public  Health  Service  makes  recom- 
mendation for  100%  coverage.  As  your 
president,  I urge  now  that  you  study  and, 
try  to  comprehend  the  full  significance  of 
this  legislation  before  arriving  at  an  opin- 
ion, and  be  conservative  at  least  until 
you  see  what  organized  medicine  proposes 
as  best  for  the  people  and  what  it  has  to 
offer  as  the  most  serviceable  alternative 
to  a compulsory  insurance  system.  We  can 
meet  our  responsibilities  and  obligations, 
but  we  do  have  to  look  forward  to  seeking 
the  best  way  out,  and  I,  your  elected  lead- 
er, believe  that  organized  medicine  can 
respond  to  the  demand  and  recommend 
the  most  democratic  method. 

May  I urge  upon  all  of  you  to  read  and 
discuss  with  your  confreres,  the  published 
reports  of  congressional  hearings  which 
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have  been  appearing  weekly  in  the  Jour- 
nal of  the  American  Medical  Association. 
Here  we  get  the  pro  and  the  con  of  the 
arguments. 

Let  us  look  forward  to  the  meeting  in 
Paducah,  with  not  only  high  hopes  for  a 
successful  Scientific  Session,  but  all  de- 
termine to  work  constructively  through 
the  House  of  Delegates,  for  a program  of 
concerted  action  that  will  make  for  a 
broader  understanding  of  our  profession’s 
duties  and  responsibilities,  in  order  that 
we  can  go  before  the  public  with  programs 
of  service  which  will  insure  increasing 
confidence  and  support. 


THE  NEW  TREASURER,  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 

The  last  issue  of  the  Journal  reported 
the  passing  of  Dr.  Amplias  W.  Davis,  who 
served  continually  as  Treasurer  of  our 
Association  from  January  30,  1939,  to 

March  27,  1946. 

In  this  Journal  we  are  privileged  to  re- 
port the  action  of  the  Council  of  the  State 
Medical  Association,  which  on  April  17, 
1946,  unanimously  elected  Dr.  Woodford 
B.  Troutman  of  Louisville,  Kentucky,  as 
Treasurer  to  succeed  Doctor  Davis  and  to 
serve  until  the  next  annual  meeting  of  the 
House  of  Delegates,  at  which  time  the 
members  will  decide  upon  the  successor 
for  the  full  unexpired  term  which  will  end 
October  6,  1948. 

Doctor  Troutman  is  truly  an  example 
of  the  doctors  in  organized  medicine  who 
covet  the  very  best  in  individual  attain- 
ment and  collective  achievement.  He  has 
always  been  interested  in  the  work  of  his 
county  and  State  societies,  and  only  a 
short  time  before  being  commissioned  as 
an  officer  in  the  Army  for  service  in  World 
War  II,  he  gave  distinguished  leadership 
to  the  profession  of  Jefferson  County,  as 
President  of  the  local  Society.  A specialist 
in  diseases  of  the  heart  and  circulation,  he 
has  won  recognization  for  his  fine  services 
in  this  field. 

We  salute  our  new  Treasurer  and  com- 
mend him  to  the  members  of  the  Associa- 
tion as  worthy  of  their  confidence  and  sup- 
port. 


RESERVATIONS 

We  desire  to  remind  the  members  of  the 
Association  who  are  planning  to  attend 
the  meeting  in  Paducah  September  30  to 
October  3,  that  hotel  reservations  should 
be  made  at  the  earliest  date  possible.  Dr. 
Allen  H.  Shemwell,  Paducah,  is  Chairman 
of  the  Hotel  Committee. 


PEDIATRIC  SURVEY 

It  has  long  been  known  that  many  of 
the  diseases  of  adult  life  have  their  origin 
in  childhood.  A healthy  child  will  usually 
grow  into  a healthy  man  or  woman. 

The  pediatricians  of  the  country  are 
anxious  to  learn  the  quantity  and  quality 
of  care  available  to  children  in  every  com- 
munity in  the  prevention  and  treatment 
of  disease.  In  order  to  accomplish  this  goal, 
the  Academy  of  Pediatrics,  through  its 
state  chapters,  is  making  a comprehensive 
survey  of  every  kind  of  care  that  is  ren- 
dered to  children.  The  study  will  include 
the  activities  of  Public  Health  agencies, 
dentists,  physicians  in  both  general  prac- 
tice and  the  specialties,  general  hospitals, 
mental  hospitals,  tuberculosis  hospitals, 
contagious  disease  hospitals,  orthopedic 
hospitals,  convalescent  homes,  and  insti- 
tutions for  the  blind,  the  deaf  and  the  fee- 
ble-minded. 

The  pediatric  study  has  been  integrated 
with  the  hospital  survey,  since  the  two 
programs  have  much  in  common.  Dr.  W. 
W.  Nicholson,  Chairman  of  the  Kentucky 
Chapter,  is  conducting  the  survey  and  he 
is  assisted  by  Dr.  W.  B.  Atkinson,  Execu- 
tive Secretary,  and  a staff  of  six  assistants. 

It  will  be  difficult  to  estimate  the  value 
to  be  gained  under  the  plan  now  in  pro- 
cess of  execution,  both  to  the  health  of  the 
present  generation  of  children,  and  that 
of  unborn  generations  to  come.  The  co- 
operation of  every  physician,  dentist  and 
hospital  in  the  state  is  urgently  needed 
and  earnestly  solicited. 


STUDY  OF  ARMY  AND  NAVY 
MEDICAL  NEEDS 

Under  the  authority  of  the  House  of  Dele- 
gates, the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  has  appointed 
“a  committee  of  seven  to  be  known  as  the 
Committee  on  Military  Service.  This  com- 
mittee shall  include  four  civilian  physi- 
cians who  served  in  the  war  and  three 
others.  The  committee  will  study  the  many 
communications  that  have  been  received 
and  the  suggestions  made  by  physicians 
in  the  armed  forces.  The  committee  will 
also  formulate  policies  for  recommenda- 
tions to  be  forwarded  through  the  Sur- 
geons General  to  the  Secretary  of  War 
and  the  Secretary  of  the  Navy  expressing 
the  views  of  the  medical  profession  in 
planning  for  proper  utilization  of  the  serv- 
ices of  physicians  in  any  national  emer- 
gency.” 
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The  Association’s  Student  Loan  Plan 


In  keeping  with  the  action  of  the  House 
of  Delegates  of  the  Kentucky  State  Medi- 
cal Association,  which  authorized  the 
contribution  of  five  thousand  dollars — one 
thousand  each  year  for  five  years — to  a 
medical  Student  Loan  Fund  to  help  needy 
and  worthy  students  to  secure  a medical 
education,  willing,  upon  agreement,  to 
take  a location  in  a rural  section  of  the 
State  where  needs  are  determined,  the 
Council  of  the  State  Medical  Association 
set  up  a Board  of  Trustees  to  handle  this 
fund  and  to  solicit  additional  funds  from 
individuals  or  agencies  willing  to  donate. 
To  date,  there  is  a total  amount  available 
of  approximately  eleven  thousand  dollars, 
and  six  student  loan  scholarships  have 
been  set  up  with  approval  for  loans,  three 
of  which  are  in  effect  for  this  student  year. 

The  Board  of  Trustees  is  continuing  its 
program  of  securing  donations  and  would 
like  to  have  every  member  of  the  Associa- 
tion interested  in  stimulating  their  friends 
to  contribute  to  the  fund.  Any  individual 
or  agency  donating  two  thousand  dollars, 
would  be  given  the  privilege  of  having 
the  name  of  the  donor  written  into  the 
student  loan  agreement  and  designated  as 
the  primary  donor,  or,  in  the  instance  of 
two  individuals  or  agencies  contributing 
one  thousand  dollars  each,  the  names 
would  be  covered  in  the  agreement  as  co- 
donors. In  succeeding  years,  as  the  student 
pays  the  loan,  the  amount  will  be  covered 
into  the  Board  of  Trustees  Revolving  Fund 
and  will  become  available  for  additional 
students.  The  Trustees  believe  that  this 
plan  will  have  a wide  appeal  in  the  face 
of  the  need  for  more  physicians  to  be 
available  for  service  in  rural  communities 
of  the  State. 

The  student  loan  agreement,  as  provid- 
ed by  the  Board  of  Trustees,  is  reproduced 
herewith,  and  will  be  available  in  printed 
form,  along  with  the  student’s  note  to  the 
Board  of  Trustees  for  covering  the  loan, 
and  printed  applications  for  such  loans  at 
the  offices  of  the  Kentucky  State  Medical 
Association,  620  South  Third  Street,  Louis- 
ville. Any  student  seeking  a loan  must  first 
qualify  for  admission  to  an  accredited 
medical  school,  and  the  loans  will  not  be 
granted  for  premedical  study. 

Dr.  C.  C.  Howard,  Chairman  of  the 
Board  of  Trustees,  is  urging  all  members 
of  the  Association  to  interest  themselves 
in  the  program  and  to  solicit  or  encourage 
donations. 


Loan  Agreement 

Board  of  Trustees  Scholarship  Fund 

Kentucky  State  Medical  Association 
Louisville  2,  Kentucky 

This  Agreement,  made  this day 

of , 194..,  by  and  between  the 

Board  of  Trustees,  Scholarship  Fund,  Ken- 
tucky State  Medical  Association,  herein- 
after designated  as  the  Scholarship  Fund, 

and  hereinafter  designated 

as  the  Student: 

For  value  received,  the  Student  hereby 
agrees  to  pay  to  the  Board  of  Trustees, 
Scholarship  Fund,  Kentucky  State  Medi- 
cal Association,  the  following: 

A Dollars  ($  ),  being  the 

principal  sum  herewith  advanced  to  the 
Student  by  the  Loan  Fund,  and 

B.  Interest  on  the  principal  sum,  or  part 
thereof,  at  the  rate  of  two  per  cent  (2%) 
per  annum,  simple  interest,  from  the  date 
of  advance  to  the  date  of  repayment. 

The  Student  further  agrees  to  the  con- 
ditions and  terms  of  use  of  principal  and 
of  payment  and  interest  as  follows,  to  wit: 

1.  The  Principal  sum  is  to  be  used  only 
for  the  purpose  of  meeting  necessary  ex- 
penses at  the  School  of  Medicine  approved 
by  the  designated  Committee  from  the 
Board  of  Trustees,  Scholarship  Fund,  Ken- 
tucky State  Medical  Association. 

2.  The  Student  agrees  to  repay  the 
amount  advanced,  together  with  interest 
thereon  within  the  period  of  years  follow- 
ing his  graduation  from  the  approved 
medical  school  and  not  more  than  two 
years  of  a qualified  rotating  internship  or 
residency,  which  period  is  predicated  upon 
service  as  a full-time  physician  in  a rural 
community  of  Kentucky,  said  period  of 
service  and  place  of  practice  to  be  deter- 
mined by  the  Board  of  Trustees  following 
consultation  with  the  Student. 

As  a condition  for  this  first  year  loan, 
the  Student  agrees  to  continue  in  the  prac- 
tice of  medicine  in  the  selected  rural  com- 
munity for  one  (1)  full  year,  and,  as  a 
further  condition,  he  agrees  to  continue 
in  practice  an  additional  number  of  years 
corresponding  to  additional  loans  that  may 
be  granted  him,  one  (1)  additional  year 
for  each  student  year  loan. 

3.  All  payments  which  are  provided  in 
this  agreement  shall  be  paid  by  check  or 
cash  in  the  Business  Office  on  or  before 
the  due  date.  Prompt  performance  is  of 
the  nature  and  essence  of  this  agreement 
and  of  each  of  its  conditions,  and,  there- 
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fore,  if  default  is  made  in  payment  of 
any  one  of  such  installments  for  a period 
of  thirty  days  after  such  installment  be- 
comes due,  the  entire  balance  of  the  prin- 
cipal sum  then  remaining  unpaid,  together 
with  all  accrued  interest  as  set  forth  above, 
shall  immediately  become  due  and  pay- 
able, except  where  there  are  mitigating 
circumstances  that  within  the  judgment 
of  the  Board  of  Trustees,  Scholarship 
Fund,  Kentucky  State  Medical  Associa- 
tion, may  justify  an  extension  of  time. 

4.  In  the  event  it  shall  be  necessary  to 
employ  legal  aid  to  collect  said  principal 
sum  or  interest,  or  any  part  of  said  prin- 
cipal sum  or  interest,  any  cost  for  said  aid 
incurred  by  the  Board  of  Trustees,  Scholar- 
ship Fund,  shall  become  and  remain  an 
obligation  against  the  student  until  liqui- 
dated, and  payments  made  by  the  student 
after  such  obligation  has  been  incurred 
shall  by  the  Board  of  Trustees,  Scholar- 
ship Fund  be  used  to  extinguish  such  sup- 
plementary obligation  before  any  part  of 
such  payment  or  payments  shall  be  the 
Board  of  Trustees,  Scholarship  Fund  be 
credited  against  the  principal  or  interest 
of  this  loan. 

5.  The  mailing  of  a written  or  printed 
notice  by  depositing  it  in  any  United 
States  post  office  or  letter  box,  enclosed 
in  a postpaid  envelope,  addressed  to  the 
student  at  the  last  address  actually  fur- 
nished by  the  student  to  the  Board  of 
Trustees,  Scholarship  Fund,  or  addressed 
to  the  permanent  address  (given  by  the 
student  in  the  written  application  blank) 
shall  be  sufficient. 

6.  No  modification  of  this  agreement  or 
waiving  of  any  term  or  condition  thereof 
shall  be  of  any  force  or  effect  unless  the 
same  is  in  writing,  signed  by  both  parties 
hereto,  and  any  such  modification  or  waiv- 
er to  be  binding  upon  the  Board  of  Trus- 
tees, Scholarship  Fund,  must  be  signed  by 
the  Chairman  and  Secretary  of  the  Board 
of  Trustees,  Scholarship  Fund,  and  all 
contracts,  agreements,  and  understand- 
ings heretofore  made  or  had  with  respect 
to  this  transaction  by  the  parties  hereto  are 
merged  into  and  superseded  by  this  a- 
greement,  except  any  note  or  notes  given 
by  the  student  to  the  Board  of  Trustees, 
Scholarship  Fund,  which  note  or  notes 
shall  continue  in  force  and  effect  as  there- 
in specified.  No  waiver  by  the  Board  of 
Trustees,  Scholarship  Fund,  of  the  breach 
of  any  term  or  condition  of  this  present 
agreement  shall  be  construed  as  a waiver 
of  any  other  previous  or  subsequent  breach 
of  the  same  or  of  any  other  term  or  con- 
dition. 


7.  If  the  student  receives  a communica- 
tion from  the  Board  of  Trustees,  Scholar- 
ship Fund,  which  communication  calls  for 
a reply,  he  shall  reply  thereto  within  six 
days  after  the  receipt  of  such  communica- 
tion. 

8.  If  the  student  is  a minor  he  will,  upon 
attaining  his  majority,  when  requested  by 
the  Board  of  Trustees,  Scholarship  Fund, 
sign  and  deliver  to  the  Board  of  Trustees, 
Scholarship  Fund,  a written  ratification 
of  this  agreement. 

9.  In  order  to  protect  the  loan,  the  stu- 
dent agrees  to  take  out  an  insurance  policy 
on  his  life,  in  ample  amount  to  protect  the 
loan,  naming  the  Board  of  Trustees, 
Scholarship  Fund,  Kentucky  State  Medi- 
cal Association  as  beneficiary,  to  insure 
repayment  of  the  loan  in  case  of  death, 
and  the  beneficiary  on  this  policy  cannot 
be  changed  without  the  consent  of  the 
Board  of  Trustees,  Scholarship  Fund,  un- 
til such  time  as  the  loan  is  repaid  in  full. 

In  Witness  Hereof,  the  Board  of  Trus- 
tees, Scholarship  Fund,  has  caused  these 
presents  to  be  signed  in  its  name  by  the 
Chairman  and  Secretary  of  the  Board  of 
Trustees,  Scholarship  Fund,  and  the  stu- 
dent has  hereunto  set  his  hand,  the  day 
and  year  first  written  above. 


Chairman  Board  of  Trustees,  Scholarship 
Fund,  Kentucky  State  Medical  Association 


Secretary,  Board  of  Trustees,  Scholarship 
Fund,  Kentucky  State  Medical  Association 


Student 


Witness  of  Lender 


Witness  of  Student 


HARLAN  COUNTY  MEDICAL  SOCIETY 
ON  THE  MARCH 

The  Harlan  County  Medical  Society  at 
its  regular  meeting  on  April  27,  went  on 
record  as  sponsoring  the  Student  Loan 
Fund  and  the  Society  committed  them- 
selves to  raising  at  least  five  hundred  dol- 
lars a year  for  over  a four  year  period. 

It  will  probably  be  of  interest  to  the 
profession  of  the  State  to  know  that  Har- 
lan County  now  maintains  a clinic  for  the 
indigent  tuberculosis  cases.  The  Clinic  is 
held  in  the  basement  of  the  court  house. 
X-ray  equipment  is  available  and  two 
physicians  of  the  County  hold  the  Clinic 
on  each  Tuesday  afternoon.  The  physi- 
cians are  chosen  by  rotation  from  the  So- 
ciety roster  of  membership. 


The  above  is  a reproduction  of  the  plaque  now  on  exhibit  at  the  headquarters 
of  the  Kentucky  State  Medical  Association,  a product  of  the  fine  skill  of  Dr.  Waller 
O.  Bullock,  Lexington,  Kentucky.  The  Association  is  indebted  to  Dr.  Bullock  for 
his  contribution,  and  the  plaque  represents  painstaking  effort  in  producing  this 
memorial  to  his  life-long  friend.  The  Association  has  honored  the  memory  of 
both  Dr.  McCormack  and  his  illustrious  father  with  similar  plaques,  on  each  of 
which  is  inscribed  a testimonial  to  the  contribution  they  made  to  the  profession 
and  the  people  of  Kentucky. 
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ORIGINAL  ARTICLES 

HEMATURIA:  ITS  MEDICAL  AND  SUR- 
GICAL SIGNIFICANCE 
J.  Andrew  Bowen,  M.  D. 

Louisville 

To  speak  is  rather  easy  but,  of  course, 
the  object  of  speaking,  that  is  to  be  un- 
derstood, is  somewhat  difficult.  I want  to 
make  myself  understood  so  I shall  say 
this:  I think  my  presence  before  you  here 
is  an  imposition  not  upon  me  but  upon 
you,  because  I am  obviously  unprepared 
lor  such  a discussion. 

That  may  seem  strange  and  you  will 
think,  “Well,  there  is  a urologist,  he 
should  know,”  but  one  cannot  say  what 
another  man  is  thinking.  Since  I have  no 
indication  whatsoever  as  to  what  Dr. 
Stites  was  going  to  talk  about,  I still  think 
it  is  an  imposition  upon  you. 

You  may  look  at  hematuria  from  many 
angles.  I see  by  the  program  that  we  are 
to  consider  its  medical  and  surgical  sig- 
nificance. You  may  look  at  it,  as  we  shall 
say,  gross  or  microscopic.  It  may  be  termi- 
nal, it  may  precede  urination,  it  may  be 
total;  it  may  be  intermittent;  it  may  be 
painless;  it  may  be  painful.  All  those 
things,  of  course,  are  of  significance. 

I like  to  think  of  hematuria  in  this  way, 
that  it  is  important  because  of  its  causes, 
and  the  causes,  I think,  have  been  laid 
down  very  early,  and  I am  quite  sure  that 
you  all  understand  them.  They  are  of 
three  particular  types:  infections,  stone 
and  tumors.  If  you  have  that,  I think  you 
have  the  greatest  point  of  significance, 
and  you  have  also  its  medical  and  surgical 
significance,  because  two  of  these,  of 
course,  that  is  stone  and  tumor,  are  prob- 
ably always  surgical.  The  other,  that  is 
due  to  infections,  may  be  either  one  or  the 
other,  and  they  are  probably  most  often 
of  medical  significance. 

If  you  have  a microscopic  hematuria  or, 
for  that  matter,  a gross  as  well,  you  would 
like  of  course  to  know  the  cause,  and  that 
to  a urologist  is  of  utmost  importance,  be- 
cause it  is  to  the  urologist  you  go  in  at- 
tempting to  find  the  cause  of  hematuria. 

The  greater  part  of  a urologist’s  life  is 
spent  with  his  instruments,  chiefly  the 
cystoscope.  I think  if  you  get  one  point 
in  hematuria,  it  would  be  this,  that  wher- 
ever you  find  it  you  should  have  the  pa- 
tient thoroughly  examined,  that  is  to  say 
in  most  cases  a cystoscopic  done. 

Read  before  the  Kentucky  State  Medical  Association,  Lex- 
ington, October  29,  30,  31,  1945. 


Microscopic  hematuria,  of  course,  is 
very  difficult,  because  many  times  phy- 
sicians do  not  do  thorough  examinations 
on  urine.  That  sounds  rather  strange  but 
it  is  true,  nevertheless. 

In  the  ordinary  office  practice,  a doctor 
will  look  at  the  urine.  If  it  appears  gross- 
ly clear,  he  is  very  often  satisfied.  More 
and  more,  of  course,  we  are  using  the  lab- 
oratories, and  the  reports  come  back.  A 
casual  glance  at  them,  you  see:  Micro- 

scopic hematuria;  so-and-so  many  cells, 
and  you  are  apt  to  place  not  quite  so  much 
significance  upon  it  as  you  should. 

But  I would  like  to  stress  that  point: 
Wherever  there  is  a microscopic  hema- 
turia, even  if  it  is  only  a dozen  cells,  you 
should  go  further  into  the  case,  and  as  far 
as  you  need  to  go,  to  convince  yourselves 
whether  or  not  such  hematuria  has  im- 
portance. 

Gross  hematuria,  of  course,  strikes  you 
in  the  eye,  and  you  are  not  very  apt  to  let 
it  go. 

The  other  division  of  hematuria  into  its 
time  of  appearance  and  into  whether  or 
not  it  is  clotted,  and  so  on,  gives  you  an 
indication  of  its  level  of  occurrence.  If 
the  hematuria  is  due  to  something  in  the 
kidney,  the  urine  is  very  apt  to  be  thor- 
oughly mixed  with  the  blood;  to  occur 
from  the  start  of  urination,  completely 
through  the  act. 

Usually  hematuria  from  the  kidney  is 
not  clotted.  However,  if  it  is  very  rapid, 
clotting  can  occur,  in  which  case  there  are 
casts  of  the  ureter.  Gross  hematuria,  when 
it  is  heavily  clotted,  is  most  often  due  to 
bleeding  from  the  bladder.  It,  too,  is  thor- 
oughly mixed  and  occurs  throughout  the 
act  of  urination.  The  clots,  however,  are 
different  and  are  easily  recognized. 

Terminal  hematuria  is  due  mostly  to  in- 
fections about  the  prostatic  gland.  The 
first  of  the  urine  may  be  grossly  clear,  but 
I have  not  very  often  found  that  there  are 
not  a few  cells  even  in  the  first  part  of 
the  urine,  that  is  microscopically.  This  is 
usually  not  clotted  but  comes  as  a few 
drops  of  blood  after  the  act  of  urination 
is  over.  That,  of  course,  is  due  to  the  spas- 
tic contraction  of  the  muscles  about  the 
bladder  neck,  and  those  drops  of  urine  are 
literally  squeezed  from  the  mucosa  and 
from  the  prostate. 

There  is  a situation  in  hematuria  in 
which  the  blood  comes  before  the  act  of 
urination.  This  is  probably  of  less  signifi- 
cance than  the  other  and  is  probably  due 
to  a foreign  body  in  the  urethra  itself  or 
to  an  ulceration  low  down  in  the  pendulous 
urethra. 
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So  you  see  that  the  hematuria  is  of  the 
utmost  importance  because  the  things  that 
I have  mentioned  are  rather  deadly.  The 
least  of  these,  of  course,  probably  would 
be  stone  because  we  handle  stone  very 
readily  surgically,  and  the  results  are  in- 
creasingly better  as  we  gain  more  and 
more  knowledge  as  to  the  formation  or 
causative  agent  concerned  with  stones. 

The  question  is  still  not  entirely  clear, 
but  we  have  made  great  steps,  and  we  are 
better  able  now  even  than  we  were  ten 
years  ago,  to  handle  the  condition  of  stone. 
Very  little  more  has  been  learned,  I think, 
on  the  actual  causes  of  hematuria  or  even 
in. their  treatment  in  the  past  ten  or  fif- 
teen years. 

There  is  only  one  thing  that  occurs  to 
me,  and  that  is  this:  Previous  to  my  ex- 
perience in  tropical  climates,  I did  not  real- 
ly know  what  dehydration  was,  but  down 
there,  with  t h e^e xc iTe m e ntj  the  fights,  the 
poor  food,  lack  of  water  and  so  on,  to- 
gether with  the  extremely  hot  climate, 
dehydration  became  a very  important  fac- 
tor in  our  hospitals,  and  we  began  to  get 
large  numbers  of  youngsters  with  micro- 
scopic or  even  gross  hematuria,  usually 
but  not  always  of  a painless  variety. 

That  combination  of  factors  is  an  ex- 
tremely important  one  for  the  urologist, 
because  we  like  to  see  a patient  squeal 
when  he  has  hematuria,  because  then  we 
realize  that  it  is  probably  due  to  the  for- 
mation of  a stone.  When  it  is  painless,  we 
begin  to  think  in  terms  of  tumor  of  the 
kidney  which,  of  course,  is  much  more  im- 
portant and  disastrous  to  the  patient. 

These  young  fellows  began  to  come  in 
literally  in  droves,  with  painless  micro- 
scopic and  sometimes  gross  hematuria.  Of 
course  we  immediately  got  busy  with  the 
instruments  and  did  a lot  of  intravenous 
work  and  a lot  of  retrograde  cystoscopies. 
Out  of  these  large  numbers  I think  we  had 
only  about  3 or  4 per  cent  in  whom  we 
could  definitely  place  the  cause  of  hema- 
turia, and  it  suddenly  came  to  us  this  was 
a hematuria  strictly  of  dehydration  and, 
according  to  the  title  of  this  paper,  would 
fall  into  the  category  of  medical  signifi- 
cance. Fortunately,  rest  and  plenty  of 
fluids  and  a reduction  of  their  extreme 
mental  unrest  had  the  desired  effect,  and 
most  of  these  people  recovered  quite 
promptly.  However,  while  it  was  going  on, 
you  can  well  imagine  what  we  began  to 
think,  with  probably  10  per  cent  of  all  the 
patients  coming  back  with  a condition  of 
hematuria. 

Treatment  of  tumor  of  the  kidney  I 
think  is  well  handled.  It  is  primarily  sur- 


gical, or  surgical  combined  with  x-ray  or, 
when  gone  too  long,  it  is  simply  x-ray. 
The  treatment  of  bladder  tumors  is  not 
quite  that  simple.  These  are  the  ones  in 
which  you  get  a gross  hematuria  thorough- 
ly mixed  all  during  the  act  of  urination  and 
heavy  liver-like  clots.  They  are  papillary 
tumors,  as  you  know  and,  although  they 
are  pathologically  low  down  in  the  grade 
of  malignancy,  they  are  still  extremely  im- 
portant because  of  their  tendency  to  trans- 
plantation locally.  Their  treatment  early 
of  course,  is  fulguration.  A man  is  lucky 
if  he  recovers  with  one  fulguration.  He  is 
still  lucky  if  he  recovers  with  two  or  even 
three  figurations.  Many  of  them  are  not 
that  lucky,  and  the  disease  progresses,  so 
that  further  treatment  and  more  extensive 
treatment  must  be  undertaken. 

We  have  tried,  over  the  past  ten  or  fif- 
teen years,  to  remove  these  things  sur- 
gically through  the  bladder.  Personally, 
as  I have  said  before,  I am  not  at  all  pleas- 
ed with  this  type  of  surgery  because  you 
make  an  open  bladder  in  a situation  where 
you  could  do  the  same  thing  by  fulgura- 
tion. So  that  in  the  past  five  or  six  years 
I have  thought  more  and  more  of  the  idea 
of  transplantation  and  later  cystectomy.  I 
think  unquestionably  that  that  will  come 
to  be  the  accepted  treatment  of  all  tumors 
of  the  bladder,  certainly  after  one  or  two 
attempts  at  fulguration  have  failed  to  erad- 
icate the  disease. 

I think  the  hematuria  which  comes  from 
infections  is  the  least  difficult  of  all  in  the 
way  of  diagnosis.  By  far  most  of  these  are 
caused  by  infections  of  the  urethra  from 
the  prostatic  area  forward.  Of  this  per- 
centage, a great  majority  of  them  are  from 
the  infected  prostate. 

Prostatic  infections  are  of  two  large 
categories:  those  which  are  specific  and 
those  which  are  not  specific.  Of  these  two, 
the  treatment  of  the  nonspecific  infections 
is  far  and  away  the  most  difficult. 

You  are,  of  course,  acquainted  with  the 
rapid  strides  we  have  made  particularly 
in  the  last  two  years,  with  the  treatment 
of  infectious  or  venereal  diseases,  either 
syphilis  or  gonorrhea  or  the  less  important 
ones,  and  that  is,  of  course,  the  use  of  peni- 
cillin which  in  the  services  reached  a very 
high  peak.  So  that  it  is  now  possible  to 
practically  eradicate  gonorrhea.  The  treat- 
ment takes  only  two  or  three  days,  and  it 
is  approximately  90  to  95  per  cent  efficient. 
So  that  you  see  gonorrhea,  from  an  ex- 
tremely important  disease,  has  lost  its 
significance  and  it  has  now  dropped  into 
a very  low  category.  The  same  is  true  of 
syphilis  but  that  is  outside  the  scope  of 
this  paper. 
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Of  the  nonspecific  infections,  we  hang 
to  our  usual  treatment,  massage,  instilla- 
tions, dilatations  and  general  care.  Of 
course,  many  of  those  are  helped  by  the 
sulfa  drugs  or  penicillin,  and  probably 
still  more  will  be  helped  by  the  use  of  the 
other  preparations,  such  as  streptomycin, 
and  so  on. 

The  other  hematuria,  that  is  which 
comes  from  the  pendulous  urethra,  is  of 
very  little  significance  and  occurs  very 
rarely.  When  it  does  occur,  of  course,  the 
treatment  is  very  simple.  Unless  the  ul- 
ceration is  of  a specific  type,  it  is  curable. 
The  specific  infections  are  treated  in  the 
ordinary  way. 

DISCUSSION 

Misch  Casper,  Louisville:  We  have  listened 
to  a very  educating  resume  of  hematuria  of 
the  urine.  I am  satisfied  Dr.  Bowen  was  cor- 
rect in  saying  his  remarks  were  all  extempor- 
aneous because  he  forgot  to  mention  one  of  the 
chief  causes  of  hematuria,  one  of  the  most  im- 
portant, and  that  is  trauma.  Only  a word  is 
necessary  about  traumatic  hematuria,  and  that 
is  to  get  the  patient  to  the  hospital  and  get  him 
there  quickly  and  to  handle  him  by  one  who 
knows  hew  to  handle  such  cases. 

They  are  always  bad  cases;  but  if  gotten 
early,  they  get  splendid  results. 

TUBERCULOSIS 
(INFORMATION  PLEASE) 

Oscar  O.  Miller,  Leader 
Louisville 

Panel:  Benjamin  L.  Brock,  Waverly  Hills; 
Paul  A.  Turner,  Louisville;  Russell  E. 
Teague,  Louisville;  Maurice  G.  Buckles, 
Louisville;  J.  S.  Harter,  Louisville,  and 
Edward  J.  Murray,  Lexington 

The  discussion  of  tuberculosis  has  been 
arranged  in  an  Information  Please  form 
with  questions  by  the  Leader,  Dr.  Oscar 
O.  Miller,  and  the  Panel,  answered  by  the 
leading  Kentucky  experts  in  this  special 
field  of  medicine. 

Oscar  O.  Miller,  Louisville:  We  will 

proceed  with  the  program  with  the  first 
question  directed  to  Dr.  Benjamin  L. 
Brock,  Waverly  Hills  Sanitorium.  What  is 
the  overall  picture  as  you  and  your  com- 
mittee see  it? 

Benjamin  L.  Brock,  Waverly  Hills:  The 
overall  picture  as  our  committee  sees  it, 
so  far  as  tuberculosis  in  Kentucky  is  con- 
cerned, is  discouraging  and  disappointing. 
Kentucky,  as  you  know,  has  the  highest 
death  rate  for  tuberculosis  of  any  state  in 
the  United  States.  At  the  present  time  the 
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death  rate  is  over  60  per  100,000  popula- 
tion. That  compares  with  40  per  100,000 
population  so  far  as  the  United  States  is 
concerned. 

Each  year,  and  for  many  years,  Kentuc- 
ky has  been  losing  1700  people  who  have 
died  from  tuberculosis.  This  means  that 
in  Kentucky  we  have  around  17,000  active 
cases  of  pulmonary  tuberculosis  spreading 
the  disease  to  others  with  whom  they  come 
in  contact. 

It  is  important,  too,  to  remember  that  of 
all  these  deaths,  of  these  1700  deaths,  only 
11  per  cent  die  in  tuberculosis  sanatoria. 
This  means  that  the  great  majority  of  the 
people  dying  of  the  disease  die  in  their 
homes.  It  is  during  that  terminal  stage  of 
the  disease,  as  you  know,  that  they  are  so 
infective  to  members  of  their  families. 

It  is  recommended  by  the  National  Tu- 
berculosis Association  and  the  American 
Public  Health  Association  that  at  least  two 
beds  per  annual  death  be  set  aside  in  each 
community  for  tuberculosis.  This  would 
mean  in  Kentucky  the  minimum  number 
of  beds  to  help  in  the  control  program 
should  be  at  least  3400  to  3500  beds. 

At  the  present  time  we  have  at  Waverly 
Hills  Sanatorium,  which  is  a city  and 
county  institution,  almost  600  beds.  These 
are  all  free  beds,  furnished  by  the  citizens 
of  Louisville  and  Jefferson  County.  Hazel- 
wood Sanatorium  has  150  beds,  ten  of 
which  I believe  are  free.  Julius  Marks  has, 
I believe,  I am  not  sure,  around  100  beds, 
and  I don’t  know  whether  any  of  them  are 
free  or  not. 

Covington  has  20  beds,  and  Bowling 
Green  has  20  beds.  The  general  hospitals 
in  the  state,  of  course,  take  care  of  some 
tuberculous  individuals.  So  I think  we  can 
say  we  have  around  1000  beds  in  Kentuc- 
ky. 

After  the  500  beds  are  supplied  in  these 
five  hospitals,  100  beds  each  in  the  differ- 
ent districts  of  Kentucky  we  will  still  need 
2000  beds  in  order  to  control  the  disease 
in  Kentucky. 

We  know  enough  now,  we  have  the 
knowledge  in  hand  to  control  tuberculosis; 
just  as  we  have  controlled  it  in  cattle,  we 
can  control  it  in  man  just  as  easily,  if  we 
are  allowed  to  put  into  force  the  methods 
of  the  control  program.  (Applause.) 

Oscar  O.  Miller:  Dr.  Teague,  will  you 
please  give  briefly  the  epidemiological 
picture  of  tuberculosis  in  Kentucky? 

Russell  E.  Teague,  Louisville:  Dr. 

Brock  has  mentioned  the  high  incidence 
of  tuberculosis.  There  are  57,000  persons 
who  die  in  the  United  States  each  year,  and 
1700  to  1800  each  year  in  Kentucky. 
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In  our  mass  photofluorographic  surveys 
in  the  state  we  find  between  1 and  2 per 
cent  of  the  total  population  have  reinfec- 
tion type  active  tuberculosis.  In  some 
counties  it  runs  nearly  as  high  as  2 per 
cent,  in  other  counties  down  about  1 per 
cent.  That  applies  only  to  adult  popula- 
tion or  persons  over  fifteen  years  of  age. 
Considering  that  70  per  cent  of  our  popu- 
lation are  in  this  age  group,  it  means  we 
have  about  20,000  cases  of  active  tubercu- 
losis in  the  state. 

There  has  been  a precipitous  drop  in 
mortality  rates  in  the  past  three  and  one- 
half  decades  in  tuberculosis.  The  death 
rate  in  Kentucky  in  1910  was  250  per  100,- 
000  and  in  1940  it  was  68.2  per  100,000. 
This  drop  has  been  noticed  all  over  the 
United  States  as  evidenced  in  1910  for  the 
whole  area  it  was  150. 

There  has  also  been  a decided  decline 
in  the  various  age  groups.  In  1920  at  age 
22,  35  per  cent;  at  the  age  of  25,  about  30 
per  cent;  in  1940,  at  age  about  thirty-plus, 
about  22  per  cent.  This  shows  a shift  in  age 
groups  from  about  22  up  to  a little  over  30 
as  the  peak  age  at  which  people  die  of 
tuberculosis.  ■ 

In  reviewing  the  incidence  of  tubercu- 
losis in  United  States,  Kentucky  ranks 
66.6  which  is  the  third  highest  state  in  the 
Country.  New  Mexico  and  Arizona,  being 
resort  states,  are  higher. 

In  our  own  state,  between  1934-43, 
Christian  County  had  the  highest  mean 
annual  rate  which  was  268.0.  Crittenden, 
Fayette,  Clark,  Bourbon,  Bath,  Trigg  and 
Menifee  counties  are  in  the  higher  brack- 
ets, so  we  have  come  to  the  conclusion 
there  are  other  factors  besides  the  large 
negro  population  that  contribute  to  the 
deaths  from  this  destructive  disease. 

Deaths  from  all  forms  of  tuberculosis 
were  the  lowest  during  1945  in  the  history 
of  Kentucky. 

Tuberculosis  in  the  male  at  the  age  of 
sixty  to  seventy,  kills  four  times  more  peo- 
ple than  it  does  at  twenty  years  of  age. 
There  is  a slight  jump  right  between 
twenty  and  thirty  in  the  female. 

Due  to  the  lack  of  hospital  facilities,  the 
method  of  control  of  tuberculosis  depends 
upon  home  care,  home  isolation  and  case- 
finding. 

Oscar  O.  Miller:  Dr.  Murray,  the  medi- 
cal director  of  the  Julius  Marks  Sanator- 
ium, what  methods  are  you  using  in  Lex- 
ington to  find  tuberculosis? 

Edward  J.  Murray,  Lexington:  As  most 
of  you  doctors  know,  every  case  of  tuber- 
culosis is  supposed  to  be  reported  to  the 
health  officer  in  Lexington  and  Fayette 


County.  Unfortunately,  it  isn’t  done.  A 
card  goes  immediately  to  the  health  de- 
partment on  every  patient  in  the  sanato- 
rium. The  health  department  follows  up 
every  contact  in  that  family.  Routine  pro- 
cedure in  Lexington  is  to  tuberculin  test 
all  the  teen-age  children.  We  prefer  that 
to  the  x-ray  because  we  have  found  a lot 
of  calcification  showing  up  in  the  x-ray 
really  isn’t  always  tuberculosis.  If  we  have 
a positive  tuberculin  test,  we  go  on  further 
and  x-ray. 

In  the  adults,  in  the  occupational  groups, 
food  handlers,  school  teachers,  in  the  in- 
dustrial groups,  we  are  using  the  35  mm. 
flourographic  film.  Our  machine  is  just 
ready  to  be  set  up,  and  we  are  ready  to 
start.  We  have  the  mobile  unit.  The  mo- 
bile unit  proved  the  value  of  that  method 
of  case-finding. 

St.  Joseph’s  Hospital  is  now  waiting  to 
get  another  laboratory  technician,  and 
every  admission  to  St.  Joseph’s  Hospital 
will  have  a flat  x-ray  of  the  chest.  Ameri- 
can Hospital  is  in  the  transition  period. 
The  former  superintendent  died  and  the 
new  superintendent  hasn’t  come  in.  The 
present  superintendent  is  waiting,  like 
the  other  man. 

Through  our  health  department  we  have 
had  good  cooperation.  All  the  doctors  here 
work  with  them.  The  health  department 
does  not  steal  any  cases  from  the  physi- 
cian; if  the  physician  wants  to  handle 
them,  he  can.  If  they  want  to  go  to  the 
sanatorium,  they  go  to  the  sanatorium. 

We  are  now  ready  to  spring  on  the  pub- 
lic a compulsory  quarantine  for  tubercu- 
losis in  the  communicable  stage.  We  think 
in  a few  years  we  can  demonstrate  the 
value  of  isolation  for  tuberculosis,  and 
hope  for  results. 

Oscar  O.  Miller:  Dr.  Turner,  the  medi- 
cal director  of  Hazelwood  Sanatorium, 
Louisville:  What  is  your  opinion  on  the 
home  versus  sanatorium  treatment  of  tu- 
berculosis? 

Paul  A.  Turner,  Louisville:  I believe 
that  if  I should  start  to  discuss  home  care 
versus  the  sanatorium  care  of  pulmonary 
tuberculosis,  I would  lean  very  heavily 
on  the  side  of  the  sanatorium. 

You  have  heard  Dr.  Teague  tell  you 
about  the  surveys  recently  carried  on  in 
the  state  for  the  discovery  of  pulmonary 
tuberculosis  cases.  As  a result  of  these 
surveys,  he  told  you  that  about  70  per  cent 
of  those  cases  that  were  found  were  mini- 
mal cases.  Years  ago,  in  any  survey  that 
was  carried  on,  the  reverse  was  true,  and 
about  70  per  cent  of  those  found  were  the 
far  advanced  cases. 
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At  the  present  time  (I  think  Dr.  Brock 
and  Dr.  Murray  will  agree  with  me)  most 
of  the  cases  that  find  entrance  into  one  of 
our  sanatoria  are  the  far  advanced  cases. 
Of  course,  our  beds  in  the  state  for  the 
care  of  these  patients  are  all  too  few.  If  we 
could  take  the  early  case,  the  minimal 
case  of  tuberculosis,  and  hospitalize  them 
for  a short  period  of  time  and  give  them 
the  training  necessary  for  them  to  under- 
stand just  what  is  necessary  to  take  what 
we  call  the  cure  for  tuberculosis,  namely 
just  absolute  bed  rest,  good  food,  fresh  air, 
the  time-honored  treatment  for  tubercu- 
losis, many  of  these  individuals  with  the 
minimal  disease  might  very  possibly  get 
well  at  home. 

Unfortunately,  the  training  necessary  is 
not  given  these  early  cases  because  they 
are  unable  to  get  where  training  can  be 
given,  and  because  the  nursing  activities 
and  the  health  departments  are  not  ade- 
quate to  sit  down  with  each  individual  case 
and  tell  them  how. 

Oscar  O.  Miller:  The  former  speakers 
have  already  made  the  statement  there  are 
20,000  cases  of  tuberculosis  in  Kentucky; 
and  only  about  850  beds.  It  is  manifest  that 
many  of  these  cases  must  be  treated  in  the 
home.  Dr.  Buckles,  you  have  had  exper- 
ience in  both  fields.  Will  you  tell  us  what 
you  think  about  the  home  care  of  tubercu- 
losis, and  whether  or  not  there  is  a tenden- 
cy to  keep  the  patient  in  the  sanatorium 
too  long? 

Maurice  G.  Buckles,  Louisville:  The 

last  part  of  that  question  I think  I will 
answer  first.  I don’t  think  you  can  say  the 
patients  are  kept  in  the  sanatorium  too 
long,  because  we  know  that  the  safety  fac- 
tor with  each  patient  increases  propor- 
tionate to  the  length  of  time  resting.  If 
they  rest  a long  time,  they  are  naturally 
safer  than  if  they  rest  a short  while. 

On  the  other  hand,  there  are  many  cases 
of  tuberculosis,  I think,  that  can  get  well 
in  the  home.  They  have  gotten  well  in  the 
home  in  the  past,  and  they  can  do  so  now. 
With  this  tremendous  bed  shortage  that 
we  have,  I think  Dr.  Turner  suggested  a 
very  happy  medium  there  of  giving  them  a 
short  stay  in  the  sanatorium  and  educat- 
ing them  to  what  we  call  the  cure  and  its 
routine,  the  disposal  of  sputum,  et  cetera, 
and  then  transfer  them  to  the  home. 

On  the  other  hand,  there  are  a lot  who 
can’t  get  into  the  sanatorium  due  to  finan- 
cial circumstances,  due  to  eligibility  for 
hospitalization,  et  cetera,  which  have  to 
be  treated  in  the  home.  They  can  be  train- 
ed in  the  home.  It  does  not  release  the  doc- 
tor from  his  responsibility  of  getting  the 


contacts  rounded  up,  going  into  each  and 
every  possibility  as  to  where  the  patient 
obtained  the  tuberculosis,  because  the 
chances  are  it  was  some  not  too  distant 
relative. 

I think  there  is  a happy  medium  there 
and  some  good  work  can  be  done  in  the 
home. 

Oscar  O.  Miller:  Dr.  Harter,  the  thorac- 
ic surgeon  at  Hazelwood  Sanatorium: 
What  is  a tension  cavity  and  how  is  it 
managed? 

J.  S.  Harter,  Louisville:  A tension  cav- 
ity is  one  that  has  a higher  pressure  inside 
the  cavity  than  the  atmospheric  pressure. 
That  pressure  is  built  up  probably  by  a 
ball  valve  action  of  the  bronchus  leading 
to  the  cavity,  so  that  air  enters  the  cavity 
with  inspiration  and  fails  to  exhaust  at  ex- 
piration. In  this  way  a small  cavity  may 
balloon  up  in  a few  hours,  that  is  within 
seventy-two  or  more  hours,  to  a cavity 
two  or  three  times  the  size  it  was  when 
it  started.  Obviously,  collapse  therapy  in 
a true  tension  cavity  is  not  very  valuable, 
particularly  at  the  time  it  is  growing. 

Many  of  these  cavities  may  become  not 
tension  cavities  within  a few  weeks  or 
months’  time  and  may  be  collapsed  by 
collapse  therapy  means.  There  is  a great 
deal  of  talk  now  of  section  of  the  lung  for 
tension  cavity.  I think  maybe  we  will 
know  more  clearly  in  the  next  few  years 
just  what  the  indications  are. 

At  the  present  time  I certainly  would 
try  collapse  therapy  with  what  we  know, 
because  many  of  these  tension  cavities  are 
closed  by  collapse  therapy  means  such  as 
thorocoplasty,  very  few  by  pneumothorax. 

A group  at  Montreal  has  measured  most 
cavities  by  direct  intracavity  pressures 
and  have  found  a great  percentage,  I think 
more  than  50  per  cent,  to  have  positive 
pressure  or  tension  cavities.  If  this  were 
true,  the  modern  methods  of  collapse 
therapy  would  not  be  as  effective  as  they 
are. 

Oscar  O.  Miller:  Dr.  Buckles,  will  you 
please  discuss  endobronchial  tuberculosis 
and  its  treatment? 

Maurice  G.  Buckles,  Louisville:  The 

term  “endobronchial  tuberculosis”  means 
actual  invasion  of  the  bronchial  mucous 
membrane  by  the  tubercle  bacillus,  setting 
up  local  disease  in  that  area.  As  you  know, 
the  surface  area  of  the  bronchial  mucous 
membrane  is  prolific.  They  divide,  sub- 
divide into  the  trachea,  the  common  bron- 
chi, and  subdivide  many,  many  times,  so 
that  the  entire  surface  area  is  considerable, 
and  any  invasion  along  these  routes  or 
along  these  bronchi  represents  endobron- 
chial tuberculosis.  It  is  not  a very  happy 
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thing  to  meet  with,  and  it  was  not  empha- 
sized greatly  until  the  last  ten  or  fifteen 
years,  but  it  is  a very  common  thing  in 
practice  now,  in  tuberculosis.  We  pick  up 
a great  deal  of  it  by  the  use  of  the  bron- 
choscope. We  can  see  a great  deal  of  this 
tuberculosis. 

On  the  other  hand,  there  is  a great  deal 
of  it  beyond  the  site  of  the  bronchoscope; 
in  other  words,  it  involves  the  smaller, 
tbe  medium  sized  bronchi  and  does  not 
come  into  the  field  of  the  bronchoscope, 
and  yet  it  is  a complicating  factor  because 
it  makes  the  disease  behave  more  stub- 
bornly. It  does  not  respond  to  proper  col- 
lapse of  the  lung  and  is  a very  complicat- 
ing factor. 

We  think  that  the  best  treatment  for  it 
(a  number  of  treatments  have  been  tried 
and  usually,  when  that  is  the  case,  none 
of  them  are  very  satisfactory) , if  we  can 
cut  off  the  source  of  supply  to  the  bron- 
chial lesion,  that  is  one  of  the  best  things, 
even  by  collapse  therapy,  if  it  is  not  too 
extensive  so  that  obstruction  is  produced 
by  trying  to  collapse  the  lung.  We  have  to 
have  drainage  there  the  same  as  we  do 
in  any  other  abscess  condition. 

Treating  the  bronchial  mucous  mem- 
brane down  through  the  bronchoscope  has 
been  tried  with  silver  nitrate  and  actual 
cautery,  and  is  applicable  probably  to  a 
relatively  small  number  of  lesions. 

The  most  recent  treatment,  perhaps, 
that  is  coming  into  vogue  is  resection  of 
the  lung,  in  which  the  endobronchial  mu- 
cous membrane  is  involved.  That  is  re- 
moving the  lobe  or  removing  two  lobes 
or  possibly  removing  a lung.  That  is  still 
more  or  less  in  the  experimental  stage,  al- 
though there  is  more  evidence  being  add- 
ed all  the  time  that  in  certain  cases  this 
may  be  the  procedure  of  choice,  and  it  is 
hard  to  say  what  we  will  think  about  it 
ten  years  from  now. 

Oscar  O.  Miller:  Dr.  Paul  Turner,  di- 
rector of  Hazelwood  Tuberculosis  Sana- 
torium, will  now  discuss  the  evolution  of 
tuberculous  empyema  and  its  manage- 
ment. 

Paul  A.  Turner,  Louisville:  The  subject 
of  tuberculous  empyema  is  one  of  the  first 
complications  we  have  to  deal  with  in  tu- 
berculosis. I believe  the  incidence  of  em- 
pyema is  perhaps  the  greatest  when  a 
lung  is  collapsed  with  pneumothorax,  and 
perhaps  a few  adhesions  may  be  stretch- 
ed or  torn  from  the  lung  itself,  causing 
perhaps,  an  admission  of  true  tubercle 
bacillus  into  the  chest  cavity.  In  a very 
short  time  empyema  will  develop  under 
these  circumstances. 


The  treatment  of  empyema  is  a long, 
drawn  out  process,  and  one  that  has  to  be 
carried  out  with  meticulous  care.  The  first 
object  is  to  keep  that  cavity  drained  of 
pus  just  as  much  as  possible.  Aspirations 
are  carried  on  daily.  It  is  general  practice 
among  many  of  the  tuberculosis  special- 
ists to  irrigate  the  cavity  after  the  pus  has 
been  withdrawn.  Any  quantity  of  solu- 
tions have  been  devised  and  advised  to 
use  in  the  irrigation  of  the  cavity,  but  there 
has  been  no  effective  treatment,  as  far 
as  irrigation  is  concerned,  to  clear  that  up 
in  any  reasonable  time. 

Of  course,  the  advent  of  penicillin  has 
helped  in  clearing  up  the  mixed  infections 
in  empyema,  but  the  tuberculous  empyema 
remains.  Frequently  a collapsed  lung  with 
empyema  will  not  re-expand.  Therefore, 
when  empyema  develops,  it  is  the  usual 
practice  to  re-expand  that  lung  just  as 
rapidly  as  possible  and  then  resort  to  some 
further  form  of  collapse  therapy  such  as 
thoracoplasty  to  cure  the  underlying  lung. 
For  fear  that  I will  be  cut  off,  I won’t  go 
into  the  treatment  of  empyema  when  the 
lung  has  no  active  disease  and  when  there 
is  active  disease,  because  I would  have  to 
talk  a long  time  about  that. 

But  when  the  space  cannot  be  closed  by 
thoracoplasty  and  it  is  a difficult  job  after 
the  empyema  has  been  there  for  a con- 
siderable time,  there  is  another  operation 
which  the  surgeons  perform  now,  called 
the  Schede  operation.  That  is  another  sub- 
ject that  would  take  a long  time  to  discuss. 

To  sum  it  up,  the  treatment  of  empyema 
is  a very  difficult  problem. 

Oscar  O.  Miller:  I wish  the  audience 
would  be  thinking  of  any  questions  they 
would  like  to  ask  the  experts.  We  would 
like  to  stump  them.  They  are  not  always 
in  agreement  on  certain  items,  and  I have 
been  trying  to  get  them  into  an  argument. 
This  is  one  on  which  there  may  be  some 
controversy. 

Dr.  Benjamin  L.  Brock,  Director,  Wav- 
erly  Hills  Sanatorium  will  discuss  the 
crushing  of  the  phrenic  nerve,  and  its  in- 
dications. 

Benjamin  L.  Brock,  Louisville:  The 

crushing  of  the  phrenic  nerve,  of  course, 
is  done  to  paralyze  the  diaphragm.  The 
object  in  the  past  has  been  that  it  tends  to 
force  out  exudates  from  the  bronchial  tree 
temporarily  at  least  and,  perhaps,  has 
somewhat  of  a healing  influence  on  the 
tuberculous  process.  Others  have  spoken 
of  it  as  putting  the  lung  at  rest. 

There  are  many  who  wouldn’t  agree 
with  me  on  this  point  but  I feel  that 
phrenemphraxis  should  be  used  very 
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sparingly  in  tuberculosis.  I am  a great  be- 
liever in  drainage  in  tuberculosis.  I feel 
that  if  the  bronchial  tree  drains  off  the 
exudate  that  is  formed  within  it  follow- 
ing an  acute  tuberculous  process,  the  tu- 
berculosis will  heal  rapidly.  If  it  doesn’t, 
and  we  get  a blockage  or  the  bronchial 
tree,  we  are  going  to  get  a spread  of  the 
disease,  just  as  we  get  a rapid  spread  of 
tuberculosis  when  we  get  blockage  by  the 
endobronchial  tuberculosis.  That  has  been 
shown  over  and  over  again. 

I feel  that  phrenemphraxis  may  be  in- 
dicated in  conditions  where  you  -are  try- 
ing to  re-expand  a lung  following  pneu- 
mothorax. It  this  lung  has  a tendency  to 
stay  down  because  of  adhesions  and  has  a 
tendency  to  pull  the  mediastinum  and 
heart  over  as  it  comes  out,  then  a phre- 
nemphraxis will  cause  a rise  of  the  dia- 
phragm, which  will  take  up  part  of  the 
room,  and  the  lung  will  not  have  to  expand 
as  much  as  it  would  have  otherwise. 

We  are  running  into  cases  that  become 
difficult  due  to  torsion  of  the  heart.  I think 
that  is  going  to  be  asked  a little  later, 
ihough. 

Dr.  Oscar  Miller:  Dr.  Harter,  what  is 
your  opinion  of  paraffin  implant  or  plom- 
oage,  and  the  indications? 

J.  S.  Harter,  Louisville:  Paraffin  im- 
plant or  plombage  has  been  used  in  the 
past  particularly  where  we  felt  that  the 
patient  could  not  stand  a thoracoplasty. 
With  the  modern  methods  of  thoracoplas- 
ty, I feel  the  use  of  plombage  has  been 
limited,  indeed.  It  has  been  suggested  that 
the  operation  be  used  particularly  in  pa- 
tients where  bilateral  thoracoplasty  prob- 
ably would  be  contraindicated,  because  of 
limitation  of  the  patient’s  chest  motion; 
in  other  words,  cutting  down  the  exchange 
of  air.  It  is  possible  to  close  cavities  with 
paraffin  plombage,  the  particular  type  of 
cavity  usually  being  rather  large,  without 
attachment  to  the  chest  wall,  in  that  it 
does  not  get  its  blood  supply  from  the 
chest  wall.  If  a cavity  gets  the  blood  sup- 
ply from  the  chest  wall,  you  will  run  into 
necrosis,  and  the  patient  will  spit  up 
paraffin  if  plombage  is  done.  That  fre- 
quently happens  in  paraffin  anyway,  and 
it  is  one  of  the  complications  that  is  not 
at  all  desirable. 

Oscar  O.  Miller:  Dr.  Murray,  what  do 
you  consider  as  satisfactory  evidence  of 
sputum  conversion?  Sputum  that  has 
been  positive,  what  do  you  consider  as 
negative? 

Edward  J.  Murray,  Lexington:  If  the 

direct  smear,  after  the  antiformin  diges- 
tive method  is  negative,  we  inoculate  the 


smears  and  culture.  If  these  are  negative, 
we  do  a gastric  lavage,  make  smears, 
inoculate  the  guinea  pig  and  culture.  If 
these  are  all  negative,  we  are  satisfied. 

Oscar  O.  Miller:  I will  give  you  another 
question.  Do  you  think  a good  thoracoplas- 
ty is  better  than  a poor  pneumothorax? 

Edward  J.  Murray:  By  all  means. 

Oscar  O.  Miller:  Dr.  Turner,  do  you 

consider  tuberculous  pleurisy  with  effu- 
sion as  a trivial  condition  or  a potentially 
serious  one,  and  what  do  you  recommend 
in  the  way  of  treatment? 

Paul  A.  Turner,  Louisville:  Pleurisy 

with  effusion  is  sometimes  encountered  as 
one  of  the  first  symptoms  of  pulmonary 
tuberculosis.  It  should  be  considered  as  a 
serious  condition.  I imagine  that  the  sta- 
tistics run  about  80  per  cent  of  pleurisy 
with  effusion  as  tuberculous  conditions. 

It  is  our  usual  practice,  if  the  patient  is 
in  the  sanatorium,  to  remove  the  fluid  and 
replace  with  air.  Then  we  can  gradually 
let  the  lung  out  and  see  if  there  is  any 
disease  in  the  lung  itself  which  so  often  is 
present  in  the  minimal  stage.  If  we  find  by 
x-ray  there  is  a lesion,  then  we  have  our 
pneumothorax  well  established,  probably 
without  adhesions,  and  the  patient  can  be 
carried  on  very  nicely  to  a cure,  if  the 
pneumothorax  is  carried  on  correctly.  If 
the  lung  is  allowed  to  re-expand,  and  that 
is  so  frequently  done  when  a patient  is 
not  in  a sanatorium,  there  are  very  fre- 
quently manifestations  of  pulmonary  tu- 
berculosis within  a period  of  five  years 
after  the  initial  pleurisy. 

On  that  account  we  ask  the  individuals 
that  have  had  the  lung  re-expanded,  after 
pleurisy  with  effusion,  to  return  for  x-ray 
every  three  months,  for  the  first  two  or 
three  years,  and  then  every  six  months 
for  five  years,  and  then  every  year  there- 
after, anyway. 

Oscar  O.  Miller:  Dr.  Teague,  do  you 

think  the  present  decline  in  tuberculosis 
will  continue,  or  do  you  expect  a postwar 
increase? 

Russell  E.  Teague,  Louisville:  I think 
there  will  be  a slight  rise  in  tuberculosis 
immediately  following  the  war.  I don’t 
think  the  rise  will  be  enough  to  alarm 
the  profession.  As  I pointed  out  in  the  first 
chart,  tuberculosis  occurs  in  great  cycles 
that  go  with  the  rise  and  fall  of  civiliza- 
tion, and  occasionally  such  things  as  wars 
and  famine  and  disasters  will  cause  slight 
rises  locally.  I do  not  believe  that  in  this 
country  the  rise  will  be  marked.  However, 
in  European  countries  there  is  evidence 
that  it  has  already  gone  up  markedly. 

Oscar  O.  Miller:  Dr.  Buckles,  at  the 

present  time  what  part  does  oleothorax 
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play  in  the  treatment  of  tuberculosis? 

Maurice  G.  Buckles:  The  role  of  oleo- 
thorax has  been  up  and  down  for  some 
time.  I think  it  is  on  the  downbeat  at  the 
present  time.  It  was  introduced  some  years 
ago.  I remember  the  first  case.  It  was  done 
in  Saranac  Lake  about  1931  or  1932.  Then 
it  ran  quite  a course.  I used  it  in  42  cases, 
to  be  exact.  The  indications  for  it  have 
varied  considerably. 

The  original  idea  was  to  introduce  oil 
into  the  pleural  cavity,  instead  of  air,  in 
order  that  the  patient  might  go  back  home 
and  stay,  without  having  to  return  for  re- 
fills as  they  do  when  pneumothorax  is 
kept  up. 

Another  indication  was  the  use  of  oleo- 
thorax in  the  treatment  of  tuberculous 
empyema.  That  met  with  a varying  de- 
gree of  success,  depending  largely  on  the 
number  of  aspirations,  perhaps,  that  the 
patient  received  with  the  oil;  then  mixed 
infections  were  treated  with  it  for  a while. 
But  there  are  some  complications  present, 
and  it  requires  very  constant  observation. 
I think  it  has  fallen  into  more  or  less  dis- 
use or  at  least  is  not  as  popular  as  it  was 
a few  years  ago. 

Oscar  O.  Miller:  Gentlemen,  this  pro- 
gram has  gone  on  for  half  an  hour.  We 
would  be  glad  to  have  some  questions  from 
the  audience. 

Smithfield  Keffer,  Grayson:  How 

many  days  after  the  patient  ceases  to  be 
active,  that  is,  doesn’t  show  temperature, 
would  it  be  safe  to  begin  exercises? 

Oscar  O.  Miller:  The  Doctor  wants  to 
know  how  soon  after  a patient’s  fever  has 
become  normal,  or  his  temperature  be- 
comes normal,  would  it  be  safe  to  put  him 
on  exercise.  Will  Dr.  Murray  answer  the 
question? 

Edward  J.  Murray:  You  certainly  asked 
a tough  one.  My  routine  is  three  months 
at  the  minimum,  after  all  symptoms  of 
activity  ceased,  about  three  months  be- 
fore I will  start  exercise.  Try  to  impress 
on  the  patient  that  just  because  activity 
ceases,  the  lung  is  not  healed.  That  is  the 
danger  period.  When  all  symptoms  of 
cough,  fever,  expectoration,  have  disap- 
peared, patient  gains  in  weight,  and  the 
relatives  start  coming  in  jollying  about 
the  easy  life,  there  is  danger  of  holding 
the  patient  down  three  to  six  months  and 
giving  his  lung  a chance  to  heal.  By  fol- 
lowing up  with  x-ray  and  blood  sedimen- 
tation, it  is  a minimum  of  three  months 
before  I allow  any  exercise. 

Smithfield  Keffer,  Grayson:  Dr.  Rusk 
said  the  third  day  after  they  operated  for 
appendicitis  or  for  any  abdominal  wound, 


they  usually  let  them  up  and  to  walk. 

Oscar  O.  Miller:  That  might  go  in  ap- 
pendicitis but  it  doesn’t  go  in  tuberculosis. 

Smithfield  Keffer,  Grayson:  That  is 

what  got  me  excited  about  it.  Judging 
myself  as  an  average  Kentuckian,  let  me 
lie  in  bed  three  months  and  I believe  I 
would  want  to  lie  in  bed  the  rest  of  my 
life.  I wanted  to  get  the  truth  of  the  busi- 
ness. I wondered,  if  abdominal  operations 
could  be  let  out  in  three  days,  why  we 
might  not  let  the  tubercular  out  earlier 
than  three  months.  The  Doctor  said  three 
months  is  the  safer  plan.  I am  learning 
things. 

James  S.  Lutz,  Louisville:  What  is  the 
value  of  the  tuberculin  test? 

Oscar  O.  Miller:  Dr.  Lutz  asks  about 
the  tuberculin  test  and  its  value.  Dr.  Turn- 
er please  answer. 

Paul  A.  Turner:  The  tuberculin  test  is 
a reliable  test  to  make,  to  determine 
whether  or  not  a patient  is  sensitive  to 
tuberculosis  or  not.  There  are  two  main 
reagents  that  are  used  in  making  a tuber- 
culin test.  The  usual  test  now  is  called  the 
Mantoux  test,  where  either  whole  tubercu- 
lin or  a preparation  known  as  Ppt.  is  used 
for  the  infection.  After  a period  of  seven- 
ty-two hours,  perhaps  a little  less  than 
that,  the  injection  is  looked  at,  and  if  the 
point  of  injection  of  the  tuberculin  is  rais- 
ed and  red,  the  reaction  is  apt  to  be  posi- 
tive for  tuberculosis.  That  has  been  con- 
sidered quite  reliable  for  a long  period  of 
time.  It  is  really  being  replaced  now  by 
the  x-ray,  the  35  mm.  that  is  used  now  so 
frequently  in  mass  surveys. 

When  you  make  a comparison  between 
the  x-ray  and  the  tuberculin  test,  they 
don’t  always  coincide.  Sometimes  the  tu- 
berculin test  will  give  more  incidence; 
other  times  the  x-ray  will  show  evidence 
of  the  primary  phase  of  tuberculosis  when 
the  tuberculin  test  will  not. 

Another  thing  I might  mention  that  has 
been  discovered  just  a very  short  time 
ago.  In  certain  surveys,  in  different  sec- 
tions of  the  country,  we  find  that  there  is 
a reaction  to  what  is  termed  Histoplasma 
capsulatum,  which  gives  the  same  reac- 
tion in  x-ray  as  is  shown  in  the  primary 
phase  of  tuberculosis. 

It  is  going  to  take  a lot  of  time  to  dis- 
cover just  what  is  a primary  tubercle  and 
what  is  Histoplasma  capsulatum. 

L.  T.  Minish,  Frankfort:  Is  the  patch 

test  reliable? 

Oscar  O.  Miller:  Dr.  Minish  wants  to 
know  if  Vollmer  patch  test  is  reliable, 
please  answer,  Dr.  Murray. 

Edward  J.  Murray:  My  rather  limited 
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experience  with  it  is  in  our  practice  it 
has  been  just  as  reliable  as  the  Mantoux 
and  the  Von  Pirquet.  A rough  guess  is,  it 
is  95  to  maybe  97  per  cent  reliable. 

Oscar  O.  Miller:  Dr.  Murray,  do  you 
think  the  pediatricians  are  using  this  to 
advantage? 

Edward  J.  Murray:  They  are  in  Lexing- 
ton. 

Oscar  O.  Miller:  And  they  are  in  Louis- 
ville, I am  sure.  Are  there  any  other  ques- 
tions? While  you  are  thinking  them  up,  I 
am  going  to  ask  Dr.  Teague  some. 

Dr.  Teague,  how  many  beds  will  be 
available  when  the  proposed  sanatoria  are 
completed,  and  are  there  sufficient  funds 
to  complete  all  of  them? 

Russell  E.  Teague:  I might  point  out 
that  our  program  for  the  future  does  look 
a little  more  hopeful  than  it  is  at  the  pres- 
ent time.  I will  show  you  a chart  of  the 
plan  for  construction  of  hospitals  in  this 
state.  I don’t  know  whether  you  can  see 
the  small  numbers  or  small  dots. 

Our  last  legislature  passed  an  act  divid- 
ing the  state  into  six  tuberculosis  districts 
in  which  there  will  be  built  a hospital. 
Plans  have  already  been  approved  and 
bids  will  be  let  within  the  next  two  or 
three  months  for  the  construction  of  a 
100-bed  hospital  down  in  District  1,  in 
Madisonville;  100-bed  hospital  in  District 
6 at  Glasgow;  a 100-bed  hospital  in  Dis- 
trict 5,  at  London;  100-bed  hospital  in  Dis- 
trict 4,  at  Ashland,  and  100  beds  in  Dis- 
trict 3 up  there  at  Paris,  Kentucky. 

There  exists  730  beds  in  the  state  at 
present,  financed  by  county  and  city 
units.  There  are  115  existing  state  beds, 
making  a total  of  845  state  and  county- 
operated  beds.  By  the  way,  I failed  to 
mention  Hazelwood  Sanatorium  has  com- 
pleted 230  additional  beds,  making  their 
institution  a 350-bed  hospital,  that  will  be 
equipped  probably  by  next  March  and 
ready  for  operation.  With  these  new  beds, 
the  500  new  state  beds,  there  will  be  a 
total  of  1580  beds  for  civilian  population. 
There  are  an  additional  300  beds  at  mental 
and  penal  institutions,  making  a total  of 
1880  beds  in  the  state,  1580  for  civilian  use 
and  300  in  institutions. 

Oscar  O.  Miller:  Dr.  Brock,  is  extra- 
pleural pneumothorax  falling  into  disuse? 

Benjamin  L.  Brock:  We  at  the  present 
time  at  Waverly  Hills  are  using  extra- 
pleural pneumothorax  very  little.  The  op- 
eration, I think,  is  designed  for  those  cases 
that  have  active  tuberculosis  in  the  lung, 
preferably  in  the  upper  part  of  the  lung, 
which  cannot  be  collapsed  with  the  ordi- 
nary intrapleural  pneumothorax,  because 


of  adhesions.  If  that  is  impossible,  then 
the  only  thing  left  for  such  a patient  would 
be  either  to  put  him  to  bed  and  treat  him 
on  bed  rest,  because  no  other  collapse 
therapy  could  be  done  while  a patient  has 
active  disease,  except  artificial  pneumotho- 
rax, the  intrapleural  type  and,  perhaps, 
the  extrapleural  type.  We  feel  that  it  is  in- 
dicated in  a certain  number  of  these  cases 
but  I think  the  cases  should  be  picked 
guardedly. 

Stockton  Gregory,  Versailles:  I just 

wanted  to  raise  this  question,  as  to  whether 
or  not  we  are  placing  the  emphasis  so  far 
as  good  to  the  total  population,  on  our 
present  system.  We  get  our  patient  into 
the  sanitarium  if  he  is  curable,  yet  if  he 
is  incurable,  they  won’t  take  him  at  the 
sanatorium,  and  he  goes  home  to  die  and 
gives  it  to  six  other  people  that  are  tend- 
ing him  during  the  last  illness. 

Oscar  O.  Miller:  Would  you  like  to 
answer  that,  Dr.  Turner?  You  are  the  chief 
offender.  (Laughter.) 

Paul  A.  Turner,  Louisville:  I think  that 
is  a swell  question.  I must  explain  that 
Hazelwood  Sanatorium  has  110  beds,  to 
try  to  serve  the  entire  state  of  Kentucky, 
outside  of  Jefferson  County  and  Fayette 
County.  I imagine  just  from  that  state- 
ment you  realize  that  almost  every  doctor 
in  this  room  has  written  me  asking  for  ad- 
mission of  some  patient  to  the  sanatorium. 
Because  of  the  fact  that  we  have  so  few 
beds,  it  is  necessary  that  they  be  turned 
over  just  as  rapidly  as  possible  to  give  the 
greatest  good  to  the  greatest  number,  not 
only  to  the  individual  patients  but  to  the 
communities  from  which  they  come. 

If  I took  in  the  far  advanced  cases  that 
I have  been  asked  to  do,  all  that  would 
happen  would  be  that  the  beds  in  the  sana- 
torium would  be  filled,  and  they  would 
stay  filled  without  a discharge  except 
from  death,  for  a period  of  two  to  four 
years.  Then  nobody  would  get  into  the 
sanatorium.  We  would  never  have  any 
vacancies. 

The  way  I have  been  forced  to  do,  be- 
cause of  our  bed  lack,  is  to  admit  those 
cases  that  we  feel  can  have  a reasonable 
hope  of  recovery  and  be  discharged  from 
the  sanatorium  in  the  shortest  possible 
time.  I hate  like  the  deuce  to  turn  down 
any  application  but  at  the  present  mo- 
ment I have  200  on  our  waiting  list.  That 
is  the  situation. 

Oscar  O.  Miller:  Dr.  Murray,  what  is 
your  practice?  You  have  already  told  us 
you  are  going  to  have  a compulsory  law 
here  making  it  mandatory  for  the  patient 
to  be  isolated. 
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Edward  J.  Murray:  Our  plan  is  first 

come,  first  served.  Our  fiscal  year  ended 
June  30,  1945,  and  during  that  year  90  per 
cent  of  our  active  type  cases  admitted  were 
far  advanced.  The  only  trouble  we  have 
is  trying  to  get  nurses  and  maids  and  or- 
derlies that  will  take  care  of  the  human 
wrecks  that  come  to  us.  We  try  to  keep 
our  production  line  running  smoothly  and 
have  a place  where  we  can  take  in  a case 
that  can  be  helped.  But,  as  far  as  physical 
conditions,  civil  condition,  race,  creed  or 
color,  we  draw  no  line — first  come,  first 
served.  Our  record  is  very  poor.  You  can’t 
do  much  with  those  90  per  cent  advanced 
cases.  Some  of  them  won’t  stay,  and  walk 
home.  We  try  to  get  them  all  to  stay  be- 
cause we  realize  the  public  health  aspect 
of  a disease  like  tuberculosis. 

While  we  may  not  cure  or  do  anything 
for  John  Smith  except  remove  him  from 
the  community,  maybe  in  ten  years  the 
removal  of  John  Smith  will  prevent  ten 
to  twenty  more  cases  and  give  us  grounds 
to  come  out  for  that  compulsory  isolation. 

Oscar  O.  Miller:  I would  dislike  to  have 
to  enforce  it.  Are  there  any  other  ques- 
tions? Gentlemen,  I want  to  thank  you 
for  your  kindness  in  participating  in  this 
discussion.  This  concludes  the  program. 

Dr.  L.  H.  South,  Louisville:  As  a “lay” 
member  on  tuberculosis,  I want  to  express 
my  appreciation  for  this  splendid,  unique 
form  of  program,  and  voice  the  opinion  of 
many  of  my  confreres  in  the  audience. 

COMMENTS  ON  THE  DIAGNOSIS  AND 

MANAGEMENT  OF  GALLBLADDER 
DISEASE 

Mell  B.  Welborn,  M.  D.* 
Evansville,  Ind. 

Gallbladder  disease  is  commonly  seen 
by  most  physicians,  and  this  very  com- 
monness may  lead  us  to  feel  that  we  un- 
derstand reasonably  well  its  diagnosis 
and  management.  On  the  other  hand,  this 
feeling  of  satisfaction  may  lead  to  a lack 
of  interest  in  the  condition  which  may  re- 
sult in  inadequate  and  possibly  improper 
treatment  and  management.  It  is  with 
this  thought  in  mind,  and  the  thought  that 
a possible  reorientation  in  our  thinking 
may  be  in  order  as  a result  of  new  dis- 
coveries in  biliary  physiology,  anesthesia, 
and  surgical  technic,  that  this  article  is 
being  written 

Cholecystic  disease  is  usually  seen  in  the 
fat,  middle  aged  white  female,  but  is  not 

* Prom  Tile  Surgical  Service  of  Welborn  Memorial  Ban 
list  Hospital. 

Read  before  the  Union  County  Medico-Dental  Society 
September  18,  1945. 


limited  to  this  type  of  individual.  It  not 
uncommonly  makes  its  appearance  dur- 
ing, or  shortly  following  a pregnancy. 
The  symptoms  in  such  patients  vary  from 
mild  flatulence  following  the  ingestion 
of  fatty  foods  to  frank  biliary  colic.  These 
patients’  symptoms  may  pursue  a rela- 
tively benign  course,  or  they  may  progress 
rather  rapidly  until  the  ingestion  of  any 
food  causes  distress,  and  biliary  colic  at 
intervals  of  every  week  or  two. 

The  pathological  changes  in  the  gall- 
bladder  and  biliary  ducts  vary  widely. 
Most  patients  with  severe  biliary  colic 
will  be  found  to  have  gallstones,  or  stones 
in  the  bile  ducts.  If  the  patient’s  symp- 
toms are  of  long  standing,  and  presumably 
the  condition  one  of  long  duration,  the 
gallbladder  walls  will  be  thickened  and 
probably  contracted.  A small,  contracted 
gallbladder  may  indicate  a common  duct 
stone,  and  in  the  presence  of  such  a find- 
ing, the  choledochus  must  be  carefully 
inspected.  Some  patients  with  severe 
dyspeptic  symptoms  and  biliary  colic  may 
have  a thickened,  inflamed  gallbladder, 
but  no  stones.  In  those  instances  in  which 
the  disease  is  of  long  duration,  fistulous 
tracts  may  exist  between  neighboring 
viscera,  such  as  the  duodenum. 

It  is  well  to  keep  in  mind  that  the  path- 
ological and  anatomical  changes  noted  in 
the  gallbladder  may  not  parallel  the  se- 
verity of  the  patient’s  symptoms.  Too,  it 
is  frequently  difficult  to  predict  from  the 
symptoms  and  laboratory  findings,  the 
degree,  or  the  acuteness  of  the  inflam- 
matory condition  in  the  gallbladder.  One 
may  see  a patient  who  has  not  had  an  at- 
tack of  biliary  colic  for  four  or  five  weeks, 
and  who  has  minimal  tenderness,  no  fever, 
a normal  white  cell  count,  but  who  at 
operation  has  a very  acutely  inflamed 
gallbladder. 

The  diagnosis  of  cholecystic  disease  is 
usually  not  difficult.  Here,  as  is  the  case 
with  most  diseases,  an  accurate,  careful 
history  is  quite  valuable.  Judged  on  its 
merits  alone,  the  history  often  is  more  im- 
portant than  any  other  finding.  Early 
in  the  course  of  their  disease,  these  pa- 
tients experience  “bloating”  and  fullness 
after  eating  fatty  foods,  but  later  may  ex- 
perience^ these  sensations  after  the  inges- 
tion of  any  type  of  food.  Episodes  of  pain 
are  frequently  precipitated  by  the  inges- 
tion of  a heavy  meal  containing  greasy 
foods.  The  pain  is  nearly  always  colicky 
in  nature,  epigastric  in  location,  and  tends 
to  radiate  along  the  right  costal  margin 
to  the  region  of  the  right  shoulder  blade. 
In  a small  percentage  of  cases,  the  radia- 
tion is  along  the  left  costal  margin. 
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The  most  important  aid,  perhaps,  in  the 
laboratory  diagnosis  is  the  x-ray.  It  is 
well  to  keep  in  mind  certain  pitfalls  of 
this  examination.  One  must  be  certain 
that  the  patient  took  the  dye  correctly  the 
night  before,  that  he  did  not  vomit  it,  and 
that  he  did  not  eat  the  morning  of  the 
x-ray  examination.  It  is  well  to  recall 
also  that  a small  percentage  of  diseased 
gallbladders  appear  quite  normal  on  x-ray 
examination.  It  is  probable  that  this  is 
most  likely  to  occur  in  the  patient  with  the 
disease  of  short  duration.  One  should  not 
forget  that  many  stones  do  not  visualize  on 
x-ray  examination.  This  point  is  too  well 
known  to  deserve  further  emphasis. 

From  the  practical  standpoint  of  man- 
agement these  patients  readily  divide 
themselves  into  two  classes,  namely: 
Those  with  biliary  colic  who  more  often 
than  not  call  the  physician  to  their  home, 
and  those  with  gaseous  dyspepsia  and  “in- 
digestion” who  may  call  at  the  physician’s 
office. 

The  management  of  biliary  colic  usually 
resolves  itself  at  least  early,  in  efforts  at 
the  control  of  the  pain.  The  time  honored 
drug  in  this  respect  remains  morphine, 
not  withstanding  the  fact  that  this  drug 
has  been  shown  to  increase  spasm  of  the 
spincter  of  Odii.  It  appears  advisable  to 
combine  with  it  an  antispasmodic,  such  as 
atropine. Most  attacks  of  biliary  colic  will 
subside  in  24,  or  more  hours  under  con- 
servative management.  In  a few  cases, 
usually  those  in  which  the  outlet  of  the 
gallbladder  is  obstructed  by  a stone,  the 
pain  and  other  symptoms  will  persist,  and 
the  patient  will  grow  worse.  In  such  in- 
stances the  gallbladder  may  perforate. 
Patients  in  this  class  must  be  observed 
carefully  if  the  accident  of  perforation  is  to 
be  avoided.  One  is  usually  forewarned 
in  this  class  by  a palpable  distended  gall- 
bladder. Such  a finding  in  the  presence 
of  persisting  pain  and  other  symptoms  is 
usually  an  indication  for  surgical  inter- 
vention. 

After  the  patient’s  acute  attack  sub- 
sides he  may  revert  into  the  second  class, 
that  is,  the  patient  who  presents  himself 
at  the  physician’s  office  with  a chief  com- 
plaint of  “bloating”  and  distress  after 
meals,  particularly  after  meals  containing 
greasy  foods.  This  patient  deserves  a de- 
tailed history  and  examination,  and  if  this 
does  not  lead  to  a diagnosis,  x-ray  studies 
are  in  order.  If  the  diagnosis  is  that  of 
chronic,  probably  non-calculous  chole- 
cystic disease,  medical  management  should 
be  given  a trial.  If  the  patient  continues 
to  have  symptoms,  particularly  biliary 


colic,  operation  should  be  advised.  It  is 
a mistake  to  let  a patient’s  disease  pro- 
gress to  the  stage  of  irreparable  damage  to 
the  liver  and  biliary  tree. 

The  hospital  management  of  these  pa- 
tients with  cholecystic  disease  can  be 
separated  into  three  classes.  The  first 
class  consists  of  those  patients  who  have 
severe  biliary  colic,  and  who  have  been 
under  treatment  at  home  for  a few  days. 
These  require  a complete  general  survey, 
with  a careful  consideration  as  to  the  need 
for  immediate  surgery  in  order  to  prevent 
perforation  of  the  gallbladder,  or  to  drain 
an  abscess  from  an  already  established 
perforation 

The  second  class  consists  of  that  group 
of  patients  early  in  the  throes  of  an  acute 
attack  of  cholecystitis.  It  is  probable 
that  many  of  these  can  be  safely  operated 
with  the  performance  of  cholecystectomy, 
if  the  operation  is  done  within  24  hours 
of  the  onset  of  the  attack.  In  our  hands 
this  has  not  proven  to  be  either  a practical 
or  a desirable  method  of  management.  It 
is  our  practice  to  treat  these  patients  con- 
servatively and  we  have  found  that  the 
large  majority  of  them  respond  quite  fav- 
orably. 

The  third  class  of  patient  presenting  it- 
self for  hospital  management  is  that  class 
which  has  had  symptoms  of  chronic  chole- 
cystic disease  with  gallbladder  colic,  and 
who  come  in  for  surgical  treatment.  This 
class  of  patients,  that  is,  the  one  seen  in  an 
interval  between  acute  attacks,  is  the  best 
condition  to  withstand  surgery,  and  is  the 
one  in  whom  it  is  safest,  and  perhaps 
easiest  to  perform  the  most  desirable  type 
of  operation,  that  is  cholecystectomy. 

It  seems  desirable  to  offer  a few  com- 
ments dealing  with  the  operative  methods 
and  technic  of  gallbladder  surgery.  It  is 
probable  that  surgery  of  the  gallbladder 
is  the  most  difficult  field  in  general  sur- 
gery. These  patients  are  often  in  the 
prime  of  life,  and  aside  from  their  gall- 
bladder disease,  in  good  health.  Their 
pathological  lesions  are  benign,  malignant 
lesions  being  uncommon.  These  factors 
must  sober  one  in  his  approach  to  the 
problem,  but  instead  of  causing  hesitation, 
should  act  as  a stimulant  to  spur  one  in 
the  perfection  of  his  operative  technic, 
and  . in  the  standardization  of  his  opera- 
tive procedure.  These  operations,  cer- 
tainly cholecystectomy,  should  not  be  un- 
dertaken without  good  and  sound  anes- 
thesia. The  assistants  and  nurses  must 
be  well  trained,  and  the  instruments  ade- 
quate and  in  good  order.  If  these  condi- 
tions do  not  obtain,  operative  accidents, 
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such  as  injury  to  the  common  duct,  may 
occur.  These  operative  accidents  are 
usually  serious  and  can  cause  morbidity 
which  is  persistent,  uncorrectible,  and  suf- 
ficiently enduring  to  haunt  the  patient, 
his  relatives,  and  the  operator  for  years. 

If  there  is  much  swelling  and  inflam- 
mation about  the  gallbladder,  cystic,  and 
common  ducts,  the  safest  procedure  is 
simple  drainage.  This  is  not  a desirable 
type  of  operation,  but  must  be  employed 
under  such  circumstances  for  its  safety. 
A high  percentage  of  these  patients  have 
subsequent  trouble  and  must  be  reoper- 
ated. A point  of  illustration  is  a recent 
case  undergoing  drainage  for  acute  cho- 
lecystitis, no  stones  being  found.  He  was 
reoperated  eight  months  later,  at  which 
time  a large,  soft  stone  was  found  lying 
free  in  the  fundus  of  the  gallbladder.  It 
seemed  probable  that  this  stone  had  been 
formed  in  the  interval  between  opera- 
tions. 

It  has  been  our  practice  to  explore  the 
common  duct,  in  the  presence  of  jaundice, 
or  a past  history  of  jaundice.  It  is  also 
explored  if  the  common  or  cystic  duct  is 
dilated,  or  if  a stone  can  be  palpated  in 
its  lumen.  It  is  probable  that  many  pa- 
tients are  not  relieved  after  cholecystec- 
tomy because  stones  are  left  behind  in  the 
biliary  duct. 

Some  of  the  opinions  expressed  in  this 
paper  have  been  formed  as  a result  of  a 
review  of  some  operative  cases.  From  Jan- 
uary 1,  1943  to  March  1,  1945,  a period  of 
26  months,  I performed  112  gallbladder 
and  biliary  tract  operations  on  105  per- 
sonal, private  patients.  There  were  19 
males,  and  86  females,  with  an  average  age 
of  48  years.  Thirty  six  patients,  or  34  per- 
cent of  the  total  group,  were  jaundiced  at 
the  time  of  operation.  In  67  patients,  or  70 
percent,  cholecystectomy  was  performed. 
In  the  remainder,  simple  drainage,  simple 
drainage  combined  with  exploration  and 
drainage  of  the  common  duct,  or  anasto- 
mosis between  the  biliary  and  intestinal 
tracts  were  performed.  The  common  duct 
was  opened  and  explored  37  times,  or  in 
35  percent  of  the  cases.  Fifty  nine  percent 
of  the  ducts  explored  contained  stones,  or 
20  percent  of  all  cases. 

The  incidence  of  malignant  disease 
seemed  rather  high.  Two  patients  had 
carcinoma  of  the  gallbladder,  three  of  the 
common  duct,  three  of  the  ampulla  of 
Vater,  and  one  of  the  head  of  the  pancreas. 
All  of  these  patients  have  since  died,  pre- 
sumably of  malignant  disease.  One  pa- 
tient presenting  the  physical  findings  of 
carcinoma  of  the  head  of  the  pancreas, 


and  on  whom  exploration  of  the  common 
duct  and  biopsy  of  the  pancreas  was  done, 
was  found  to  have  chronic  pancreatitis, 
and  has  since  remained  well  over  a period 
of  two  years. 

These  patients  with  malignant  disease 
had  anastomosis  performed  between  the 
biliary  and  intestinal  tract  when  these 
structures  were  found  suitable.  Three 
cholecystogastrostomies,  one  cholecysto- 
jejunostomy,  and  one  lateral  choledocho- 
duodenostomy  were  performed.  There  was 
one  hospital  death  in  this  group.  Each  of 
the  survivors  had  relief  from  the  intoler- 
able itching  of  his  obstructive  jaundice, 
and  one  lived  comfortably  for  over  two 
years.  It  seemed  to  us  that  these  operative 
procedures  at  least  made  the  escape  from 
life  more  comfortable. 

Three  patients  had  fistulas  between  the 
gallbladder  and  duodenum,  and  one  be- 
tween the  gallbladder  and  colon.  Two  had 
postoperative  strictures  of  the  common 
bile  duct.  One  had  a free  perforation  into 
the  peritoneal  cavity  of  an  acutely  in- 
flamed gallbladder.  We  have  purposefully 
refrained  from  an  attempted  division  into 
acutely  and  chronically  inflamed  gall- 
bladders because  of  the  existing  disagree- 
ment in  some  cases  as  to  what  constitutes 
such  pathological  lesions. 

Two  patients  after  operation  were  found 
to  have  remaining  common  duct  stones. 
These  were  visualized  on  x-ray  by  means 
of  injecting  lipiodal  through  the  “T”  tube 
into  the  common  duct.  In  one  case  the 
stone  was  removed  surgically  by  means 
of  a transduodenal  approach,  and  in  the 
other,  the  stone  was  apparently  fragment- 
ed by  means  of  injections  of  ether  and 
ethyl  alcohol  into  the  duct,  and  subse- 
quently expelled  into  the  duodenum. 

There  were  105  patients  in  this  series 
who  underwent  112  operations.  The  dis- 
crepancy is  accounted  for  by  patients  who 
underwent  more  than  one  separate  opera- 
tive procedure,  as  for  example,  four  pa- 
tients having  simple  gallbladder  drainage 
who  later  had  a removal  of  this  organ. 

There  were  four  hospital  deaths,  or  a 
hospital  case  mortality  of  3.8  percent. 
Three  of  the  deaths  occurred  in  patients 
75  years  old,  or  older.  Two  of  these  pa- 
tients died  on  the  second  day,  one  of  a 
probable  cerebral  hemorrhage,  and  the 
other  of  a coronary  occlusion.  One  did 
well  until  the  sixth  day,  at  which  time, 
an  infected  cyst  on  the  lower  pole  of  the 
right  kidney  ruptured  intraperitoneally, 
causing  a generalized  peritonitis,  and 
death  on  the  seventh  day.  The  fourth  death 
occurred  in  a jaundiced  white  male,  aged 
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58,  undergoing  transduodenal  resection 
for  a remaining  common  duct  stone.  In 
studying  these  deaths,  one  wonders 
whether  or  not  better  judgment  might  not 
have  prevented  all  of  them. 

RUPTURED  ABDOMINAL  ANEURYSM 
CASE  REPORT 

George  W.  Pedigo,  Jr.,  Capt.,  MC.  AUS  * 
Don  E.  Nolan,  Major,  MC.  AUS 
Louisville 

Aneurysms  of  the  abdominal  aorta  oc- 
cur rarely.  In  1903,  Bryant*  reviewing  18,- 
678  autopsies  performed  at  Guys  Hospital 
found  an  incidence  of  0.28  per  cent  of 
aneurysms  of  the  abdominal  aorta.  Ruffin, 
Castleman  and  White,  in  a review  of  9,600 
autopsies  at  the  Massachusetts  General 
Hospital  found  20  cases  of  aneurysm  of 
the  abdominal  aorta.  The  ratio  of  abdomi- 
nal to  thoracic  aneurysms  has  apparently 
changed  in  the  past  few  years.  Osler3,  in 
1905,  reported  a ratio  of  10  thoracic 
aneurysms  to  each  abdominal  aneurysm. 
Ruffin,  Castleman  and  White  in  19412  re- 
ported this  ratio  to  be  3.3  to  1.  Epstein* 
suggests  this  indicates  a declining  inci- 
dence of  aneurysms  due  to  syphilitic 
aortitis  and  an  increasing  incidence  of 
those  due  to  arteriosclerosis.  Aneurysms 
of  the  aorta  as  a whole,  according  to 
White.,  are  caused  by  syphilis  in  90%  of 
the  cases.  Aneurysms  of  the  abdominal 
aorta  however  are  found  to  be  more  fre- 
quently secondary  to  arteriosclerosis.  A 
recent  review,,  showed  that  in  the  abdomi- 
nal aorta  58.3%  were  due  to  syphilis,  20% 
were  due  to  arteriosclerosis,  and  18.8% 
represented  mycotic  aneurysms.  Ruffin, 
Castleman  and  White,  found  that  of  20  ab- 
dominal aneurysms,  three  were  syphilitic 
and  17  were  arteriosclerotic  in  origin. 
Arteriosclerotic  aneurysms  occur  more 
frequently  in  the  terminal  aorta  below  the 
origin  of  the  renal  vessels. 

The  following  case  report  represents  a 
ruptured  abdominal  aneurysm  in  which 
there  was  evidence  of  both  syphilitic  and 
arteriosclerotic  changes  in  the  aorta  at 
autopsy.  The  diagnosis  of  abdominal 
aneurysm  was  made  ante-mortem. 

W.  G.  J.,  age  56,  colored  male,  was  ad- 
mitted to  the  hospital  in  May  1944  with  a 
history  of  three  prior  hospitalizations  in 
the  last  three  years.  The  complaints  were 
the  same  on  all  admissions  and  consisted 
of  dyspnea  on  exertion,  orthopnea,  noc- 
turnal dyspnea,  progressive  edema  of  the 

*Assistant  in  Medicine,  University  of  Louisville  Medical 
School,  on  leave  with  Medical  Corps,  Army  of  the  United 
States,  Brown  General  Hospital,  Dayton,  Ohio. 
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feet  and  ankles,  pain  in  the  right  upper 
quadrant  of  the  abdomen,  and  a low  grade 
non-productive  cough.  It  became  neces- 
sary, due  to  the  progression  of  symptoms, 
for  him  to  sleep  in  a chair  in  an  upright 
position.  He  denied  precordial  pain.  There 
was  a history  of  rheumatic  fever  at  the 
age  of  eight.  He  denied  syphilis. 

The  patient  was  a well  developed  but 
poorly  nourished  colored  male  who  was 
acutely  ill.  He  was  dyspneic  even  at  rest. 
There  were  moist  rales  in  both  lung  bases. 
The  blood  pressure  was  176/120.  The  pulse 
rate  was  90.  The  apical  rate  was  110  with 
a pulse  deficit  of  20.  The  heart  rhythm 
was  totally  irregular.  No  murmurs  were 
heard.  The  peripheral  vessels  showed 
sclerotic  changes.  There  was  pitting  edema 
of  both  legs.  The  liver  was  palpable  four 
finger  breadths  below  the  costal  margin 
and  it  was  tender.  There  was  a palpable 
mass  with  an  expansile  pulsation  in  the 
midline  of  the  upper  abdomen.  This  mass 
was  about  the  size  of  an  orange,  the  out- 
line was  smooth  and  it  was  not  tender. 
The  physical  examination  was  otherwise 
not  remarkable. 

The  blood  count,  serology  and  urinalysis 
were  all  negative.  The  x-ray  of  the  chest 
showed  slight  cardiac  enlargement.  The 
electrocardiogram  showed  auricular  fi- 
brillation with  evidence  of  myocardial 
damage  as  demonstrated  by  T wave 
changes. 

A diagnosis  of  hypertensive  and  coro- 
nary heart  disease  with  cardiac  enlarge- 
ment, myocardial  damage,  auricular  fi- 
brillation and  myocardial  insufficiency 
was  made.  An  additional  diagnosis  of  ab- 
dominal aneurysm  was  made.  He  was 
placed  on  bed  rest,  sedation,  digitalis,  low 
salt  intakes,  and  diuretics.  His  clinical  re- 
sponse was  poor  and  he  never  com- 
pletely compensated  at  any  time.  He 
complained  frequently  of  dyspnea,  ab- 
dominal cramps,  vomiting  attacks  and 
diarrhea.  On  November  15,  1944  he  sud- 
denly developed  abdominal  pain  with  as- 
sociated rapid  pulse,  fall  in  blood  pressure, 
cold  clammy  skin,  and  the  pulse  became 
weak  and  thready.  His  abdomen  became 
distended  and  rigid.  Death  occurred  about 
thirty  minutes  later. 

The  autopsy  examination  showed  the 
presence  of  about  200  cc.  of  bloody  ma- 
terial in  the  peritoneal  cavity.  A large 
hematoma  extended  from  the  diaphragm 
to  the  pelvis  in  the  retro-peritoneal  region. 
There  was  hemorrhagic  infiltration  into 
the  mesentery.  An  aneurysm  of  the  ab- 
dominal aorta  which  measured  8 by  10  cm. 
was  found.  The  aneurysm  started  about  4 
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cm.  below  the  diaphragm.  On  the  right 
lateral  wall  of  the  aneurysm  there  was  a 
1 cm.  tear.  The  aorta  showed  the  presence 
of  atheromatous  changes  and  longitudinal 
arborizations  and  there  was  ulceration  and 
thrombus  formation  in  the  aorta.  In  the 
region  of  the  common  iliac  arteries  there 
were  aneurysmal  dilatations  just  below 
the  aortic  bifurcation.  The  heart  weighed 
500  grams  and  areas  of  softening  of  the 
myocardium  with  fibrosis  were  found. 
Microscopic  study  of  the  aorta  showed 
proliferation  of  the  intima  with  hyaline 
changes  and  calcification.  There  was  ex- 
tensive infiltration  with  lymphocytes  and 
plasma  cells  in  the  intima  and  media. 
Degeneration  of  the  muscular  elements 
and  replacement  with  fibrosis  was  a 
prominent  feature  in  the  media. 

Summary 

A case  of  ruptured  abdominal  aneurysm 
has  been  reported.  Arteriosclerosis  and 
syphilis  both  appear  to  have  been  factors 
in  the  etiology.  The  aneurysm  was  recog- 
nized ante-mortem. 

Published  with  the  permission  of  the  Acting  Surgeon  Gen- 
eral of  the  Veterans  Administration,  who  assumes  no  re- 
sponsibility for  the  opinions  expressed,  or  conclusions  drawn 
by  the  authors. 
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IN  MEMORIAM 


AMPLIAS  WARRICK  DAVIS 
1874  - 1946 
RESOLUTION 

Whereas,  the  Grim  Reaper  has  taken  from 
our  midst  the  late,  beloved  Dr.  Amplias  War- 
rick Davis  of  Madisonville,  Kentucky  and 

Whereas,  Doctor  Davis  served  the  people  in 
keeping  with  the  best  traditions  of  his  profes- 
sion, always  demonstrating  the  highest  type  of 
public  service,  and 

Whereas,  his  career  in  the  field  of  organized 
medicine  was  an  outstanding  one,  in  that  he 
was  recognized  as  one  of  the  most  trusted  of 


its  leaders  as  demonstrated  by  the  recognition 
he  received  through  appointment  to  places  of 
honor  and  trust,  best  illustrated  in  his  election 
as  Treasurer  of  the  Kentucky  State  Medical 
Association  on  January  30,  1939,  and  through 
this  office  gave  nobly  and  unselfishly  of  his 
time  and  commanded  the  respect  of  every 
member,  therefore  be  it 

Resolved  that  the  Council  of  the  Kentucky 
State  Medical  Association,  on  behalf  of  the  As- 
sociation, expresses  its  sadness  at  the  loss  of 
this  beloved  leader,  and  the  sincere  sympathy 
we  all  feel  for  his  family  and  the  people  of 
his  community  with  whom  he  has  lived  and 
served  through  the  many  years  as  companion 
and  physician,  be  it  further 

Resolved  that  a copy  of  this  resolution  be 
sent  to  Mrs.  Amplias  Davis  for  the  family  and 
friends  in  his  home  community,  and  that  it  be 
published  in  the  Journal  of  the  Kentucky  State 
Medical  Association. 

C.  A.  Vance,  Chairman  of  Council 


BOOK  REVIEWS 

A TEXTBOOK  OF  SURGERY  By  AMERI- 
CAN AUTHORS:  Edited  by  Frederick  Christo- 
pher, B.S.,  M.D'.,  F.A.C.S.,  Associate  Professor 
of  Surgery,  Northwestern  University  Medical 
School;  Chief  Surgeon,  Evanston  (Illinois)  Hos- 
pital. Fourth  Edition,  Revised  and  Reset.  1548 
pages  with  1483  illustrations  on  762  figures. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  Publishers,  1945.  Price  $10.00. 

The  author  has  brought  together  foremost 
American  authorities  for  this  extensive  revis- 
ion. One  of  the  many  new  features  is  the  com- 
pletely new  format,  larger,  double  column 
page,  new  and  unusually  legible  type  and  im- 
proved spacing  of  type,  all  designed  to  reduce 
the  thickness  of  the  book  without  sacrifice  of 
content.  19  new  sections  alone  have  been  add- 
ed, some  of  them  being  the  discussions  of 
Chemotherapy  in  Surgical  Infections,  includ- 
ing Penicillin;  Actinomycosis,  Burns,  Shock, 
Indolent  Ulcers,  Vascular  Tissue  Tumors,  In- 
flammation of  the  Chest  Wall,  Wounds  of  the 
Thorax,  Pilonidal  Sinuses  and  Cysts,  The  Peri- 
toneum, Diverticulitis  and  Ulcerative  Colitis, 
Unusual  Hernias,  Diseases  of  the  Vulva,  and 
Vaginal  Fistula.  In  addition,  every  page  has 
been  subjected  to  closest  scrutiny  and  rewrit- 
ten or  revised  as  required  to  bring  the  entire 
book  up  to  date. 

This  book  covers  both  general  and  special 
surgery,  giving  under  one  cover  one  of  the 
most  complete  and  comprehensive  discussions 
of  surgical  principles  and  their  application  to 
be  found  in  any  language.  Authority,  clarity, 
orderly  arrangement,  excellent  bibliography, 
1483  illustrations  on  762  figures,  and  full  de- 
tails of  step  by  step  surgical  technic  all  combine 
to  make  this  one  of  the  most  necessary  books 
in  any  surgeon’s  or  practitioner’s  library. 
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MITCHELL-NELSON  TEXTBOOK  OF  PE- 
DIATRICS: Edited  by  Waldo  E.  Nelson,  M.  D., 
Professor  of  Pediatrics,  Temple  University 
School  of  Medicine.  With  the  Collaboration  of 
Forty-Nine  Contributors.  Fourth  Edition,  Re- 
vised. 1350  pages  with  519  illustrations  on  333 
figures,  26  in  color.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  Publishers,  1945. 
Price  $10.00. 

The  author,  a long  time  associate  of  Dr.  A. 
Graeme  Mitchell,  has  done  a magnificent  piece 
of  work  in  perpetuating  this  great  book  on 
Pediatrics.  As  editor,  he  has  integrated  his  own 
efforts  as  a contributor  and  those  of  49  other 
authorities  into  a one  volume  coverage  of  the 
care  of  both  sick  and  well  children  that  is  un- 
surpassed in  contemporary  medical  literature. 

Fundamentals  and  practical  clinical  applica- 
tions have  been  held  in  rare  balance.  Conse- 
quently the  uses  of  the  book  are  many-fold, 
invaluable  alike  to  practitioner,  student  and 
specialist. 

Especially  important  are  the  illustrations, 
509  on  333  figures,  including  26  in  colors.  Most 
of  these  pictures  are  original  and  new  for  this 
edition.  103  tables  are  included  covering  dif- 
ferential diagnosis,  drug  selections,  feeding 
schedules,  food  summaries,  clinical  manifesta- 
tions, prescriptions,  etc. 

Not  only  does  this  book  cover  virtually  every 
child’s  disease  that  may  be  anticipated  in  gen- 
eral and  special  practice,  it  also  devotes  full 
attention  to  problems  related  to  the  well  child, 
his  general  care,  evaluation  of  his  state  of 
health,  normal  growth  and  development,  feed- 
ing in  infancy  and  later  years,  and  safeguarding 
him  from  disease  in  general. 

Definitely  this  is  a guide  of  sound  reasoning, 
sound  teaching,  and  sound  practice.  It  is  up  to 
date,  practical  and  comprehensive,  and  of  un- 
questioned auhority. 


TREATMENT  IN  GENERAL  PRACTICE:  By 
Harry  Beckman,  M.D.,  Professor  of  Pharmaco- 
logy, Marquette  University,  School  of  Medi- 
cine, Milwaukee,  Wisconsin.  Fifth  Edition,  Re- 
set. 1070  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  Publishers, 
1945.  Price  $10.00. 

Long  established  as  one  of  the  most  essen- 
tial books  for  the  practitioner  and  student,  the 
new  5th  edition  measures  up  to  every  past 
standard  of  excellence.  The  author  almost  en- 
tirely rewrote  his  book  for  this  revision,  in  or- 
der to  do  justice  to  the  wealth  of  new  material 
that  medical  progress  demanded  be  included. 
Thirty-one  entirely  new  subjects  have  been 
added  that  were  not  in  previous  editions.  The 
latest  proved  treatments  are  included,  detail- 
ed with  full  data  on  when  and  when  not  to  use 
them,  how  to  use  them  with  exact  dosage  and 
prescriptions.  Penicillin,  newest  sulfa  drugs, 
new  vitamin  therapy,  new  and  improved  diets, 


latest  developments  in  hormone  therapy,  new 
applications  of  standard  drugs,  etc.,  etc.,  all 
are  given  in  the  light  of  how  authorities  the 
world  over  are  using  them  and  with  what  re- 
sults. 

The  edition  will  carry  on  the  book’s  rich  tra- 
dition of  helping  doctors  use  modern  thera- 
peutics with  greatest  possible  benefit  to  the 
patients  they  are  daily  treating  in  their  office 
and  at  the  bedside. 


PULMONARY  TUBERCULOSIS  IN  THE 
ADULTS,  ITS  FUNDAMENTAL  ASPECTS:  By 
Max  Pinner,  M.  D.,  Chief,  Division  of  Pulmon- 
ary Disease,  Montefiore  Hospital  for  Chronic 
Diseases,  New  York;  Clinical  Professor  of 
Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Editor,  Am- 
erican Review  of  Tuberculosis.  Published  by 
Charles  C.  Thomas,  301-327  East  Lawrence, 
Springfield,  111.  Price  $7.50. 

The  primary  aim  of  this  book  is  not  to  im- 
part knowledge  but  to  create  understanding, 
to  form  rational  and  consistent  attitudes  and 
approaches  to  the  problem  as  a whole,  to  pro- 
vide the  basically  necessary  foundations  on 
which  the  practical  work  should  proceed.  It 
presents  a picture  of  pulmonary  tuberculosis 
which  is  consistent  within  itself.  It  should  be 
an  antidote  against  the  attitude  which  says 
(without  realizing  the  implied  logical  self-con- 
demnation): “Seen  from  the  point  of  view  of 
the  pathologist  X equals  A,  but  seen  from  the 
point  of  view  of  the  clinician,  X does  not  equal 
A.”  It  is,  even  more,  directed  against  the  clini- 
cal point  of  view  (or  the  epidemiological,  for 
that  matter)  which  is  made  without  taking  in- 
to consideration  the  logical,  bacteriological  and 
immunological  facts.  The  guiding  principle  of 
this  book  is  consistency  in  all  aspects,  aiming 
at  a complete,  plausible  picture  of  the  whole 
problem.  Clinic,  pathology,  epidemiology,  etc., 
are  not  considered  as  different  topics,  but  as 
different  facets  of  one  entity,  which  entity  is 
shown  clearly,  using  for  this  purpose  the  work- 
ing tools  of  clinical,  pathological  and  immuno- 
logical methods. 


PHYSIOTHERAPY:  By  Thomas  Francis 

Hennessey,  M.  D.,  Dean  and  Director  Massa- 
chusetts School  of  Physiotherapy  Boston.  Pub- 
lished by  the  Bellman  Publishing  Company, 
Inc.,  Six  Park  Street,  Boston  8,  Mass. 

This  monograph  is  one  of  a series  of  seventy 
five  occupational  booklets  used  in  connection 
with  guidance  activities  wherever  general 
counseling  work  is  conducted  and  for  indi- 
vidual reference  purposes  in  the  choice  of  a 
Career. 

The  Manuscript  for  this  monograph  was  writ- 
ten by  qualified  experts  and  was  carefully  de- 
signed to  supply  factual  and  authoritative  in- 
formation. 


June,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


205 


Kentucky  Medical  Journal 

Published  Monthly  By 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Entered  as  second  class  matter  October  22,  1906,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  under  act  of 
Congress,  March  8,  1879. 

Subscription  Price  $5.00 

Edited  Under  the  Supervision  of  the  Council 


OFFICERS  OF  THE  KENTUCKY  STATE1  MEDICAL 


ASSOCIATION 

PRESIDENT 

J.  Watts  Stovall Grayson 

PRESIDENTELECT 

E.  W.  Jackson  Paducah 

VICE-PRESIDENTS 

Guy  Atjd  Louisville 

J.  M.  Rees  Cynthiana 

Hugh  L.  Houston  Murray 

SECRETARY 

P.  E.  Blackerby  Louisville 

TREASURER 

Woodford  B.  Troutman  Louisville 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

J.  B.  Lukins  Louisville 

Clark  Bailey  Harlan 

ORATOR  IN  SURGERY 

Sam  H.  Flowers  Middlesboro 

ORATOR  IN  MEDICINE 

Sam  A.  Overstreet  Louisville 

COUNCILORS 
First  District 

T.  A.  Frazer  Marion 

Second  District 

E.  L.  Gates  Greenville 

Third  District 

C.  C.  Howard  Glasgow 

Fourth  District 

J.  I.  G'reenwell  New  Haven 

Fifth  District 

J.  B.  Lukins  Louisville 

Sixth  District 

W.  B.  Atkinson  Campbellsville 

Seventh  District 

Virgil  Kinnaird  Lancaster 

Eighth  District 

J.  M.  Blades  Butler 

Ninth  District 

Proctor  Sparks  Ashland 

Tenth  District 

C.  A.  Vance,  Chairman  of  the  Council Lexington 

Eleventh  District 

H.  K.  Buttermore  Liggett 

SECRETARY-EDITOR 

P.  E.  Blackerby  Louisville 

Business  Manager 

L.  H.  South  Louisville 

Advertising  Manager 

J.  G.  Denhardt  Bowling  Green 


ANNUAL  MEETING,  PADUCAH 
SEPTEMBER  30,  OCTOBER  1,  2,  3,  1946 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  Tuesday,  May  7,  1946,  at  6:30  P. 
M.,  and  was  called  to  order  hy  the  President, 
Dr.  George  Bell,  with  26  members  present.  The 
minutes  of  the  April  meeting  were  read  and 
approved. 

A most  enjoyable  and  instructive  paper  was 
presented  by  Dr.  W.  H.  Rice,  Ashland,  titled 
“Occupational  Skin  Diseases  in  the  Steel  In- 
dustry” discussing  at  length  the  diagnosis, 
cause,  and  management  of  those  skin  diseases 
seen  in  the  steel  industry,  presenting  occupa- 
tional exposure  as  the  major  cause.  Dr.  Rice’s 
paper  was  discussed  by  Drs.  L.  H.  Winans, 
George  Bell,  Hubert  Prichard,  and  Charlie 
Johnson. 

Dr.  W.  H.  Rice  issued  a formal  invitation  to 
all  the  physicians  and  their  wives  of  the  Boyd 
County  Medical  Society  to  use  the  Armco 
Park  in  Wildwood  in  June  for  an  outing  meet- 
ing, on  any  date  of  their  choosing.  This  invi- 
tation was  offered  as  there  will  be  no  regular 
scheduled  meeting  of  the  Boyd  County  Society 
during  the  months  of  June,  July,  and  August. 
It  was  moved  by  Dr.  Proctor  Sparks  and  sec- 
onded by  Dr.  Richard  Gardner  that  this  invi- 
tation be  accepted  and  the  date  of  the  meeting 
to  be  set  at  a later  date.  The  motion  passed 
unanimously. 

Dr.  Proctor  Sparks  brought  before  the  so- 
ciety the  possibility  of  having  the  Ninth 
Councilor  District  meeting  to  be  held  in  this 
county.  Motion  by  Dr.  H.  E.  Martin  and  second- 
ed by  Dr.  W.  H.  Rice  thgt  it  would  be  the 
pleasure  of  the  Society  to  have  the  meeting  in 
Ashland.  The  motion  passed  unanimously. 

A letter  from  the  Ashland  Board  of  Trade 
was  read  stating  a goal  of  $300  has  been  set  for 
the  Doctors’  contribution  on  the  payment  on 
a hard  surfaced  road  leading  to  the  proposed 
Tuberculosis  Sanitorium.  Dr.  Proctor  Sparks 
made  the  motion  that  such  an  institution  was 
in  the  interest  of  community  service,  and  that 
$300 -be  given  from  our  treasury  to  the  Ashland 
Board  of  Trade  to  cover  this  donation.  This 
motion  was  not  seconded.  Dr.  H.  R.  Skaggs 
made  a motion  that  the  Society  not  donate  as 
a Society  to  this  fund,  but  that  each  individual 
give  to  the  fund  as  he  so  desires.  This  motion 
was  seconded  by  Dr.  W.  H.  Rice. 

A letter  from  the  Bourbon  County  Medical 
Society  was  read  stating  that  they  had  drawn 
up  resolutions  protesting  increasing  the  annual 
dues  of  the  Kentucky  State  Medical  Associa- 
tion from  $5  to  $15.  It  was  further  stated  that 
they  had  adopted  such  resolutions  and  were 
asking  that  all  County  Societies  instruct 
their  delegates  to  the  next  State  Medical  Meet- 
ing to  vote  for  an  amendment  to  the  by-laws 
changing  the  dues  back  to  $5.  A motion  by  Dr. 
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S.  C.  Smith  and  seconded  by  Dr.  H.  E.  Martin 
that  such  motion  be  withheld,  and  the  letter 
was  tabled  for  discussion  at  a later  date. 

A letter  of  invitation  was  read  from  the  Exe- 
cutive Secretary  of  the  West  Virginia  State 
Medical  Association  to  attend  the  79th  meet- 
ing of  that  Association  to  be  held  in  Hunting- 
ton,  May  1.3th  to  15th. 

No  further  business,  the  meeting  adjourned. 

J.  P.  Scott,  Secretary. 


Harlan:  The  Harlan  County  Medical  Society 
met  April  27th  and  went  on  record  sponsoring 
a Student  Loan  Fund  (see  Editorial  page  in  this 
issue).  At  the  Scientific  Session  Dr.  Willard 
Buttermore,  Liggett,  gave  a fine  paper  on 
Squint. 

W.  R.  Parks,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  monthly  meeting  and  dinner  at 
the  Hotel  Harrison  on  April  1,  1946. 

Members  present  were:  Drs.  J.  M.  Rees,  M.  S. 
Foster,  C.  L.  Swinford,  W.  B.  Moore,  H.  Todd 
Smiser,  K.  W.  Brumback,  J.  P.  Wyles,  R.  T. 
McMurtry,  H.  C.  Blount  and  H.  F.  Midden. 

Visitors:  Drs.  A.  V.  Barrett,  C.  C.  Johnson, 
Howard  Dorton  and  Rankin  Blount,  Lexington. 

The  minutes  of  the  last  meeting  were  ap- 
proved as  read. 

Dr.  Johnson  reported  a case  of  intestinal  ob- 
struction as  a result  of  carcimoma  of  the 
colon. 

Dr.  Rankin  Blount  read  a paper  on  Hyper- 
tension. The  paper  was  discussed  by  Drs.  Rees, 
Johnson  and  Dorton.  The  discussion  was  closed 
by  Dr.  Blount. 

The  meeting  adjourned. 

W.  B.  Moore,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 

County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  April  9,  1946  at  7:30  P.  M. 
Dr.  R.  J.  Skidmore  was  host,  Dr.  Maurice  Bell 
asked  the  Blessing,  .and  a delicious  dinner  was 
served. 

The  president,  Dr.  W F.  Carter,  presided. 
The  minutes  of  the  last  meeting  were  read  and 
approved.  A short  business  session  was  held. 

Members  present  were:  Drs.  W.  F.  Carter,  A. 
P.  Dowden,  D.  K.  Detweiler,  J.  L.  Karnes,  Otto 
Cubbage,  R.  J.  Skidmore,  J.  C.  Hartman,  F.  D. 
Hancock,  M.  Bell,  W.  B.  Oldham,  Wyatt  Nor- 
velle  and  E.  W.  Wymand. 

Guests  present  were  Dr.  and  Mrs.  Frank  B. 
Hower,  Louisville,  and  Mesdames  W.  F.  Carter, 
Norvelle,  J.  L.  Karnes,  Otto  Cubbage,  R.  J. 
Skidmore,  J.  C.  Hartman,  F.  D.  Hancock,  Mau- 
rice Bell,  W.  B.  Oldham,  and  Owen  Carroll. 

Upon  completion  of  the  business  session,  the 
President  turned  the  meeting  over  to  the  host, 
Dr.  Skidmore,  who  introduced  the  guest  speak- 


er, Dr.  Frank  Hower,  who  gave  a most  interest- 
ing address  on  “Cooperation  between  the  Medi- 
cal and  Dental  Professions.”  At  the  conclusion 
of  his  address,  Dr.  Hower  showed  numerous  in- 
teresting and  illustrative  slides  with  commen- 
tary. 

It  was  noted  that  this  was  one  of  the  very 
few  meetings  from  which  the  Secretary,  Owen 
Carroll,  was  unavoidably  absent.  It  was  also 
noted  that  Dr.  Bell  would  be  host  for  the  May 
meeting. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Owen  Carroll,  Secretary. 


Rockcastle:  The  Rockcastle  Medical  Society 
held  its  regular  monthly  meeting  at  the  home 
of  Dr.  and  Mrs.  Walker  Owens,  Mt.  Vernon, 
Friday  evening,  May  3rd,  with  the  following 
members  present:  Drs.  R.  H.  Lewis,  J.  F.  Penn- 
ington, N.  M.  Garrett,  T.  A.  Griffith  and  R. 
G.  Webb.  After  partaking  of  a delicious  dinner 
prepared  by  Mrs.  Owens  and  the  Auxiliary 
President,  R.  H.  Lewis  called  the  meeting  to 
order  and  asked  the  Secretary  to  read  the 
usual  correspondence. 

The  Secretary  read  the  resolution  adopted 
by  the  Bourbon  County  Medical  Society  re- 
garding reduction  of  dues  from  $15.00  to  $5.00; 
Dr.  R.  H.  Lewis  moved  that  Rockcastle  County 
Medical  Society  accept  the  Bourbon  County 
resolution  and  this  society  go  on  record  as  op- 
posing the  increased  dues,  motion  was  second- 
ed by  Dr.  Pennington,  and  passed. 

Dr.  George  H.  Griffith,  after  spending  34 
months  in  the  army  overseas,  gave  a very  in- 
teresting talk  about  the  different  peoples  of 
Europe  and  to  make  his  subject  more  interest- 
ing, he  displayed  a large  box  of  souvenirs  he 
collected  in  Germany.  The  doctor  had  a very 
fine  microscope,  a compass  which  he  explained 
all  German  soldiers  were  required  to  carry; 
German  daggers,  pistols,  cameras,  field  glasses, 
shoes,  money  and  dressed  leather.  He  explain- 
ed that  all  German  officers  printed  their  money 
any  time  they  needed  funds;  that  the  German 
hospitals  and  doctors  did  not  compare  any- 
where or  at  any  time  with  ours. 

The  next  meeting  will  be  held  in  the  office 
of  Dr.  J.  F.  Pennington,  June  7th  and  at  6:30 
P.  M.  with  a dinner  at  Mt.  Vernon  Hotel.  The 
society  adjourned  at  10  P.  M. 

Robert  G.  Webb,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  met  at  the  John 
Graves  Ford  Memorial  Hospital  in  Georgetown, 
on  April  4th. 

After  a delicious  noon  day  meal  served  by 
the  Hospital  Management,  the  Society  was 
called  to  order  by  the  President,  Dr.  F.  W.  Wilt, 
with  the  following  members  present:  Drs.  Wilt, 
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Heath,  Roberts,  Allphin,  Smith,  Wells,  Thur- 
ber,  Barlow  and  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Thurber  submitted  a copy  of  a resolution 
adopted  by  the  Bourbon  County  Society  urging 
the  State  Association  to  reduce  the  annual  dues 
to  five  dollars. 

The  President  then  appointed  Doctors  All- 
phin and  Johnson,  a Committee  to  draw  up 
resolutions  for  the  Scott  County  Medical  So- 
ciety and  to  report  at  the  next  meeting. 

Dr.  Wells  said  that  the  Junior  Hospital  Board 
was  anxious  to  buy  an  Ether  and  Oxygen  Anes- 
thetic outfit  and  asked  what  type  the  Society 
would  like  to  have.  It  was  also  suggested  that 
we  urge  the  Hospital  Board  to  purchase  a new 
ceiling  light  for  the  operating  room. 

Mrs.  Morris,  our  Superintendent,  reported 
that  our  laboratory  can  not  be  approved  for 
Kahn  tests  until  our  technician  has  completed 
some  further  studies,  and  said  she  might  get 
the  work  at  Georgetown  College. 

Some  of  the  members  thought  this  was  not 
practical  at  present,  owing  to  the  large  amount 
of  work  the  technician  is  doing,  but  urged  that 
the  Hospital  Board  employ  an  assistant  tech- 
nician. 

There  being  no  further  business  to  come  be- 
fore the  Society,  we  adjourned  to  meet  the  first 
Thursday  in  May. 

H.  V.  Johnson,  Secretary. 


Scott  County:  The  regular  meeting  of  the 
Scott  County  Medical  Society  was  held  May  2, 
at  the  John  Graves  Ford  Memorial  Hospital  in 
Georgetown.  After  a delicious  dinner  served 
by  the  Hospital  Management,  the  Society  was 
called  to  order  by  the  President,  Dr.  Fred  W. 
Wilt,  wtith  the  following  members  present: 
Drs.  L.  F.  Heath,  W.  S.  Allphin,  H.  G.  Wells,  A. 
F.  Smith,  E.  C.  Barlow,  H.  V.  Johnson,  Kean 
Ashurst  and  F.  W.  Wilt. 

Minutes  of  previous  meeting  were  read 
and  approved. 

The  Resolutions  Committee,  appointed  at 
the  last  meeting,  made  a report  and  submitted 
a copy  of  their  resolutions  protesting  against 
the  increase  in  the  State  Society  dues,  as  fol- 
lows: 

Whereas:  The  Kentucky  State  Medical  As- 
sociation at  its  last  meeting  raised  the  dues 
from  $5.00  to  $15.00,  and, 

Whereas:  The  State  Association  has  been 
run  successfully  for  many  years  with  $5.00  be- 
ing considered  a sufficient  amount,  and, 

Whereas:  There  are  a number  of  doctors 
who  are  refusing  to  pay  this  increased  amount. 

Therefore,  be  it  resolved  by  the  Scott  Coun- 
ty Medical  Society  that  we  instruct  our  dele- 
gate to  the  next  meeting  of  the  State  Associa- 


tion to  vote  for  a reduction  in  the  annual  dues. 

(Signed)  W.  S.  Allphin,  M.  D. 

H.  V.  Johnson,  M.  D. 

Committee. 

It  was  moved  and  seconded  that  these  reso- 
lutions be  adopted  by  the  Society  and  become 
a part  of  the  minutes.  Motion  carried. 

Dr.  F.  W.  Wilt  gave  a report  on  the  last 
meeting  of  the  Hospital  Trustees  and  said  that 
a new  X-ray  had  been  purchased  and  that  the 
old  portable  outfit  will  still  be  kept  on  hand. 

It  was  moved  and  seconded  that  our  Repre- 
sentatives urge  the  Trustees  to  put  on  a cam- 
paign to  raise  funds  to  enlarge  the  hospital  and 
build  an  addition  for  the  colored  patients.  Car- 
ried. 

Mrs.  Morris,  the  superintendent,  came  in  the 
meeting  and  asked  what  was  thought  of  hav- 
ing Mrs.  Robey  start  a Training  School  for 
Practical  Nurses.  It  met  with  the  approval  of 
all  present  and  also  we  urged  her  to  employ 
another  graduate  nurse  and  assistant  techni- 
cian, if  they  can  be  found. 

Dr.  H.  V.  Johnson  read  a case  report,  which 
was  submitted  at  the  Clinicopathological  So- 
ciety at  the  University  of  Virginia.  After  a 
round  table  discussion  of  the  case,  the  diag- 
nosis of  lympho-sarcoma  was  given,  which  was 
made  by  autopsy. 

There  being  no  further  business  to  come  be- 
fore the  Society,  it  was  adjourned  to  meet  the 
first  Thursday  in  June. 

H.  V.  Johnson,  Secretary. 


Union:  The  Union  County  Medico-Dental 
Society  met  at  Our  Lady  of  Mercy  Hospital  at 
7:00  P.  M.  March  19,  1946.  After  the  meal,  the 
minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Nominations  were  in  order  for  election  of 
officers.  Dr.  C.  P.  Cottingham  made  the  nomi- 
nation that  the  present  officers  be  retained 
with  the  exception  of  secretary,  since  Dr.  Un- 
derwood left.  Seconded  by  Dr.  Stewart,  nomi- 
nation passed  by  unanimous  vote.  Dr.  C.  P. 
Cottingham  nominated  Dr.  William  Humphrey 
for  Secretary.  Dr.  Stewart  seconded  the  nomi- 
nation. Passed.  Nominations  in  order  for  rep- 
resentative to  State  Medical  convention.  Dr. 
Graves  nominated  Dr.  Donan,  seconded  by  Dr. 
Stewart.  Passed. 

The  speaker  of  the  evening  was  Dr.  Mell 
Welborn  of  Welborn-Baptist  Hospital,  Evans- 
ville. His  subject  was  Carcinoma  Colon.  This 
paper  was  enjoyed  by  all. 

William  Humphrey,  Secretary. 


Union:  The  Union  County  Medico-Dental 

Society  met  at  Our  Lady  of  Mercy  Hospital  at 
7:00  P.  M.,  April  16,  1946  in  regular  session.  The 
minutes  of  the  previous  meeting  were  read  and 
approved.  It  was  suggested  that  the  secretary 
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mail  a statement  of  appreciation  for  the  serv- 
ices as  secretary  rendered  by  Dr.  Underwood. 
This  was  approved. 

It  was  mentioned  that  Dr.  Beeler,  of  Evans- 
ville, would  bring  a urologist  as  speaker  for  the 
next  meeting.  This  was  approved. 

The  speaker  of  the  evening  was  Dr.  E.  S. 
Greenwood  Waters,  Louisville,  a pathologist 
who  spoke  on  the  Rh  factor.  Her  conclusions 
were  that  a young  woman  should  be  Rh  typed 
before  receiving  a transfusion  since  if  she  did 
happen  to  be  Rh  negative  this  type  of  blood 
should  be  the  only  type  transfused.  In  a case 
of  pregnancy,  Rh  negatives  should  be  induced 
at  eight  months  as  chances  of  viable  fetus  are 
greater.  The  treatment  of  fetus  with  erythro- 
blastosis fetalis  is  transfusions  of  Rh  negative 
blood,  usually  two  transfusions  of  75  cc  each. 
The  mother’s  blood  can  be  used  if  the  cells  are 
washed  in  saline. 

The  meeting  adjourned. 

William  Humphrey,  Secetary. 


NEWS  ITEMS 

Captain  Jesshill  Love  has  reopened  offices 
in  St.  Joseph  Infirmary,  Louisville,  after  four 
years  in  the  Naval  Reserve  Medical  Corps. 

Dr.  Love  went  into  the  services  in  March 
1942,  and  served  overseas  23  months  with  com- 
bat units  on  Guadalcanal,  New  Gerogia  and 
New  Caledonia,  and  upon  his  return  to  the 
United  States  was  assigned  as  assistant  medical 
officer  in  charge  of  sick  officers  quarters  at 
Pensacola,  Florida. 

He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  and  took  special 
studies  in  X-ray  and  radium  therapy  in  St. 
Louis  Mallenkrodt  Clinic  and  at  Memorial  In- 
stitute in  New  York  City.  He  practiced  in  Louis- 
ville ten  years  before  entering  the  service. 


Meyer  M.  Harrison,  M.  D.,  announces  his  re- 
turn from  military  service  and  the  resumption 
of  the  practice  of  Internal  Medicine,  at  804-806 
Francis  Building,  Louisville  2,  Kentucky.  Office 
hours  1 to  4 P.  M.  and  by  appointment.  Tele- 
phones: Office,  Waba'sh  8419,  Residence,  High- 
land 0229. 


Doctor  George  F.  McAuliffe,  Louisville,  an- 
nounces his  return  from  military  service  and 
the  opening  of  offices  for  the  practice  of  der- 
matological medicine,  in  the  Francis  Building, 
hours  10  - 3. 


Dr.  Guy  Aud,  Louisville,  will  be  in  line  for 
a position  on  the  National  Board  of  Directors 
of  the  American  Cancer  Society  following  his 
nomination  at  the  southeastern  region  confer- 
ence in  New  Orleans,  on  Cancer  Control. 


Doctor  David  Woolfolk  Barrow,  Lexington, 
announces  his  return  from  military  service  and 
the  opening  of  his  office  in  the  Central  Bank 
Building,  corner  Short  and  Upper  Streets,  for 
the  practice  of  surgery  and  gynecology.  Tele- 
phone 3654. 


The  Executive  Board  of  the  American  Public 
Health  Association  has  recommended  the  fol- 
lowing institutions,  accredited  by  the  Ameri- 
can Public  Health  Association,  to  give  Master 
Degrees  in  Public  Health:  Schools  of  Public 
Health  of  Columbia  University,  Harvard  Uni- 
versity, University  of  California,  University  of 
Michigan,  University  of  Minnesota,  University 
of  North  Carolina,  The  Johns  Hopkins  School 
of  Hygiene  and  Public  Health;  University  of 
Toronto  School  of  Hygiene  and  Yale  University 
School  of  Medicine,  Dept,  of  Public  Health. 


The  next  oral  and  written  examinations  for 
Fellowship  in  the  American  College  of  Chest 
Physicians  will  be  held  at  San  Francisco  on 
June  29,  1946.  Applicants  for  Fellowship  in  the 
College  who  plan  on  taking  the  examination 
should  communicate  with  Murray  Kornfeld, 
the  Executive  Secretary,  American  College  of 
Chest  Physicians,  500  North  Dearborn  Street, 
Chicago  10,  Illinois.  The  Twelfth  Annual  Meet- 
ing of  the  College  is  scheduled  to  be  held  at 
the  Sir  Francis  Drake  Hotel,  San  Francisco, 
June  29-30,  July  1-2. 


Urology  Award — The  American  Urological 
Association  offers  an  annual  award  not  to  ex- 
ceed $500.00  for  an  essay  (or  essays)  on  the  re- 
sult of  some  specific  clinical  or  laboratory  re- 
search in  Urology.  The  amount  of  the  prize  is 
based  on  the  merits  of  the  work  presented. 
Competitors  shall  be  limited  to  residents  in 
urology  in  recognized  hospitals  and  to  urolo- 
gists who  have  been  in  such  specific  practice 
for  not  more  than  five  years.  All  interested 
should  write  the  Secretary,  Thomas  D.  Moore, 
899  Madison  Avenue,  Memphis  3,  Tennessee. 


Casec  (calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium, 
offers  a quickly  effective  method  of  treating  all 
types  of  diarrhea,  both  in  bottle-fed  and  breast 
fed  infants.  For  the  former,  the  carbohydrate 
is  temporarily  omitted  from  the  24-hour  for- 
mula and  replaced  with  4 packed  level  table- 
spoonfuls of  Casec.  Within  a day  or  two  the 
diarrhea  will  usually  be  arrested,  and  carbohy- 
drate in  the  form  of  Dextri-Maltose  may  be 
safely  added  to  the  formula  and  the  Casec  grad- 
ually eliminated.  For  further  information, 
write  to  our  advertiser,  Mead  Johnson  & Com- 
pany, Evansville  21,  Indiana. 
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WALLACE  SANITARIUM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
types  of 
Nervous 
and 
Mental 
Diseases 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  Alle-LaGrange  bus  line  at  Ridgeway  Station 


L.  A.  BUTTERFIELD,  Superintendent 
C.  D.  KIRK,  Manager 
T.  N.  KENDE,  M.  D..  Neuropsychiatrist 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 


Address:  PLEASANT  GROVE  HOSPITAL 

Successor  to  Herd’s  Sanitarium 
Anchorage,  Kentucky 
Telephone:  Anchorage  143 
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High  Protein 


Altered  Protein 


HYPO-ALLERGIC* 

WHOLE  MILK 

Particularly  suited  for  infants  and 
children  allergic  to  cow’s  milk  protein. 

Hypo- Allergic  Milk  has  been  rendered  less 
allergenic  by  means  of  prolonged  thermal 
processing.  When  reconstituted  with  water  it 
is  used  in  the  same  proportion  as  whole  cows’  milk. 
POWDER- 1 lb.  tint  LIQUID  M'/j  oz.  tint 


PROTEIN 
S-M-A* 
(Acidulated) 

The  easily  digested 
curd  and  liberal  vita- 
min content  makes 
Protein  S-M-A  a val- 
uable aid  in  the  manage- 
ment of  premature  and 
undernourished  newborn 
infants.  Also  indicated  in 
infant  diarrhea  and  other 
conditions  where  a high 
protein  intake  is  required. 
POWDER-8  oz.  tint 


No  Protein 


ALERDEX* 

Protein-free  Maltose  and  Dextrins 

An  all-around  milk  modifier  especially  use- 
ful in  the  hypo-allergenic  milk  diet  of  the 
infant  sensitive  to  proteins,  Alerdex  is  pre- 
pared from  noncereal  starch  by  a special 
procedure  to  eliminate  every  trace  of  protein. 
POWDER— 16  oz.  tint 


S.  M.  A.  DIVISION 


*RCO.  U.  S.  PAT.  OFF. 


WYETH  INCORPORATED 


PHILADELPH 


3 , PA. 


REG.  U.  £>.  PAT.  OFF. 
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AUXILIARY  NOTES 

At  the  annual  meeting  of  the  Woman’s  Auxi- 
liary to  the  Jefferson  County  Medical  Society, 
the  following  officers  were  elected  for  1946: 
President,  Mrs.  M.  C.  Baker;  Vice-President, 
Mrs.  E.  Lee  Heflin;  Secretary,  Mrs.  Gordon 
Buttorff;  Treasurer,  Mrs.  Karl  Winter;  Parlia- 
mentarian, Mrs.  Octavus  Dulaney;  President- 
Elect,  Mrs.  Victor  Dalo. 


Some  of  the  Presidents  of  organized  auxiliar- 
ies to  county  societies  in  Kentucky  are: 

Mrs.  M.  C.  Baker,  Louisville;  Mrs.  R.  L.  Rice, 
Richmond;  Mrs.  V.  E.  Stilley,  Benton;  Mrs.  J. 
E.  Dawson,  Fcrt  Thomas;  Mrs.  C.  E.  Youmans, 
Frankfort,  and  Mrs.  Walker  Owens,  Mt.  Vernon. 


The  Rockcastle  County  Auxiliary  raised 
$50.00  towards  a fund  to  equip  one  room  in  tu- 
berculosis hospital  to  be  built  near  London, 
and  they  contributed  $110.00  by  the  sale  of 
Christmas  Seals,  and  cooperated  with  the  Wo- 
men’s Clubs  for  a special  program  that  was 
given  on  Jane  Todd  Crawford. 


A school  of  instruction  for  officers  of  the 
Auxiliary  was  conducted  by  the  President, 
Mrs.  Shelby  Carr,  at  the  midwinter  meeting, 
January  31st,  at  the  Brown  Hotel,  Louisville. 
Following  a very  beautiful  luncheon,  Major 
W.  B.  Atkinson  spoke  on  the  Student  Loan 
Fund  and  Hospital  Survey,  and  a summary  of 
pending  Legislation  was  given  by  Dr.  L.  H. 
South;  M.  J.  Henry,  Louisville,  spoke  on  Legis- 
lation for  Socialized  Medicine,  and  Dr.  J.  Watts 
Stovall,  President  of  the  State  Medical  Associa- 
tion on  the  Value  of  the  Auxiliary  to  the  State 
Society. 


Mrs.  Warren  T.  Stone,  First  Vice-president 
and  chairman  of  organization,  and  Mrs.  Shelby 
Carr,  President  of  the  Auxiliary,  organized  six 
new  Auxiliaries  as  follows:  Boyd  County:  Mrs. 
George  Bell,  President,  Ashland;  Carter  Coun- 
ty: Mrs.  S.  Keffer,  President,  Grayson;  Mercer 
County:  Mrs.  Carol  Price,  President,  Harrods- 
burg;  Lincoln  County:  Mrs.  James  Blackerby, 
President,  Stanford;  Whitley  County:  Mrs.  K. 
P.  Smith,  President,  Corbin;  Pulaski  County: 
Mrs.  E.  Vertrees,  President,  Somerset. 


Mrs.  C.  E.  Youmans,  President  of  Franklin 
County  Auxiliary,  reports  that  4,895  hours  have 
been  given  to  volunteer  work  in  doctors’  offi- 
ces by  members  cf  the  auxiliary;  1,500  hours 
of  sewing  to  Red  Cross;  124  hours  as  Nurse’s 
Aide;  24  hours  served  at  Blood  Bank  and  150 
hours  folding  bandages  at  the  Red  Cross.  The 
total  membership  of  this  auxiliary  is  thirty. 


Mrs.  Shelby  Carr  invited  as  her  guests  the 
County  Presidents  to  a luncheon  at  Beaumont 
Inn,  Harrodsburg,  on  Tuesday,  April  16,  1946. 


HEALTH  TRAINING  SCHOOLS  FOR  LAY 
ORGANIZATIONS 

One  year  ago  an  experimental  Health  Train- 
ing School  for  a lay  organization,  The  General 
Federation  of  Women’s  Clubs,  was  initiated  at 
Bethesda,  Maryland. 

This  school  was  unique  in  that  it  was  the 
first  Health  Training  School  ever  sponsored  by 
the  United  States  Public  Health  Service  for  a 
lay  group.  The  students  or  delegates  were  the 
women  who  serve  as  health  chairmen  of  the 
federated  clubs  of  the  forty-eight  states.  The 
object  of  this  training  course  was  to  inform 
and  interest  lay  women  in  public  health  in  or- 
der that  they  might  return  to  their  states  and 
initiate  similar  schools,  thereby  arousing  in- 
terest in  health  and  securing  the  intelligent 
cooperation  ef  the  lay  citizens  with  health  of- 
ficers and  practicing  physicians  in  their  efforts 
for  widespread  health  education. 

Kentucky  was  the  first  State  to  hold  its 
Health  School  which  was  modeled  along  the 
lines  of  the  National  School  and  was  conducted 
last  September  18th  and  19th,  at  the  Univer- 
sity of  Kentucky. 

The  school  was  sponsored  by  the  Kentucky 
Federation  of  Women’s  Clubs  and  the  State 
Department  of  Health  and  was  directed  by 
Mrs.  Christine  Bradley  South,  Health  Chair- 
man of  the  Kentucky  Federation  of  Women’s 
Clubs.  Delegates  from  every  county  in  the 
Commonwealth  attended  and  listened  to  talks 
by  eminent  Kentucky  physicians,  surgeons,  and 
health  authorities  concerning  the  State,  its 
health  problems  and  needs. 

In  rapid  succession  the  Congressional  Dis- 
tricts of  the  State  are  asking  for  similar  schools. 
A number  have  already  been  conducted.  The 
two  most  recent  schools  covered  the  first  and 
second  districts. 

The  second  district  training  course  was  held 
in  Owensboro  April  18,  and  19,  at  the  Hotel 
Owensboro.  Practically  every  woman’s  club  in 
the  second  district  was  represented  and  local  at- 
tendance was  excellent.  This  school  was  spon- 
sored by  the  Owensboro  Woman’s  Club,  the 
Owensboro  Younger  Woman’s  Club  and  the 
Owensboro-Daviess  County  Health  Depart- 
ment. 

The  Training  School  for  the  first  district  was 
conducted  May  L6th  in  the  auditorium  of  the 
Van  A.  Stilley  Memorial  Health  Center  at 
Paducah  with  excellent  attendance. 

The  programs  for  these  schools  are  planned 
to  cover  the  most  outstanding  health  problems 
of  the  district  in  which  the  school  is  being  held. 
All  organizations  are  invited  and  all  citizens 
are  urged  to  attend.  The  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association  co- 
operates  fully  with  this  program. 

When  all  districts  have  been  completed  it  is 
planned  to  put  on  similar  courses  of  training 
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in  county  seats  with  the  ultimate  aim  of  even- 
tually covering  the  towns  of  all  counties. 

The  effects  of  this  educational  campaign 
among  lay  organizations  are  already  becoming 
manifest  in  greatly  increased  interest  and  ef- 
fort on  the  part  of  the  women’s  club  organiza- 
tions in  the  various  communities. 

A few  tangible  examples  are  listed.  Space 
will  not  permit  the  enumeration  of  the  great 
amount  of  worthwhile  work  being  accomplish- 
ed. 

The  Prestonsburg  Woman’s  Club  (Floyd 
County)  is  putting  on  an  intensive  educational 
campaign  covering  the  county;  the  subjects 
namely,  nutrition  and  hookworm  control. 

Another  example  is  the  new  orthopedic  ward 
which  is  being  added  to  the  Owensboro-Daviess 
County  Hospital.  This  ward  was  sponsored  by 
the  Hospital  Guild,  a woman’s  organization. 
The  Woman’s  Club  of  Owensboro  donated 
$300.00  to  furnish  the  recreation  room  for  this 
ward  while  the  Younger  Woman’s  Club  con- 
tributed $1000.00  to  equip  the  milk  laboratory. 
This  laboratory  will  enable  the  young  women 
of  that  section,  who  are  taking  nurses  training, 
to  complete  their  training  there. 

The  Bardstown  Younger  Woman’s  Club,  num- 
bering only  31  members,  sponsored  the  Crip- 
pled Children’s  Drive  in  their  county  and  rais- 
ed $1,320.00  for  the  cause.  They  have  contribut- 
ed $50.00  to  the  Louisville  Fresh  Air  Fund  and 
in  addition,  have  contributed  $1000.00  to  the 
fund  for  a new  hospital  in  Bardstown. 

The  investment  of  time,  money  and  effort 
put  into  Health  Training  Schools  for  lay  or- 
ganizations is  already  beginning  to  pay  en- 
couraging dividends. 

Christine  Bradley  South,  Chairman 
Welfare  and  Health,  Kentucky 
Federation  of  Women’s  Clubs 


EOOK  REVIEWS 

A MANUAL  OF  SURGICAL  ANATOMY: 
Prepared  under  the  Auspices  of  the  Committee 
on  Surgery  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  by  Tom 
Jones  and  W.  C.  Shepard.  254  pages  with  267 
illustrations  on  138  figures,  153  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1945.  Price  $3.00. 

This  is  the  latest  of  the  series  of  Military 
Surgical  Manuals  sponsored  by  the  National  Re- 
search Council  and  will  probably  have  a wider 
zone  of  usefulness  and  survive  longer  through 
future  additions  than  any  of  its  sister  volumes. 
All  the  data  has  been  carefully  selected  and 
prepared.  The  two  most  eminent  anatomical 
artists  in  the  country  have  prepared  their  draw- 
ings which  for  accuracy  and  simplicity  may  be 
considered  unsurpassed.  The  material  is  very 
complete  and  unchangeable.  An  effort  has 


been  made  to  make  it  easier  for  the  surgeon 
to  refresh  his  memory  of  anatomical  features 
likely  to  be  involved  in  an  operation  on  any 
part  of  the  body.  This  concise  manual  will  be 
found  very  helpful  to  the  civilian  surgeon. 


MICROBES  OF  MERIT:  By  Otto  Rahn,  Pro- 
fessor of  Bacteriology,  Cornell  University, 
Author  of  Physiology  of  Bacteria,  formerly  As- 
sistant Professor  of  Bacteriology,  Michigan 
State  College  and  at  the  University  of  Illinois. 
Illustrated.  The  Jaques  Cattell  Press,  Publish- 
ers, 33  West  42nd.  St.,  New  York.  Price  $4.00. 

The  author  explains  bacteria  in  terms  of  the 
common  man  and  the  world  about  him  and 
traces  the  interesting  history  of  the  discovery 
and  significance  of  bacteriology. 

It  shows  why  we  need  bacteria  to  keep 
the  soil  fertile  and  to  dispose  of  our  sewage, 
to  supply  vitamins.  It  also  shows  how  various 
microbes  have  been  harnessed  by  industry  for 
the  manufacture  of  citric  and  lactic  acid,  indus- 
trial alcohol,  and  of  pickles,  cocoa  and  easily 
digestible  protein. 


SYNOPSIS  OF  GENITOURINARY  DIS- 
EASES: By  Austin  I.  Dodson,  M.D.,  F.A.C.S., 
Richmond,  Virginia,  Professor  of  Genitourinary 
surgery,  Medical  College  of  Virginia;  Genitouri- 
nary Surgeon  to  the  Hospital  Division,  Medi- 
cal College  of  Virginia;  Genitourinary  Surgeon 
to  Crippled  Children’s  Hospital;  Urologist  to 
St.  Elizabeth’s  Hospital.  Fourth  Edition,  with 
112  illustrations,  313  pages.  C.  V.  Mosby  Com- 
pany, Publishers,  St.  Louis.  Price  $3.50. 

During  the  past  few  years  notable  advances 
have  been  made  in  chemotherapy  and  in  en- 
docrinology. The  uses  and  limitations  of  the 
sulfonamides  have  been  more  clearly  defined 
and  new  derivatives  have  been  added.  Penicil- 
lin, the  most  recently  developed  germicide,  is 
proving  particularly  effective  in  the  treatment 
of  gonorrhea  and  other  coccic  infections.  A dis- 
cussion of  these  new  developments  and  their 
application  to  urology  comprises  the  principal 
changes  in  this  edition. 

In  Chapter  II,  the  more  recent  sulfonamide 
compounds  are  discussed  and  more  attention  is 
given  the  uses  and  toxic  effects  of  this  group 
of  drugs.  Penicillin  is  added  to  the  list  with  a 
summary  of  our  present  knowledge  of  its  ap- 
plication. These  drugs  are  further  dealt  with 
in  the  chapters  on  non-tuberculous  infections. 

In  Chapter  V,  two  tables  are  added  giving  a 
brief  outline  of  the  bacteria  that  may  be  re- 
sponsible for  urinary  tract  infections. 

In  Chapter  XII,  attention  is  called  to  the 
value  of  the  castration  and  endocrine  therapy 
in  the  treatment  of  carcinoma  of  the  prostate. 

The  illustrations  have  been  improved  by 
substituting  several  original  pyelograms  for 
diagrams  and  a few  halftone  illustrations  for 
line  drawings. 
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The  "SMOOTH 
in  the  treatm 
of 


gimen 


A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day,  provides  the  soft,  mucilaginous 
bulk  which  is  desirable  for  natural  elimination. 
Metamucil  contains  no  roughage,  no  oils,  no 
chemical  irritants. 


Metamucil  is  the  highly  purified,  nonirritat- 
ing extract  of  the  seed  of  the  psyllium,  Plant- 
ago  ovata  (50%),  combined  with  anhydrous 
dextrose  (50%).  It  mixes  readily  with  liquids, 
is  palatable,  easy  to  take. 

Supplied  in  1 -lb.,  8-oz.  and  4-oz.  containers. 


Metamucil 
is  the  registered 
trademark  of 
G.  D Searle  & Co. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  V/2  fl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
™ preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . • NEW  YORK  17,  N.  Y. 


Biolac 


"BABY  TALK"  FOB  A GOOD  SQUAB E MEAL 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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CLAI 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  7955,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934.  32,  241 

Laryngoscope.  Jan.  1937.  Vol.  XLV1I.  No.  1,  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35.  6-1-35.  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  311 


You  trust 

its  quality 
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DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR^GORDON^Sr  BUTTORfF^ 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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Drs.  Allen  & Allen xxxvii 

Drs.  Asman  & Asman xxxiv 

Dr.  Lytle  Atherton xxxiv 

Dr.  Guy  Aud xxxiv 

Dr.  Charles  G.  Baker xxxvi 

Dr.  A.  M.  Barnett xxxiv 

Drs.  Bass  and  Bumgardner xxxv 

Drs.  Bate  and  Bate xxxv 

Dr.  Maurice  G.  Buckles xxxiv 

Dr.  Gordon  S.  Buttorff xxxv 

Dr.  R.  Hayes  Davis xxxiv 

Dr.  Walter  Dean xxxv 

Dr.  L.  Ray  Ellars xxxiv 

Dr.  C.  D.  Enfield xxxvm 

Dr.  I.  T.  Fugate xxxvn 

Dr.  W.  E.  Gardner xxxv 

Dr.  Guy  P.  Grigsby xxxv 

Dr.  James  Robert  Hendon xxxvi 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  CHARLES  G.  BAKER 

Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 


DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 


DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 


Dr.  H.  C.  Herrmann xxxv 

Dr.  Robert  L.  Kelly xxxiv 

Dr.  T.  Norbert  Kende xxxvi 

Dr.  Jno.  J.  Moren xxxiv 

Dr.  Frank  Pirkey xxxv 

Dr.  M.  H.  Pulskamp xxxv 

Drs.  Ray  and  Ray xxxvi 

Dr.  Sidney  Robby xxxvii 

Dr.  John  H.  Rompf xxxv 

Dr.  Winston  U.  Rutledge xxxvi 

Dr.  Frank  A.  Simon xxxv 

Dr.  E.  Dargan  Smith xxxiv 

Dr.  H.  B.  Strull xxxiv 

Dr.  John  M.  Townsend xxxvi 

Dr.  Woodford  B.  Troutman xxxv 

Dr.  E.  S.  Greenwood  Waters xxxvi 

Dr.  F.  Buerk  Zimmerman xxxiv 


DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 

WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 


DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration— Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 


DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  ol  laboratory  controlled  ethical  pharma- 
ceuticals. Ky.  G.4(> 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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DR.  CHARLES  D.  ENFIELD,  523  Heyburn  Building,  Louisville,  Kentucky,  announc- 
es his  associate,  DR.  U.  R.  ULFERTS,  Lately  of  the  Army,  Diplomate  of  the  Ameri- 
can Radiological  Board. 

Our  practice  will  be,  as  heretofore,  limited  to  X-ray  diagnosis,  X-ray  and  Radium 
therapy. 


ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


OFFICE  SPACE  FOR  PHYSICIAN:  Two  Rooms  Furnished,  Share  Reception  Room. 

Open  Hours:  12:00  - 2:00  and  4:00  - 7:00  P.  M. 

FOR  SALE:  Microscope,  Bausch  and  Lomb.  Also,  a Burdick,  Ultraviolet  Ray  Ma- 
chine. DR.  H.  B.  STRULL,  1113  S.  Third  Street,  Louisville.  WAbash  3713. 


WANTED  IMMEDIATELY— ONE  RESIDENT  physician  for  100  bed  Northern  Ken- 
tucky Hospital,  $100  per  month,  bonus  and  maintenance.  SPEERS  MEMORIAL 
HOSPITAL,  DAYTON,  KY. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 


Business  Administration,  Secretary.  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 


mation. 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 


Equipped  for  Surqerp 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 


SEPARATE  BUILDINGS  FOR  DISTURBED  ANO 
CONVALESCENT  PATIENTS. 


Albert  L.  Crane,  M.D.,  Ph.D. 

Dlplomnte.  American  Boerd  of  Piychintry  & Necrology.  Inc 

DIRECTOR 


MEMBERS 


of  the 


Kentucky  State  Medical  Association 


PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just 
what  you  make  it.  When  you  buy  from  firms  advertising  in  the 
Kentucky  Medical  Journal,  you  protect  yourself  against  questionable 
products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its 
advertisers.  If  a product  is  not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order  to  protect  you.  Remember 
this  and  use  these  pages  as  your  buying  guide. 
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Subject  to  change  without  notice 


You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  When  Abbott’s  Estrone  Aqueous  Suspension  is  used,  a few 
injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Clinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks.1  As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  You  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
AbbottLaboratories,  North  Chicago,  III. 
1.  Freed,  S.  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 
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BECAUSE  IT’S  Conjugated 


The  high  therapeutic  effectiveness  of  “PREMARIN"  by  the  oral  route  is  due,  in  large  measure, 
to  the  careful  preservation  of  equine  estrogens  in  the  water  soluble  conjugated  form  in  which 
all  naturally  occurring  estrogens  are  excreted  by  the  kidney. 

By  preventing  hydrolysis  which  would  destroy  conjugation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such  as  estrone),  the  highly  desirable  characteristics  of  the 
naturally  occurring  estrogens  are  retained  . . . water  solubility  . . . oral  activity. 

To-the  physician  . . . and  the  patient  . . . this  means  that  control  of  menopausal  symptoms 
can  be  established  as  well  as  maintained  by  tablet  or  liquid  medication. 

“PREMARIN"  is  well  tolerated  and  essentially  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 


Tablets  of  1.25  mg. 


Tablets  of  0.625  mg. 


Liquid,  containing  0.625  rr.j.  per  teaspoonful 


AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,.  N.  Y. 
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Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 
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Misch  Casper,  Louisville 

Virus  Pneumonia  217 

E.  Charles  Sienknecht,  Harveyton 

Hernia  Repair:  Analysis  of  72  Cases 219 
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Editorial  and  Business  Offices,  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  cemte 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Post  Office  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103.  act  of  October  6.  1917,  authorized  May  25,  1920. 


New  {3rd)  Edition — ANDREWS’  DERMATOLOGY 

New  (3rd)  Edition!  In  response  to  the  many  and  urgent  requests  of  general  prac- 
titioners, specialists  and  teachers,  Dr.  Andrews  has  just  completed  the  revision  of  his 
book  for  the  New  (3rd)  Edition.  We  use  the  word  revision  but  we  could  well  say  new 
book  because  the  tremendous  advances  since  the  previous  edition  have  automatically 
necessitated  a complete  rewriting. 

60  new  diseases  have  been  added;  special  chapters  included  to  aid  those  intending  to 
take  the  American  Board  Examinations  in  Dermatology  and  Syphilology.  Dozens  of 
new  prescriptions  are  given;  attention  is  devoted  to  skin  lesions  provoked  by  the  new- 
er drugs  such  as  penicillin,  atabrine,  etc.  Electrosurgical  technics  are  described  in  de- 
tail. Differential  diagnosis  is  more  fully  covered  and  hundreds  of  new  illustrations 
make  their  appearance  bringing  the  total  to  almost  1000  superb  dermatologic  pictures. 
Dr.  Andrews’  book  can  be  recommended  as  an  authority  second  to  none. 

B (t i:or(» r*  Ct.ivton  Andrews,  A.B.,  M.D.,  Associate  Clinical  Professor  of  Dermatology,  the  College  of  Physicians  and 
Surgeons,  Columbia  Universit  61/2”  x 91£”.  with  971  illustrations.  $10.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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BETRAYS 

THE  SHADOW 
ON  HIS  MIND 


Behind  the  smile  of  the  epileptic  may  be  the  feeling  of 
insecurity  and  the  dread  of  his  next  seizure.  DILANTIN 
SODIUM  favorably  influences  such  epileptic  psychologic 
factors  and  is  effective  m controlling  convulsions.  This 
superior  anticonvulsant ...  relatively  free  from  sedative, 
hypnotic  or  depressant  action  . . . provides  complete  con- 
trol of  seizures  in  a substantial  percentage  of  cases.  In 
others  it  lengthens  the  interval  and  diminishes  effects  of 
the  seizures. 

Available  in  Kapseals  of  0.03  Gm.  (I/2  gr.)  and  0.1  Gm. 

(l%gr.). 


DILANTIN  SODIUM 

(DIPHENYLHYDANTOIN  SODIUM) 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Iin  going  to  grow  a hundred  years  old !” 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  by  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


As 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G.  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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The  B-D  Metal  Cartridge 
Syringe  with  cartridge 
inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  be  used  anywhere,  any  time  with 
the  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc.  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  source  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

( Romansky  Formula) 


BRISTOL 

LABORATORIES 

INCORPORATED 


SYRACUSE  1.  NEW  YORK 
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FOR  CLIMACTERIC  CONTROL 

• Sbodoye  to  Meet  the  Patients  AleeJU 

• Pnauen  Clinical  Potency 

• Marked  Relevance 

• Economy 

ossessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilbene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 

- — 50’s— 100’s — 1000’s. 

Literature  and  Sample  Schieffelin  BENZESTROL  Solution — 5.0  mg.  per  cc. — 10  cc.  vials. 

on  Request  Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — 100’s. 


MAIN  STORE 
FRANCIS  BLDG 
4TH  6 CHESTNUT 


BRANCH  2ND  FLOOR 
HEYBURN  BLDG. 

4TH  4 BROADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 

Department. 


Q Thousands  upon  thousands  of 

Sersons  recognize  in  Southern 
iptical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

Foi  Mental  and  Nenrous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Sievens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Zke  Common  'Denominator 
of  Reducing  Diets 

Whether  weight  reduction  is  to  be  brought  about 

gradually,  at  the  rate  of  a pound  or  two  per  week, 

or  drastically  at  the  rate  of  a pound  per  day,  all 

reducing  diets  must  recognize  one  cardinal  require' 

ment:  the  need  for  protein  of  the  right  quality  in 

the  right  amount, 
o 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  could  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc' 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de' 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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WEBSTER  DEFINES 
INTEGRITY  AS: 


entire 


U.  S.  STANDARD 
PRODUCTS 

• 

BIOLOGIC  ALS 
PHARMACEUTICALS 
ALLERGENIC  PRODUCTS 
HORMONES 


Most  physicians  who  use  U.  S.  Standard  Products  routinely — and 
they  are  many — would  agree  as  to  the  singular  aptness  of  that  def- 
inition applied  to  U.  S.  Standard  biologicals  and  pharmaceuticals. 

An  increasing  number  of  physicians  are  looking  to  U.  S.  Stand- 
ard to  supply  them  with  medicaments  formulated  to  meet  unu- 
sual as  well  as  routine  needs — and  to  bring  them  the  new  advances 
of  pharmacologic  progress. 

This  specialized  service  to  the  medical  profession  stems  from  a 
somewhat  unusual  organization.  Devoted  to  the  principle:  “Not 
how  much,  but  how  well,”  U.  S.  Standard  Products  Co.  are  espe- 
cially well  situated  in  location,  staff,  personnel  and  facilities. 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 
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unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before 
To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  V ol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVI1,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 ? 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 
ii9  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggesc  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarette*. 
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NEXT  IN  IMPORTANCE  TO  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient's  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  qjrfour  liters  in  twenty- 
four  hours. 


Through  such  diucesi^the  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 


W'ptfzmcAm 

I MfDiCAL  • 
L.  ASSN. ; 


Salyrgan-Theophylline  is  available  in  ampuls  of  1 cc.  and  2 cc.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  (as  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 

"Salyrgan”  trademark  Reg.  U.  S.  Pat.  Off.  8,  Canada 
Brand  of  M e r s a I y I and  Theophylline 


fiotenl  jnekctt/ua/  c/iff  letic 


WINTHROP  CHEMICAL  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician 


How  to  shift  to 'WELLCOME'  GLOBIN  INSULIN 
from  J injections  to  f a day ... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 


nalyses  and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 


-idA  BURROUGHS  WELLCOMF  & CO.  (U.S.A.)  INC.,  9 S II  EAST  4 ! ST  STREET,  NEW  YORK  17,  N.l 


STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  1 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


insulin previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ’Wellcome’  Trademark  Registered. ' 


1 Florida  Hea'fh  Notes  37,  May.  1945. 
2.  Am.  J.  Dis.  Child.  54:1227,  1537. 


Florida  State  Board  of  Health  findings1  of  rickets  in 
well  over  50%  of  2,000  school  children  substantiate 
California  reports2  on  the  antirachitic  unreliability 
of  sunshine.  Logic  suggests  supplemental  vitamins 
the  year  ‘round,  as  long  as  growth  persists.  Upjohn 
vitamins  provide  a steadfast  source  of  potent,  natu- 
ral vitamin  D in  convenient,  well  tolerated  form. 


Upjohn 


UPJOHN  VITAMINS 
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COUNTY 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


DATE 


Adair  W. 

Allen  A. 

Anderson.  J. 

Ballard  F. 


Todd  Jeffries Columbia July  3 

O.  Miller Scottsville July  24 

B.  Lyen Lawrenceburg July  1 

H.  Russell Wickliffe 


•Daryl  P.  Harvey.. 

. H.  S.  Gilmore... 

. Edward  S.  Wilson . 


.Glasgow July  17 


. Owingsville July 

. . . Pineville July 


Barren  

Bath  

Bell  • ■ 

Boone  

Bourbon  • • D.  B.  Thurber Paris July  18 

Boyd  J.  P.  Scott Ashland July  2 

Boyle  Allen  H.  Walker Danville July  16 


Bracken-Pendleton  C.  F. 

Breathitt  M.  E. 

Breckinridge  • • J.  E. 

Bullitt  

Butler  D.  G. 

Caldwell W 

Calloway J. 

Campbell-Kenton  R. 

Carlisle  E. 

Carroll  E. 

Carter  J. 

Casey  William  J 

Christian  Guinn  S. 


Haley Brooksville. 

Hoge Jackson. 

Kincheloe Hardinsburg 


.July  25 
.July  16 


Jr. 


G.  Miller, 

L.  Cash 

A.  Outland 

E.  Wehr 

E.  Smith 

S.  Weaver 

Watts  Stovall... 

Sweeney , 
Cost 


. Morgantown July 

. . .Princeton July 

Murray 

. . . .Newport July 

. . . . Bard  well July 

. . .Carrollton July 

. . . . GYayson July 


. W.  Carl  Grant. 


Stephenson . 


Clark  

Clay  

Clinton  S 

Crittenden  

Cumberland  W.  Fayette  Owsley. 

Daviess  G.  Ward  Disbrow . . 

Elliott  

Estill  Virginia  Wallace  . . 

Fayette  • • . . . Rankin  C.  Blount. 

Fleming  Roy  Orsburn  

Floyd  Robert  M.  Sirkle  . . 

Franklin  T.  P.  Leonard 

Fulton  • • Peter  J.  Trinca.  . . 

Gallatin  

Garrard  J.  E.  Edwards.  . . . 

Grant  . . • • Lenore  P.  Chipman 

Graves  Jacob  M.  Mayer.  . . . 

Grayson  . . •• 

Green  S.  J.  Simmons.  . . . 

Greenup  Virgil  Skaggs  

Hancock  . . • • F.  M. 

Hardin  D.  El. 


. Hopkinsville July 

. .Winchester July 


. . . . Albany July 

July 

. Burkesville J uly 

.Owensboro July  9 & 23 


Irvine July  10 

...Lexington July  9 

. Flemingsburg July  10 

. . .Weeksbury July  31 

. . . . Frankfort July  4 

Fulton July  10 


....Lancaster July  18 

. Williamstown J uly  9 

Mayfield July  2 


Greensburg J nly  1 

Russell July  12 

Griffin Hawesville 

McClure Elizabethtown 11 


Harlan 

Harrison 


. W. 
. W. 


R.  Parks . . 
B.  Moore. 


.Harlan Juiy  20 

. Cynthiana July  1 

fnnf/tr/lTnlln  July  2 


Handierson  

Henry  ....•• 

....  July  8 & 22 

July  4 

July  11 

Jackson  

Jefferson  

Louisville 

July  1 & 15 

July  18 

July  22 

Knott  

Larue  

July  10 

Lawrence  

Lee  

Beattvville 

Leslie  

July  30 

Lewis  

July  19 

Livingston  

Logan  

McCracken  

July  24 

McLean  

July  11 

Madison  

Magoffin  

Lloyd  M.  Hall 

Marion  

July  23 

Marshall  
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COUNTY 

Martin  

Mason  

Meade  

Menifee 

Mercer  

Metcalfe  

Monroe  

Montgomery 

Morgan  . 

Muhlenberg  .... 

Nelson  

Nicholas  

Ohio 

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren -Edmonson 

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

W oodford  
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SECRETARY RESIDENCE 

J.  A.  Campbell,  Acting  Sec Maysville, 


J.  Tom  Price Harrodsburg 

E.  S.  Dunham Edmonton 

Corinne  Bushong  Tompkinsville 

D.  H.  Bush Mt.  Sterling 


E).  L.  Gates Greenville, 

Tyree  Guy  Eorsee Bardstown 

T.  P.  Scott  Carlisle, 

Oscar  Allen  McHenry 


K.  S.  McBee 

W.  H.  Gibson 

J.  P.  Boggs 

Tracy  I.  Doty 

I.  W.  Johnson 

Robert  G.  Richardson 

L.  T.  Lanham 

Robert  G.  Webb 

I.  M.  Garred 

J.  R.  Popplewell 

H.  V.  Johnson 

C.  C.  Risk 

George  Rahifly  


. . . Owenton. 
. . Booneville. 
....  Hazard. 
. . . Pikeville. 
. . . . Stanton. 
. . . Somerset. 
. Mt.  Olivet 
. Livingston . 
. . Morehead. 
. Jamestown . 
Georgetown . 
. . Shelby ville. 
. . . Franklin . 


L.  S.  Hall Campbellsville. 

B.  E.  Boone,  Jr Elkton. 

Elias  Futrell  Cadiz, 


Wm.  P.  Humphrey 
Travis  B.  Pugh... 

J.  H.  Hopper 

Mack  Roberts  

C.  M.  Smith 

C.  A.  Moss 

John  L.  Cox 

George  H.  Gregory 


Sturgis. 

Bowling  Green. 

Willisburg. 

Monticello 

Dixon . 

. . Williamsburg. 

Campton 

Versailles. 


DATE 


July  10 


July  9 


July  9 

July  9 

July.  15 
July  3 

.July  4 
July  1 
July  8 
.July  4 
, July  1 
July  11 

July  5 
July  8 
July  8 
.July  4 
• July  18 
.July  9 

■ July  4 
. July  3 
.July  9 

. July  2 
. July  9 
.July  17 

.July  26 
. July  4 
July  1 
.July  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  Hvoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-rav  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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i Schenley 
tones’  continuing 


'i0k 


"m 


Consider  this  important  fact:  For  many  years, 
Schenley  has  bden  among  the  world's  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
other  antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your  assurance 
that  when  you  choose  Penicillin  Schenley  you 
choose  a product  thoroughly  tested  for  potency 
and  quality. 


■illin  is  the  best  agent  available  for  the 
^ \ of  subacute  bacterial  endocar- 
litis.  Daily  administration  of  200.000  to 
Units  or,  in  infections  with  resist- 
Brganisms/  much  more,  in  divided 
is  ('every  3 hours)  is  required.  Intra- 
muscular injections  are  usually  the  route 
of  choice ; however,  in  certain  instances,  it 
may  appear  desirable  to  employ  continu- 
ous drip.  Therapy  should  be  continued  for 
a minimum  of  3 weeks  and  must  be  con- 
tinued until  the  blood  cultures  are  consist- 
ently negative.  Penicillin  alone  is  as  effec- 
tive as  penicillin  and  heparin  combined. 

Final  determination  of  cure  depends  upon 
long-term  observation,  but  if  the  patient  re- 
mains asymptomatic  and  bacteriologically 
free  for  a period  of  4 weeks  after  cessation 
of  penicillin  therapy,  the  prognosis  for 
complete  cure  is  excellent.  However,  it  must 
be  remembered  that  valvular  damage  and 
renal  lesions  are  not  favorably  influenced. 


PENICILLIN 

SCHENLEY 

a product  of 

SCHENLEY  LABORATORIES,  INC.  Executive 


DAWSON,  M.  H.,  and  HUNTER,  T.  H.:  The  Treatment 
of  Subacute  Bacterial  Endocarditis  with  Penicil- 
lin: Results  in  Twenty  Cases,  J.A.M.A.  127:129 
(Jan.  20)  1945. . .favour,  c.  b.;  janevay,  c.  a.; 
GIBSON,  J.  G.,  II,  and  LEVINE,  S.  A.:  Progress  in  the 
Treatment  of  Subacute  Bacterial  Endocarditis, 
New  England  J.  Med.  234:71  (Jan.  17)  1946. 

Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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MERCUROCHROME 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


IT  CAN  BE  DONE 


COLLECTIONS  MADE  AND 
GOOD  WILL  RETAINED 


WE  HAVE  REPRESENTED  THE 
MEDICAL  PROFESSION 
SINCE  1931 


COLLECTIONS  ANYWHERE  IN  THE 
UNITED  STATES 


MEMBER  OF 

AMERICAN  COLLECTORS 
ASSOCIATION  AND  KENTUCKY 
COLLECTORS  ASSOCIATION 


CREDITORS 

PROTECTIVE 

BUREAU 

901  Realty  Bldg.,  Louisville  2,  Ky. 


DOCTOR ! 


Do  You  Have 
A Woman  s Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 


If  Interested  Write 


MRS.  H.  H.  TRIPLETT 


Corbin,  Kentucky 
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ftfe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 


UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 


FOR  PHYSICIANS.  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  & sickness 


$8.00 

Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


Purified  Solution  of  Liver,  Smith- 
Dorsey,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 

PURIFIED  SOLUTION  OF 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depooitod  with  Stati  of  Nobraoka  for  protoe  Hon 
of  our  membero 

Disability  need  not  be  incurred  in  line  ol  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Supplied  in  the  following  dosage  forms: 
I cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials , each  containing  10 
U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


44  years  under  the  same  management  LINCOLN  • NEBRASKA 

400  First  National  Bank  Bldg**  Omaha  2,  Nebraska  Manufacturersof  PharmaceuticalstotheMedical  Profession Since  1908 
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Doubting  Thomas. 


and  Richard... 


and  William  . . . 

and  James  . . . 

^Ves,  they  are  all  "Doubting  Thomases," 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
manufacture  to  insure  utmost  purity  and 
sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties; light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainers with  fullest  confidence.  Abbott 
Laboratories,  North  Chicago,  Illinois.  \ 


Abbott 
Intravenous 
Solutions 

in  Bulk  Containers 
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to  combat 

the  depression  of 

chronic  organic  di  SeaSe  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Ethics  In 

Professional  Protection 


Confidential  relations  between 
Doctor  and  Patient  are  duplicated 
in  relations  between  The  Medical 
Protective  Company  and  the  Doctor. 

The  personnel  of  this  company, 
engaged  exclusively  in  serving 
you,  likewise  keeps  inviolate 
the  confidences  involved  in 
your  malpractice  difficulties. 

We  serve  to  preserve  your 
reputation,  property  and  earning 
power  in  every  possible  respect. 
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YOU  CANT 


overrate  the  value  of  CONTROL 

It's  spectacular,  but  brief  — the  kind  of 
control  that  reigns  beneath  the  big  top  each  Spring. 

Less  heralded  is  the  day-in  day-out  control 
that  rules  each  operation  in  the  manufacture  of 
pharmaceuticals  in  white-walled  U.D.  laboratories  and 
production  rooms.  For  this  is  quality  control. 
It  consists  of  a long-established,  efficient  system  of 
tests  which  have  won  for  these  products 
an  exceptional  record  for  consistent  quality. 

Much  credit  for  these  fine  results  is  due 
the  body  of  doctors,  chemists  and  pharmacists  who  set 
and  maintain  the  high  standards.  This  group  is 
U.D.'s  famous  Formula  Control  Committee  which  insists 
upon  topping  all  previous  precautions  with  a 
personal  check  of  every  finished  formula. 

Interest,  effort,  care  and  experience  combine 
to  insure  that  your  orders  are  filled  with  materials  of 
unexcelled  purity  when  you  specify  U.D.  preparations.  The 
same  qualities  mark  the  service  of  your  neighborhood 
Rexall  Drug  Store.  Additional  features  that  patients 
appreciate  are  this  store's  convenience  and  economy. 


UNITED-REXALL  DRUG  CO. 


U.D.  products 


are  available 


wherever  you 


see  this  sign 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

Los  Angeles  * Boston  * St.  Louis  * Chicago  * Atlanta  * San  Francisco 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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When  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread: 

Your  patient's  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  'Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet; 
Therapy  with  the  Barbiturates,  A-984. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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MORE  OPTIMISM  NEEDED 

The  Secretary  of  the  Association  and 
other  members  volunteering  their  services 
for  public  addresses,  have  appeared  be- 
fore several  regional  meetings  of  doctors 
and  auxiliary  members,  and  have  address- 
ed numerous  civic  and  public  groups  in 
the  State  in  an  effort  to  bring  before  all 
of  these  organizations  the  problems  in- 
volved in  the  distribution  of  medical  care. 
At  all  of  these  meetings,  the  pro  and  con 
of  federal  legislation  were  featured,  with 
particular  emphasis  on  Senate  Bill  1606 
(Wagner-Murray-Dingell  Bill).  While 
there  has  been  good  response  by  the  pro- 
fession and  the  people,  it  is  the  observa- 
tion of  the  speakers  that,  in  too  many  in- 
stances after  programs  were  concluded, 
doctors  have  approached  the  speaker  in 
terms  of  extreme  pessimism,  asking, 
“What’s  the  use  of  all  this  effort?  They 
are  going  to  put  it  over  in  Congress 
whether  we  like  it  or  not.”  Your  Editor 
contends  that  this  defeatist  attitude  is  go- 
ing to  create  a great  deal  of  harm,  and  he 
feels  that  there  should  be  an  about-face 
on  the  part  of  these  pessimists  who  should 
join  with  all  the  rest  of  us,  in  our  confi- 
dence that,  in  the  final  analysis,  the  medi- 
cal profession  will  lead  the  way  in  pro- 
grams for  more  adequate  medical  care. 
The  organized  profession,  from  New  York 
to  California  and  from  the  Lakes  to  the 
Gulf,  is  organized  for  constructive  action 
in  a way  never  before  undertaken.  There 
must  be  an  united  front  with  full  confi- 
dence that  inimical  federal  legislation 
with  socialistic  provisions  will  not  be  pass- 
ed. Public  polls  continue  to  demonstrate 
that  the  people  have  confidence  in  the 
medical  profession  and  are  willing  to  trust 
its  leadership.  This  being  the  fact,  none  of 
us  should  be  disheartened,  and  all  of  us 
should,  without  reservation,  demonstrate 
our  optimism  and  express  it  in  terms  of 
cooperative  action.  The  leaders  of  the 


profession  cannot  succeed  without  the 
confidence  and  the  support  of  all  the  doc- 
tors, where  constructive  action  is  involved. 
We  can  and  we  will  win  in  our  efforts  to 
maintain  the  highest  standards  of  medical 
education  and  medical  practice.  The  only 
guarantee  of  success  is  a program  backed 
with  confidence  to  make  secure  private 
initiative  and  freedom  of  action.  In  that, 
scientific  medicine  is  assured  of  continued 
progress. 


POSTGRADUATE  PROGRAMS 

The  series  of  programs  conducted  under 
the  direction  of  the  Postgraduate  Commit- 
tee of  the  State  Medical  Association, 
which  were  held  in  Paducah  during  the 
month  of  April,  were  well  received,  and 
the  attendance  after  the  first  program 
meeting  was  all  for  which  the  Committee 
could  hope.  From  numerous  sources  in 
Western  Kentucky,  information  has  come 
that  the  doctors  in  attendance  were  well 
pleased  and  grateful  to  the  speakers  who 
took  part.  Altogether,  this  has  been  one 
of  the  most  successful  postgraduate  pro- 
grams carried  out  under  the  auspices  of 
the  State  Medical  Association  and  indeed 
fulfills  the  fondest  expectation  of  all  those 
who  sponsored  the  Committee’s  work.  Dr. 
W.  W.  Nicholson,  Louisville,  Chairman  of 
the  Committee,  was  in  attendance  upon 
the  course  in  Paducah  and  participated 
in  the  program.  Dr.  Nicholson  reports  that 
there  was  practically  one  hundred  per 
cent  attendance  by  the  speakers  on  the 
program.  He  expresses  his  gratitude  to  all 
of  these  speakers  and  his  appreciation  to 
the  doctors  in  the  First  District  for  their 
snlendid  response  and  to  the  McCracken 
CnUntv  Medical  Society  for  taking  care  of 
the  arrangements  and  for  their  assistance 
in  making  each  day’s  meeting  one  of  wel- 
come and  good  service  to  all  who  attend- 
ed. The  Acting  Councilor  of  the  First  Dis- 
trict, Dr.  Hugh  Houston,  contributed  much 
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in  the  way  of  publicity  and  cooperative 
effort. 

Three  councilor  district  meetings  were 
held  during  the  month  of  June.  The  first 
of  these  was  held  in  Lebanon  on  June  6, 
presided  over  by  Dr.  W.  B.  Atkinson, 
Councilor  of  the  Sixth  District.  Doctors 
M.  A.  Coyle,  Springfield,  M.  M.  Hall, 
Campbellsville,  and  Spafford  Ackerly, 
Gordon  Buttorff  and  W.  T.  McConnell, 
Louisville,  were  scheduled  for  addresses 
at  this  meeting.  On  June  13,  the  Fifth 
Councilor  District  Meeting  convened  at 
Carrollton,  with  “an  old  fashion  dinner,” 
followed  by  the  program,  with  Doctors 
Oscar  O.  Miller,  W.  B.  Troutman,  and  J. 
Robert  Hendon,  of  Louisville,  and  Dr.  A. 
C.  Weakley,  Shelby  ville,  participating. 
The  Licking  Valley  Medical  Society 
(Eighth  Councilor  District)  also  had  its 
meeting  as  scheduled  for  June  13,  at  FaL 
mouth,  with  Doctors  Sam  Overstreet  and 
Jesshill  Love,  of  Louisville,  the  chief 
speakers. 

These  programs  indicate  activities  on 
the  part  of  the  councilors  of  their  respec- 
tive districts,  and  it  would  seem  that  1946 
is  to  be  a banner  year  in  councilor  dis- 
trict meetings  since  there  are  others  to  be 
scheduled  during  the  year.  This  also  indi- 
cates renewed  activity  on  the  part  of  phy- 
sicians in  organized  medical  endeavors. 


SENATE  BILL  1606 

The  Council  of  the  Kentucky  State 
Medical  Association  authorized  the  follow- 
ing statement  for  the  record  in  the  hear- 
ings of  the  Committee  on  Education  and 
Labor  United  States  Senate: 

The  Kentucky  State  Medical  Association 
is  on  record  as  opposing  the  provisions  of 
Senate  Bill  1606,  with  particular  reference 
to  the  compulsory  features  for  medical 
care,  and  desires  to  submit  the  following 
for  the  record: 

1.  The  bill  is  definitely  paternalistic  of 
artful  parentage  with  socialistic  concep- 
tion. 

2.  It  is  undemocratic  in  that  it  federal- 
izes the  control  of  its  administration  and, 
if  it  becomes  a law,  will  lead  progressively 
to  the  regimentation  of  the  professions 
practicing  the  Healing  Art,  and,  to  a cor- 
responding extent,  the  people  it  is  intend- 
ed to  benefit.  Payroll  deductions,  are  com- 
pulsory. The  fixing  of  fees  for  service  in 
the  final  analysis  will  be  determined  on 
the  federal  level.  Methods  of  payment 
with  regulations  as  to  types  of  practice  to 
be  covered,  will  be  confusing  and  will  be- 


come odious,  and  reporting  forms  as  need- 
ed for  cost  for  service  statements  will  fol- 
low the  usual  exhaustive  procedures. 
These  and  many  other  regulatory  controls 
all  contribute  to  regimentation  of  the  ser- 
vant and  the  beneficiary. 

3.  Bureaus  within  federal  agencies,  sub- 
services within  bureaus  with  their  ten- 
dency (as  now  prevailing)  to  expanding 
employment  of  professional,  technical, 
inspectional,  semi-skilled  and  unskilled 
personnel,  will  be  constantly  creating 
needs  for  new  policies,  new  regulations 
and  new  procedures  in  order  to  justify 
their  existence,  and  confusion  will  be 
among  us  continually.  It  is  our  judgment 
that  for  sheer  federalization  nothing  like 
this  has  ever  been  conceived  in  and  pro- 
posed by  the  Congress  of  the  United  States. 

4.  If  the  Government  assumes  the  pa- 
ternal care  of  the  health  of  all  the  people, 
it  will  have  to  extend  its  compelling  influ- 
ence into  the  fields  of  food  supplies  for 
total  good  nutrition,  into  the  field  of  cloth- 
ing supplies  to  make  sure  total  protection 
for  health  and  comfort,  into  the  field  of 
housing  for  total  comfort  and  conveniences 
to  the  sick  and  the  well,  into  the  field  of 
court  procedures  and  law  enforcement  to 
insure  equal  opportunity  for  justice  to  the 
poor  as  well  as  the  more  fortunate  so  far 
as  rights  affecting  health  and  comfort  are 
concerned. 

5.  Experience  has  taught  us  that  merely 
having  money  ear-marked  for  preventive 
and  curative  medical  services  does  not  as- 
sure the  availability  of  such.  Distribution 
of  medical  care  will  continue  to  be  a prob- 
lem influenced  by  educational  and  cultural 
advantages,  transportation  facilities,  con- 
sultation resources,  diagnostic  and  treat- 
ment facilities  together  with  the  tendency 
to  specialization  and  the  very  great  ex- 
pansion of  governmental  demands  for  fed- 
eral institutional  personnel.  Therefore, 
who  will  say  to  Dr.  Jones,  “A  physician  is 
needed  at  Podunk  and  you  are  marked  for 
the  place”? 

6.  We  believe  that  the  people  of  this 
country  ought  not  become  subservient  to 
a national  system  but  be  permitted  to  safe- 
guard themselves  voluntarily,  which  is  the 
true  democratic  concept. 

We  believe  that  Government  owes  it  to 
the  unfortunates  that  require  help,  to 
provide  grants-in-aid  to  secure  them 
against  want,  sickness,  and  lack  of  the 
necessities,  and  that  such  grants  be  ad- 
ministered under  State  and  local  jurisdic- 
tion, for  federal  taxes  come  out  of  these 
sources. 
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OFFICIAL  ANNOUNCEMENTS 

Tentative  Program  - Annual  Meeting 
Kentucky  State  Medical  Association 
Paducah 

September  30  - October  3,  1946 

W.  V.  Pierce,  “Streptomycin  in  Urinary 
Infections.” 

Rankin  C.  Blount,  “The  Pathogenesis 
and  Treatment  of  Essential  Hypertension.” 
Thomas  M.  Marks,  “What  Benefit,  if 
any,  does  Prostigmin  Offer  to  Cerebral 
Palsy.” 

Coleman  C.  Johnson,  “Changing  Trends 
in  the  Surgical  Treatment  of  Peptic  Ulcer.” 
Lon  C.  Hall,  “Summer  Diarrhea  of  In- 
fants and  Children  in  Office  Practice.” 
Clyde  C.  Sparks,  “Minor  Surgery  by  the 
General  Practitioner.” 

Jesse  T.  Funk,  “Postoperative  Care  of 
the  Surgical  Patient.” 

Paul  S.  York,  “The  Ambulant  Patient  in 
Peace  and  War.” 

D.  M.  Clardy,  “A  Less  Painful  Hemor- 
rhoidectomy.” 

Robert  Haynes  Barr,  “Obesity,  Its 
Causes,  Effects,  and  Clinical  Management.’’ 
R.  W.  Robertson,  “Traumatic  Diaphrag- 
matic Hernia.” 

Hal  E.  Houston,  “Management  of  Acute 
Brain  Injuries.” 

Harry  S.  Andrews,  “Blood  Dyscrasias 
in  Children.” 

Everett  H.  Baker,  “Intravenous  Anesthe- 
sia.” 

Maurice  G.  Buckles,  “Practical  Aspects 
of  Chest  Surgery.” 

Charles  M.  Edelen,  “Surgery  in  the 
Newborn.” 

Carlos  Fish,  “Meningococcic  Infections.” 
Laman  A.  Gray,  “Practical  Hormone 
Therapy.” 

William  K.  Keller,  “Psychiatry  For  the 
General  Practitioner.” 

Robert  F.  Monroe,  “Ante  Partum  Bleed- 
ing.” 

Malcom  Thompson,  “Treatment  of 
Goiter.” 


HOTEL  RESERVATIONS 

Members  who  have  not  secured  their 
hotel  reservations  for  the  annual  meeting, 
should  make  application  for  accommoda- 
tions direct  to  the  Manager,  Irvin  Cobb 
Hotel,  Paducah. 

There  is  a large  attendance  anticipated 
for  this  meeting  and  to  secure  ample  hotel 
accommodations,  it  is  requested  that  two 
members  agree  to  occupy  rooms  together. 


ORIGINAL  ARTICLES 

NOTES  ON  THE  SOUTHEASTERN 
SURGICAL  CONGRESS 
MEMPHIS 
March  11-13,  1946 
Misch  Casper,  M.  D. 

Louisville 

The  meeting  began  with  full  attendance, 
and  the  audience  showed  much  enthusiasm 
for  the  program.  All  lectures  were  well  at- 
tended; all  hotels  in  Memphis  were  com- 
pletely filled.  The  Association  had  not  met 
during  the  war,  and  every  one  was  anxious 
to  renew  the  conventions.  The  synopsis 
of  the  most  interesting  papers  follows: 

1.  One  subjeot  that  is  always  puzzling 
to  the  practitioner  as  well  as  the  surgeon 
is  Meckel’s  diverticulitis.  The  pain  is  often 
on  the  original  site  with  bilateral  rebound 
tenderness.  The  essayist  advised  the  im- 
portance of  seeking  for  a Meckel’s  in  all 
oases  of  appendicitis,  especially  those 
where  the  appendix  does  not  show  enough 
pathology  to  account  for  the  symptoms. 
Meckel’s  diverticulum  may  become  violent- 
ly inflamed  and  even  perforate,  may  cause 
obstruction  by  herniation,  volvulus,  or  ad- 
hesions. 

2.  Review  of  the  treatment  of  penetrat- 
ing wounds  of  the  brain  due  to  missiles  of 
warfare  was  presented.  These  wounds  are 
often  associated  with  other  injuries,  which 
may  require  attention  before  brain  trouble 
begins.  Shock  is  always  important  as  first 
consideration.  Hematoma  may  be  dural, 
subdural,  or  epidural  and  is  usually  close 
to  the  missile  entrance.  Shock  responds  to 
the  usual  treatment  of  plasma,  stimulants, 
warmth  and  blood  transfusions.  Ideal  time 
for  operation  is  eight  hours  after  injury. 

Pentothal  is  the  anesthetic  of  choice. 
Surgical  cleansing  and  debridement  are 
most  essential  in  any  case.  As  much  skin 
as  possible,  should  be  saved.  Grafting  may 
be  needed,  using  fascia  lata.  Suction  is 
used  advantageously  to  facilitate  opera- 
tion. Edema  and  abscess  of  the  brain  are 
a serious  complication.  Closure  of  the 
wound  without  drain  is  the  rule  unless 
infected. 

Special  problem  is  in  the  air  sinuses  or 
venous  sinuses.  Debridement  of  the  bone 
must  be  thorough,  and  all  fragments  must 
be  extracted.  The  time  lag  is  always  im- 
portant and  any  case  of  over  twelve  hours’ 
time  lag  is  more  serious  and  should  be 
drained.  Chemotherapy  is  useful  in  many 
cases.  Convulsions  or  unconsciousness  are 
important  symptoms;  sedation  should  be 
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given  and  fluids  kept  at  proper  balance; 
lumbar  puncture  should  be  made  at  fre- 
quent intervals. 

3.  Dr.  Ochsner,  the  President,  gave  a 
masterly  address  on  Cancer  of  the  Colon, 
he  stated  that  cancer  of  the  large  bowel 
constituted  1/4  of  all  cases  of  cancer  of 
the  body.  The  three  most  important  diag- 
nostic aids  are  X-ray,  proctoscope  and  bi- 
opsy. Carcinoma  is  very  prone  to  occur  on 
a polyp  of  long  standing.  He  advises  the 
removal  of  benign  polyps.  Treatment  con- 
sists of  extirpation  after  proper  prepara- 
tion. Right  side  colon  needs  right  side 
resection  with  antiseptic  anastomosis.  In 
recto-sigmoid  cancer,  many  advocate  sav- 
ing the  rectum  and  anus,  but  only  if  all 
cancerous  tissue  can  be  widely  removed. 
The  speaker  stressed  that  colostomy  is  not 
so  bad  as  most  persons  think,  and  not 
nearly  so  bad  as  a troublesome  rectum 
would  be.  So  operation  must  be  radical  in 
all  cases.  The  mortality  is  3.2%  in  resect- 
able growths. 

4.  The  Jeff  Miller  address,  which  follow- 
ed the  president’s  address,  was  the  treat- 
ment for  puerperal  sepsis.  If  the  uterus  is 
entered  more  than  once  within  several 
days,  the  second  entrance  is  sure  to  cause 
infection.  The  mortality  is  still  one  to  two 
per  cent.  Chemotherapy,  intravenous 
fluids,  and  transfusion  constitute  the  prin- 
cipal forms  of  treatment.  Operation  may 
be  indicated  in  case  of  abscess,  blood  clots 
in  the  ovarian  vein,  for  which  he  ligates 
the  clotted  vein;  some  time  even  the  infer- 
ior vena  cava  is  ligated  with  good  results 
when  thrombosis  is  in  both  iliacs.  This  is 
especially  indicated  if  an  embolus  goes  to 
the  lung,  which  is  a common  complication 
in  puerperal  sepsis.  He  also  uses  ligature 
of  the  vena  cava  in  case  the  sulfa  drugs 
and  penicillin  do  not  promptly  improve  the 
patient. 

5.  X-ray  therapy  an  aid  to  surgery  in 
conditions  other  than  tumor: 

1.  Infection;  2.  endocrine  dysfunction;  3. 
local  pathological  responses;  4.  abnormal 
repair  of  local  tissues.  Some  of  the  infec- 
tions are  gas  bacillus  infection,  post  par- 
turn  mastitis,  erysipelas,  parotitis,  chemo- 
resistant  pneumonia,  carbuncles  and  fur- 
uncles, cellulitis,  lymphangitis,  thrombo- 
phlebitis, paronychia,  diphtheria  carrier, 
lymphoid  hyperphasia  of  nasopharynx  in 
children,  sinusitis,  certain  peritonitis  due 
to  fungus  infection,  tuberculosis,  lymph- 
oadenitis,  secondary  infections  in  cancer. 

Endocrine  dysfunction:  Amenorrhea 

and  sterility,  headache  of  pituitary  origin, 
proven  benign  uterine  bleeding,  hyperact- 


ing adrenals,  hyperthyroidism  (not  treat- 
ment of  choice) , osteoporosis,  suppression 
of  pancreatic  fistula  in  right  upper  quad- 
rant. 

6.  Recent  advances  in  surgery:  use  of 
sulfa  (powder  not  crystals)  in  abdomen 
and  wound,  in  walled  or  infected  peritoneal 
infections,  as  ruptured  and  acute  appendix. 
Also  uses  penicillin  in  these  cases,  though 
satisfactory  results  were  obtained  prior  to 
penicillin.  Death  rate  steadily  decreases  to 
about  half  the  mortality  rate.  It  is  valuable 
in  perforated  ulcers,  compound  fractures, 
and  chest  surgery. 

Thiouracil  may  cause  agranulocytosis, 
but  is  effectiive  in  80%  of  cases  of  toxic 
goitre,  while  Lugol  is  effective  in  only  32%. 
It  is  especially  useful  in  iodine-fast  pa- 
tients. Before  operation,  patient  is  put 
back  on  Lugol  for  a week  before  operation, 
as  the  goitre  is  more  difficult  to  get  out 
after  Thiouracil  and  hemorrhage  much 
harder  to  control.  The  speaker  said  we 
are  working  on  a less  toxic  drug  than 
Thiouracil.  A new  trade  name  for  Thiou- 
racil is  Derocil  (Lederle) . In  administer- 
ing these  drugs  we  must  stop  them  if  the 
white  blood  count  gets  down  to  5,000  or 
below. 

7.  Scalp  lesions  causing  headache:  sur- 
gical treatment.  Carbuncle  scars  on  back 
of  the  neck  cause  inflammatory  reaction 
in  nerve  fibers  or  a micro-neuroma.  Con- 
tusion of  scalp  may  be  followed  by  head- 
ache, also  sebaceous  cyst  or  tumor  of  scalp. 
Migraine  of  many  years  is  often  found 
to  be  due  to  fibromyoma  around  occipital 
nerve.  Cervical  adenitis  of  second  and 
third  cervical  may  cause  headache.  Treat- 
ment by  removal  of  scar  tissue  will  cause 
spontaneous  recovery.  Pain  may  be  lessen- 
ed by  nerve  blocks  of  procaine  to  interrupt 
pain  paths.  Alcohol  may  be  used  in  supra- 
orbital nerve.  Thiamin  is  of  doubtful 
value,  but  we  all  use  it.  Tight  hatbands  or 
other  head  gear  may  aggravate  these  con- 
ditions. 

8.  The  use  of  continuous  spinal  anesthe- 
sia and  analgesis  in  surgery,  obstetrics,  and 
therapeutics.  Much  progress  was  made  in 
the  1920’s,  and  later,  when  procaine  sup- 
planted more  dangerous  drugs,  its  popu- 
larity has  grown  by  leaps  and  bounds.  The 
advantage  of  continuous  spinal  anesthesia 
is  that  it  reduces  danger  of  over-dosage 
and  is  especially  good  for  long  operations. 
Continuous  spinal  anesthesia  is  made 
practical  by  use  of  a caudal,  stainless  steel, 
malleable  needle  with  gap  in  rubber  pad 
on  the  table.  The  dosage:  procaine,  75  to 
100  mg.;  metycaine,  50  to  75  mg.;  ponto- 
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caine,  7 to  12  mg.  The  needle  is  inserted 
according  to  the  desired  height  of  anesthe- 
sia, as  high  as  the  12th  dorsal  vertebra; 
oxygen  may  be  used  with  continuous 
spinal  anesthesia.  In  obstetrics  they  strive 
for  analgesia  rather  than  anesthesia.  He 
says  that  raising  the  legs  to  right  angle 
and  bandaging  them,  gives  400  cc.  more 
blood  into  circulation.  The  first  amount  of 
procaine  given  is  25  mg.,  increasing  it  25 
mg.  as  necessary.  He  uses  8 cc.  of  spinal 
fluid  to  dissolve  200  mg.  of  novocaine,  but 
most  of  the  time  only  half  of  this  is  used. 

9.  Eclamptogenic  toxemia:  Pre-eclamp- 
sia should  be  recognized  early;  the  con- 
vulsions are  due  to  toxin  effect  on  cere- 
bral convolutions.  Pressure  substance, 
which  is  present  in  all  pregnancies,  has 
been  located  differently  by  various  writ- 
ers. The  symptoms  are  edema,  headache, 
early  pain  in  epigastrium,  albumin  in 
urine.  Blood  pressure  over  140  is  signifi- 
cant; increase  of  body  weight  is  more  sig- 
nificant. Every  pregnancy  is  a potential 
toxemia,  and  one  of  the  important  points 
is  to  keep  up  protein  to  supply  the  loss. 
The  essayist  reviewed  old  methods  of 
medical  management.  He  gives  intra- 
venous fluids  (hypertonics)  slowly  for 
fear  of  pulmonary  edema.  In  cases  with 
weak  heart  he  gives  digitalis  intravenous- 
ly. He  uses  continuous  caudal  analgesia, 
abdominal  hysterotomy  (if  child  is  past 
six  months  old) , oxygen,  blood  plasma  to 
keep  up  protein  (2000  cc.  in  divided  doses 
over  two  days),  especially  if  blood  serum 
plasma  is  low,  retention  catheter  in  the 
bladder  (measure  exact  amount  of  urine 
passed;  clamp  catheter  and  draw  urine 
every  two  hours),  small  amounts  of  anti- 
convulsant drugs.  He  gives  magnesium 
sulfate  25%  solution  up  to  30  cc.,  sodium 
luminal  3/10  grams,  chloral  hydrate  per 
rectum.  He  emphasized  that  smaller 
amounts  of  intravenous  fluids  be  given 
than  formerly,  not  over  700  cc.  Get  eclamp- 
sia under  control  before  emptying  the 
uterus.  It  is  well  to  wait  at  least  three 
days.  *.j| 

10.  Primary  resections  of  the  colon  ex^ 
elusive  of  the  rectum:  The  essayist  likes 
transverse  colon  colostomy.  No  resection  is 
indicated  in  acute  abdomen,  but  decom- 
pression first  and  operation  of  resection 
in  two  weeks.  Miller- Abbott  tube  is  of  no 
avail  in  colonic  obstruction,  but  he  does 
use  Levine  tube  for  air  swallowing.  If  the 
patient  is  old,  he  always  uses  local  anes- 
thesia after  first  overcoming  protein  de- 
ficiency. Anemia  has  diagnostic  and  thera- 
peutic significance,  probably  due  to  lack 
of  absorption  of  iron  in  right  colon.  He 


gives  500  cc.  of  whole  blood  daily  before 
and  after  resection,  raises  hemoglobin  23% 
to  78%.  He  likes  spinal  anesthesia,  prefers 
Jones’  nupercaine  1-1500  solution  method 
to  continuous  spinal  anesthesia.  He  uses 
catgut  inside  of  bowel  turn,  two  layers 
of  fine  rustless  steel  wire  all  interrupted 
sutures.  He  uses  sulfa  drug  internally  and 
between  two  or  three  layers  of  wire  su- 
tures. 

12.  Surgical  treatment  of  ulcerated  le- 
sions of  the  stomach  and  duodenum:  The 
essayist  advocates  subtotal  gastric  resec- 
tion when  conditions  are  favorable.  He 
resects  about  2/3  of  the  pyloric  end  of  the 
stomach.  Indications  fo'  operation  include 
any  ulcer  that  is  fixed  or  penetrating  deep 
in  the  wall,  hemorrhage,  high  acidity, 
obstruction,  cancer,  repeated  perforations 
of  duodenal  ulcer  and  intractable  diges- 
tive disturbances.  In  this  series  he  found 
12  cancers  previously  diagnosed  as  ulcer. 
He  mentioned  vagotomy  in  nonobstructing 
ulcer,  but  does  not  recommend  it,  as  its 
use  is  too  early  to  evaluate. 

13.  An  evaluation  of  sympathetic  nerve 
interruption  in  a variety  of  surgical  con- 
ditions: Alcoholic  injections  give  more 
lasting  vasodilation  than  cutting  the  chain 
of  sympathetic  nerves.  The  essayist  uses 
it  in  arteriosclerosis,  Buerger’s  disease, 
arterial  embolism,  deep  thrombophlebitis, 
cellulitis,  and  varicose  veins,  lymphedema, 
gangrene  of  toes.  It  is  very  valuable  in 
Buerger’s  disease,  and  early  use  relieves 
distressing  night  pain,  prevents  gangrene 
also  in  arteriosclerosis  and  all  conditions 
of  ischemia  of  feet  with  ulcers  or  gangrene. 
He  differentiates  phlebothrombosis,  in 
which  the  operation  is  not  useful,  from 
deep  thrombophlebitis,  in  which  it  is  use- 
ful. Lumbar  sympathectomy  must  often 
be  bilateral  and  is  indicated  in  static  der- 
matitis following  varicosity. 

14.  Benign  and  malignant  obstruction 
of  the  biliary  tract,  illustrated:  The  three 
chief  obstructive  conditions  are  stone, 
stricture,  and  cancer.  The  essayist  report- 
ed 909  gall  bladder  operations  in  which 
he  opened  the  common  duct  in  44%,  18% 
of  which  contained  common  duct  stones; 
19%  had  benign  strictures.  11  cases  were 
under  thirty  years  of  age.  The  essayist 
stressed  not  to  use  clamps  blindly  but  al- 
ways to  identify  the  cystic  duct  and  artery 
first.  He  has  a special  T tube  with  the 
transverse  limb  12  inches  long,  the  same 
as  the  upright  part  of  the  tube,  which  he 
leaves  in  six  months  The  idea  of  the  long 
tube  is  to  work  the  transverse  limb  into 
the  duodenum  to  overcome  the  spasm  of 
the  sphincter  of  Oddi.  Obstruction  from 
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cancer  is  nearly  always  located  in  the 
head  of  the  pancreas,  for  which  he  does  a 
two-stage  operation:  1.  anastomosis  of  the 
giall  bladder  to  the  jejunum;  2.  removal 
of  the  growth  and  fixation  of  the  duct  of 
Wirsung  by  anastomosis  into  the  jejunum. 
The  mucosa  of  the  latter  is  not  opened, 
but  the  pancreas  is  attached  to  the  portion 
of  the  jejunum  which  is  previously  split 
down  to  the  mucosa. 

15.  Kidney  and  ureteral  stones,  different 
diagnosis  shown  by  Roentgen  photos. 
Average  small  stones  will  usually  pass  if 
spasm  of  the  passage  is  controlled,  especial- 
ly if  stones  have  been  passed  previously. 
If  the  stone  once  ceases  moving  and  in- 
creases in  size,  operation  is  indicated.  In 
kidney  stones,  if  there  are  symptoms  like 
infection  or  increase  in  size  or  pain,  op- 
eration may  be  delayed,  but  with  any  of 
the  former  symptoms,  operation  is  indi- 
cated. Nephrectomy  may  be  considered  in 
many  cases  if  symptoms  are  serious.  The 
after-treatment:  Clear  up  all  foci  of  in- 
fection and  improve  patient  as  a whole. 
Sulfa  drugs  and  penicillin  are  valuable 
but  will  not  cure  infection  in  the  presence 
of  stones  because  they  are  foreign  bodies. 

16.  Penicillin  therapy  in  acute  hemato- 
genous osteomyelitis,  illustrated:  Penicil- 
lin was  the  only  drug  used;  however,  the 
sulfa  drugs  have  done  a good  job  in  most 
cases  of  streptococcus  and  staphylococcus 
infections.  In  any  child  with  acute  toxemia 
and  pain  in  a long  bone,  osteomyelitis 
should  be  suspected.  The  sedimentation 
rate  is  exceedingly  rapid,  though  white 
blood  count  may  not  be  over  10,000.  Un- 
fortunately, the  X-ray  is  usually  negative 
in  early  cases.  The  essayist  advocates  peni- 
cillin in  30,000  unit  doses  every  three 
hours.  Checking  of  the  hemoglobin  is  im- 
portant, and  transfusion  is  of  inestimable 
value.  He  does  not  drain  early  cases,  but 
aspirates  them,  entering  the  bone  canal 
with  a trocar.  If  the  bone  is  opened,  he 
fills  the  canal  with  sulfa  drug  and  closes 
without  drainage.  This  treatment  is  appli- 
cable if  cases  are  gotten  in  the  first  72 
hours.  Progress  is  denoted  by  the  change 
in  the  sedimentation  rate.  If  it  gets  more 
rapid,  a change  for  the  worse  is  denoted. 

17.  Prolapse  of  the  rectum,  illustrated: 
The  essayist  mentioned  three  kinds:  in- 
complete or  mucosal;  2.  complete  (rectal 
hernia) ; and  3.  high  or  blind  prolapse. 
Treatment  in  children  is  largely  non-surgi- 
cal.  The  prolapse  is  controlled  by  diet  and 
overcoming  of  constipation.  In  case  of 
hernia  the  whole  rectum  may  protrude, 
the  hernia  being  the  sliding  type.  This 
condition  occurs  oftener  in  women  (2  to 


1).  It  becomes  progressively  worse  until 
incontinence  of  feces  and  gas  develop.  The 
anterior  wall  of  the  hernia  may  also  con- 
tain small  intestine.  The  hernia  begins  by 
pressure  on  the  anterior  wall,  and  it  is 
first  above  the  sphincter.  Moschcowitz’s 
and  a great  many  other  operations  have 
been  advocated. 

18.  Differential  diagnosis  of  interverte- 
bral cartilage  ruptures  and  tumors  of  the 
spinal  cord  within  the  lumbar  canal:  Tu- 
mor and  disk  can  be  differentiated  by  a 
number  of  symptoms.  There  is  history  of 
back  sprain  in  85%  of  cases  of  disk  rupture. 
Coughing  or  sneezing  increase  sciatica 
pain,  denote  rupture  of  disk,  though  scia- 
tica itself  may  be  present  in  either  case. 
Loss  of  lumbar  curve  is  not  likely  in  tu- 
mor cases.  Bilateral  gluteal  muscle  tre- 
mor is  more  likely  in  disk  cases.  Lateral 
X-ray,  showing  narrowing  of  cartilage 
denotes  disk.  Spinal  fluid  protein  in  excess 
of  100  mg.  denotes  tumor.  The  diagnosis 
may  be  mixed,  and  in  operating  for  one 
condition  the  operator  must  be  prepared 
to  take  care  of  the  other. 

19.  Surgical  treatment  of  bronchiectasis: 
This  disease  is  second  only  to  tuberculosis 
as  lung  pathology,  and  they  often  co-exist. 
The  mortality  rate  in  bronchiectasis  in  un- 
treated cases  is  40%.  Odor  of  expectora- 
tion may  cause  patient  to  be  ostracized 
and  thus  become  psychotic.  Resection  of 
the  diseased  part  of  the  lung  is  the  only 
cure,  and  a distinct  progress  of  chest  sur- 
gery has  been  noted  in  the  past  decade. 
It  can  be  diagnosed  in  70%  of  chest  films 
with  lipiodol  injection  of  the  bronchioles. 
In  surgical  lobectomy,  the  mortality  is 
now  reasonably  low.  Penicillin  in  fine 
spray  or  inhaled  steam  may  reduce  spu- 
tum, also  thins  it  and  is  a pre-operative 
aid  in  overcoming  toxicity.  The  speaker 
uses  intratracheal  anesthesia  of  cyclopro- 
pane in  all  cases.  One  rib,  usually  the  6th 
or  7th,  is  removed  in  toto  to  the  spine.  Then 
a rib  spreader  is  used  and  lower  lobe  can 
be  removed  through  this  opening. 

20.  Cholelithiasis,  principles  of  modern 
therapy,  illustrated:  The  liver  damage 
must  be  controlled.  Prothrombin  time  and 
glucose  tolerance  test  are  the  most  val- 
uable checks.  Hypo-prothrombin  time  is 
present  in  common  duct  obstruction.  Fats 
are  poorly  tolerated,  and  are  not  absorbed, 
but  are  stored  in  the  liver  to  its  disadvan- 
tage. Spinal  anesthesia  plus  sodium  pento- 
thal  is  the  anesthetic  of  choice.  Opening 
and  exploring  the  common  bile  duct  is 
done  more  often  now,  and  stones  found, 
though  not  even  suspected  in  about  40% 
of  cases.  A chloneogram  (picture  of  the 
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duct)  is  made  before  removal  of  the  T 
tube,  if  stones  are  removed  from  the  com- 
mon duct,  and  sometimes  the  case  must 
be  reoperated  on  to  remove  overlooked 
stones.  Procaine  in  glucose  and  spinal 
fluid,  20  mg.,  injected  between  the  first 
and  second  lumbar  vertebra,  is  used  for 
an  anesthetic. 

VIRUS  PNEUMONIA 
E.  Charles  Sienknecht,  M.  D. 

Harveyton 

Virus  pneumonia,  better  known  as  pri- 
mary atypical  or  atypical  virus  pneumonia, 
is  a relatively  newly  recognized  disease 
in  the  time  realm,  of  medical  science.  Al- 
though atypical  forms  of  the  two  old 
standards,  broncho-pneumonia  and  lobar 
pneumonia,  have  been  recognized  down 
through  the  years,  it  has  been  only  with- 
in the  last  ten  years  that  virus  pneumonia 
has  been  recognized  as  a clinical  entity. 
Text  books,  medical  dictionaries,  and  cur- 
rent periodicals  up  until  this  time  refer 
casually  to  “peribronchiolar,”  “post  influ- 
enzal,” and  “influenzal,”  and  just  plain  “a- 
typical”  cases  of  lung  involvement.  How- 
ever, with  the  aid  of  the  modern  laboratory 
and  the  increased  use  of  the  X-ray  for  chest 
diagnosis,  virus  pneumonia  has  today  been 
definitely  established  as  one  of  the  leading 
entities  of  lung  pathology.  These  cases,  for- 
merly treated  backhandedly  and  some 
what  obscurely,  are  now  presented  to  the 
members  of  the  medical  profession  on  a 
sound  concrete  basis  for  diagnosis  and 
treatment.  Particularly  is  their  recognition 
important  in  the  aspect  of  prognosis  to  the 
patient,  to  the  family,  and  to  the  physi- 
cian himself. 

Etiology:  The  causative  agent  of  pri- 
mary atypical  pneumonia  has  been  inten- 
sively sought  in  a number  of  laboratories 
during  the  past  six  years.  Roughly  sum- 
ming  up  all  of  the  work  done  so  far  was 
the  study  conducted  in  the  fall  of  1943  by 
the  Commission  on  Acute  Respiratory  Dis- 
eases of  the  Army  Epidemiological  Boards 
Their  results  have  shown  that  primary 
atypical  pneumonia  can  be  induced  in 
well  subjects  by  the  administration  of  a 
pool  of  sputa  and  throat  washings  from 
patients  with  primary  atypical  pneumonia, 
and  that  the  disease  can  be  transmitted 
further  from  the  experimentally  infected 
patient  to  another  normal  individual.  The 
disease  can  also  be  induced  with  bacteria- 
free  filtrates  of  sputa  and  throat  wash- 

Read  before  the  Perry  County  Medical  Society,  March 
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ings.  This  experimentally  produced  dis- 
ease is  clinically  similar  in  all  respects  to 
the  naturally  occurring  disease.  About  % 
of  the  inoculated  men  contracted  the  dis- 
ease with  a mean  incubation  period  of  14 
days. 

The  results  of  these  human  experiments 
thus  lead  to  the  conclusion  that  primary 
atypical  pneumonia  is  at  least  initiated, 
if  not  caused  in  its  entirety,  by  a filter- 
passing  agent,  presumably  a virus2. 

The  relationship  between  influenza  and 
primary  atypical  pneumonia  is  still  a 
question  mark.  Evidence  supports  the 
fact  that  during  and  just  after  influenza 
epidemics,  the  bacterial  pneumonias  are 
predominant.  During  the  epidemic  of  in- 
fluenza, 1943,  the  character  of  the  pneu- 
monias seen  in  the  Station  Hospital  at  Fort 
Bragg  changed  markedly  from  being 
chiefly  of  the  primary  atypical  variety  to 
acute  pneumococcal  infections.  Following 
the  epidemic,  primary  atypical  pneumonias 
regained  predominance. 

Pathology:  90  cases  of  patients  dying  of 
“atypical  pneumonia,  etiology  undetermin- 
ed” were  made  available  for  study  by  the 
Army  Institute  of  Pathology  of  the  Army 
Medical  Museum4. 

The  basic  pulmonic  lesion  was  found  to 
be  an  acute  interstitial  pneumonitis  in- 
volving variable  numbers  of  bronchioles. 
The  limits  varied  from  a portion  of  one 
lobe  to  diffuse  bilateral  lesions.  The  basic 
pathological  unit  was  found  to  be  whitish, 
firm,  thickened  bronchioles  from  which 
pus  exuded.  These  bronchioles  were  sur- 
rounded by  a hemorrhagic  congested  area, 
but  separated  by  patches  of  aerated  lung 
tissue. 

The  salient  microscopic  features  were: 

1.  Bronchioles  show  ulceration  and  frank 
pus. 

2.  Peribronchial  mononuclear  exudate 
extends  radially  into  lung  tissue,  thicken- 
ing the  alveolar  walls. 

3.  Dilatation  of  affected  bronchioles. 

4.  No  microorganisms  found  in  affected 
alveolar  walls,  alveolar  lumens,  peribron- 
chial tissues,  lung  septa  or  bronchiolar 
walls. 

5.  Little  involvement  of  large  bronchi. 

There  is  a great  tendency  toward  sec- 
ondary bacterial  invasion,  but  usually  the 
two  lung  processes  can  be  differentiated 
at  post  mortem  examination  since  a par- 
tition of  lesions  exists.  If  a separation  of 
pathologic  processes  is  impossible,  the 
lesions  are  indistinguishable  from  ordi- 
nary bacterial  pneumonias4. 

Some  cerebral  focal  hemorrhages  were 
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noted  with  necrotic  centers  and  glial  pro- 
iiterations. 

As  to  distribution,  studies  made  during 
the  past  10  years  indicate  that  the  lower 
lopes  are  the  most  frequent  sites  ol  pul- 
monary infiltration  in  primary  atypical 
pneumonia.  The  left  lower  lobe  is  most 
commonly  involved  with  the  right  lower 
lobe  next  in  order  of  frequency.  Together 
u.e  lower  lobes  are  involved  in  70  percent 
of  the  cases.  Lesions  confined  to  the  hilar 
regions,  the  upper  lobes,  or  the  middle 
looe  occur  in  less  than  15  percent  of  the 
cases.  Thus,  the  distribution  is  seen  to  be 
similar  to  that  in  pneumococcal  pneu- 
monia-. 

Symptomatology:  Primary  atypical 

pneumonia  begins  with  a gradual  onset, 
the  first  symptoms  being  malaise  and  gen- 
eralized aching,  followed  by  fever,  chill- 
iness, a dry  cough,  and  vague  chest  pains. 
Herpes,  cyanosis,  and  extreme  toxicity 
are  absent.  The  occurrence  of  severe 
frontal  headache  is  a rather  constant  find- 
ing. 

The  temperature  ranges  from  normal 
to  105  degrees,  going  up  rather  rapidly 
but  declining  slowly  as  resolution  by  lysis 
occurs.  Morning  temperature  rise  is  not 
often  seen,  but,  when  noted,  seems  to  be 
in  these  patients  with  the  most  severe 
constitutional  reactions,,. 

The  persistent  hacking  cough  is  one  of 
the  most  distressing  symptoms  to  the  pa- 
tient. In  most  cases  of  this  type  of  pneu- 
monia, I have  found  it  to  be  the  primary 
and  the  most  persistent,  complaint.  The 
cough  is  non-productive  at  first,  but  be- 
gins to  produce  white,  frothy,  non-bloody 
sputum  during  the  4th  to  8th  day.  This 
gradually  thickens,  and  characteristic  of 
the  latter  stages  of  the  disease  is  a 
thick  tenacious,  yellow  or  green  sputum 
coughed  up  in  plugs. 

There  is  an  early  dearth  of  physical 
findings,  but  they  usually  appear  on  the 
5th  or  6th  day  as  harsh  breath  sounds, 
crepitant  rales,  or  both.  These  may  remain 
unchanged  throughout  the  course  of  the 
disease  or  may  range  on  up  to  massive  in- 
volvement of  both  lungs,,. 

The  average  case  improves  in  7 to  10 
days,  though  malaise  and  weakness  al- 
ways persist,  and  usually  a cough.  The 
average  hospital  stay  is  30  to  40  days, 
though  I know  of  one  uncomplicated  case 
that  stayed  188  days. 

Diagnosis:  Diagnosis  of  primary  atypi- 
cal pneumonia  is  made  on  basis  of  X-ray, 
clinical  evidence,  and  laboratory  findings. 

1.  X-ray:  Hilar  shadows  are  increased, 


peribronchial  markings  are  accentuated, 
and  the  parenchyma  soon  shows  a soft  ir- 
regular patchy  mottling.  One  of  the  prin- 
cipal points  of  differential  diagnosis  is 
this  patchy  mottling  as  distinguished  from 
the  more  uniform,  ground-glass  type  of 
density  seen  in  pneumococcal  pneumonia7. 

Many  failures  to  find  a positive  X-ray 
are  due  to  the  fact  that  anterior-oblique 
pictures  are  not  made,  particularly  when 
infiltration  of  the  lung  bases  is  suspected-, 
and  the  characteristic  patchy  mottling  is 
obscured  by  the  diaphragm. 

2.  Clinical  evidence:  Clinical  features 

have  already  been  presented,  but  the  sa- 
lient point  in  the  diagnosis  by  clinical 
evidence  is  that  there  is  a definite  lag  in 
the  appearance  of  physical  findings.,-.  Al- 
most invariably,  the  early  symptoms  and 
positive  X-ray  findings  precede  the  ap- 
pearance of  positive  physical  findings  by 
4-7  days. 

3.  Laboratory  Evidence:  (a)  A slight 

leucocytosis,  rarely  going  over  10,000.  If 
over  10,000  this  diagnosis  may  be  doubted, 
and  if  over  12,000,  primary  atypical  pneu- 
monia, uncomplicated,  may  be  ruled  out. 
Polymorphonuclear  leucocytes  vary  from 
60  to  80  percent  of  total  count. 

(b)  Absence  of  a predominating  organ- 
ism in  the  sputum  by  typing  or  culture. 

(c)  An  increased  sedimentation  rate  in 
every  case  of  active  primary  atypical 
pneumonia,  and  showing  accurately  the 
progress,  maintenance,  or  regression  of 
the  activity.  The  increase  and  decrease  of 
the  sedimentation  rate  accurately  portray 
this  activity  throughout  the  course  of  the 
disease,  and  is  invaluable  in  the  correct 
prognosis  of  the  disease.  As  the  patient 
improves  clinically,  the  sedimentation 
rate  decreases  gradually  to  normal,  though 
the  physical  signs  and  x-ray  remain  posi- 
tive. 

(d)  Diagnosis  by  hemoglutinins  and 
streptococcus  HG  has  not  proven  worth- 
while so  far. 

Complications:  I shall  cite  Higley, 
Warren  and  Harrison  who  report  on  840 
cases7,  202,  or  42  percent  of  these  cases 
developed  complications,  which  they  di- 
vided into  three  groups:  pulmonary,  pleu- 
ral, and  “other  diseases  as  sequelae.” 

Pulmonary  complications  were:  recur- 
rence 37  cases  (8%),  atalectasis  11  (2%), 
bronchiectasis  4,  lung  abscess  3,  thin  wall- 
ed-cavitations 5,  and  delayed  resolution 
(over  3 months)  3. 

Pleural  Complications:  Pleurisy  as  evi- 
denced by  pleuritic  pain  93  (19%),  pleural 
effusion  11  (2%),  residual  pleural  thicken- 
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ing  7,  empyema  4,  and  pneumothorax  2. 

Other  diseases  as  sequelae:  Bronchial 

asthma  16  (3%),  tonsillitis  6,  otitis  media 
«,  arthritis  non-purulent  2,  pericarditis  1, 
.bell’s  palsy  1,  and  brain  abscess  1.  Three 
ox  the  480  patients  died. 

An  element  of  atalectasis  is  thought  to 
be  present  in  most,  if  not  all,  cases  of  pri- 
mary atypical  pneumonia7. 

Treatment:  There  is  no  satisfactory 
treatment  for  primary  atypical  pneumonia. 
Despite  the  tremendous  advance  of  mod- 
ern medicine,  the  treatment  of  this  disease 
reminds  one  of  the  treatment  of  ordinary 
pneumonia  40  years  ago.  Bed  rest  and 
good  nursing  care,  with  all  that  this  en- 
tails, remain  the  basis  of  all  the  treatment. 
A good  expectorant,  preferably  saturated 
solution  of  potassium  iodide,  is  of  great 
value  throughout  the  disease.  Suppression 
of  the  cough  by  morphine  and  codeine  is 
not  to  be  desired,  unless  the  pain  is  too 
great  to  the  patient.  Administration  of  100 
percent  oxygen  by  mask  or  tent  is  a great 
relief  to  the  patient,  but  introduction  of  a 
nasal  catheter  is  unsatisfactory  due  to  the 
irritation  and  subsequent  increased  cough- 
ing. Administration  of  parenteral  fluids 
must  depend  upon  the  individual  case. 
They  are  advantageous  in  marked  toxi- 
city with  minimum  lung  involvement,  but 
in  cases  of  widespread  lung  involvement, 
they  may  cause  acute  pulmonary  edema 
and  death. 

Penicillin  and  sulfa-derivatives  are  of  no 
value  in  the  treatment  of  primary  atypi- 
cal pneumonia.  However,  it  has  been 
recommended  that  although  penicillin  has 
no  efffect  on  the  clinical  course  of  the  dis- 
ease, it  should  be  employed  in  patients 
seriously  ill  in  whom  the  occurrence  of  a 
secondary  bacterial  infection  might  mean 
the  difference  between  recovery  and 
death*. 

I have  no  knowledge  of  primary  atypi- 
cal pneumonia  treated  with  streptomycin, 
but  from  the  meager  knowledge  I have 
of  this  drug,  it  will  not  have  any  beneficial 
effect  either. 

Complications  are  treated  as  they  arise. 

Summary 

1.  There  has  been  a definite  progressive 
increase  in  the  number  of  cases  of  primary 
atypical  pneumonia  since  1940. 

2.  It  is  presumably  caused  by  a virus, 
but  is  separate  and  distinct  from  influenza. 

3.  Many  more  cases  will  be  diagnosed 
by  remembering  (a).  The  characteristic 
lag  between  onset  of  X-ray  signs  and  of 
auscultatory  signs  in  most  cases,  (b)  To 


employ  ithe  antero-oblique  technique  in 
diagnostic  roentgenography. 

4.  There  is  no  specific  treatment. 

5.  Primary  atypical  pneumonia,  while 
frequently  mild  and  uncomplicated,  may 
be  accompanied  by  severe  complications. 

BIBLIOGRAPHY 

1.  Hull.  U.  S.  Army  Med.  Dept.  85  : 20  Feb.  1945. 

2.  Bull.  U.  S.  Army  Med.  Depl.  _ Vol.  TV  No.  5 : 494. 
496  Nov.  1945. 

3.  . u 1 1 . U.  S.  Army  Med.  Dept.  _ Vol.  IV  No.  5 : 492. 
493  Nov.  1945. 

4.  Bui  . 1’.  S.  Army  Med.  Dept.  81  :(34.68  Oct.  1944. 

5.  Hull.  U.  S.  Army  Med.  Dept.  _ Vol.  IV  No.  6:641 
Dec.  1945. 

6.  Indstrom,  L.  G\.  & Rosenberg,  B.,  Primary  Atypical 
Pneumonia.  Hull.  U.  S.  Army  Med.  Dept.,  81:88.92  Oct. 
1944. 

7.  Higley,  C.  S..  Warren,  H.  A..  & Harrison.  R.  S.. 
Complications  of  Primary  Atypical  Pneumonia.  Hull.  U.  S. 
Army  Med.  Dept.  83:67.73  Dec.  1944. 

8.  Mull.  U.  S.  Army  Med.  Dept.  _ Vol.  IV  No.  1:12.13 
July  1945. 

HERNIA  REPAIR:  ANALYSIS  OF  72 
CASES 

Branham  B.  Baughman,  M.  D.,  F.A.C.S. 

Frankfort 

The  purpose  of  this  paper  is;  (1)  to  ex- 
amine in  detail  a series  of  hernia  repairs 
done  in  Kentucky  institutions,  and  (2)  to 
attempt  to  draw  conclusions  from  these  and 
other  cases  of  the  author’s  experience.  This 
is  a series  of  72  hernia  repairs  performed 
on  inmates  of  the  Kentucky  State  Reforma- 
tory, Men  and  Women’s  Division,  and  the 
Kentucky  Feeble  Minded  Institution  be- 
tween the  years  1934  and  1942. 

There  is  a wide  variation  in  age  and  in 
many  other  factors  concerned  such  as  su- 
ture material,  type  of  operation,  and  anes- 
thesia. The  variables  are  shown  clearly  in 
the  tables  below  and  further  comment  is 
superfluous. 

There  were  71  males  and  1 female.  There 
was  one  cryptorchid  present  in  which  the 
orchid  was  removed. 

Age:  Youngest  12;  Oldest  59;  Average  35.5. 
Type  of  Hernia 


(1) 

Indirect  Inguinal 

61 

Right 

40 

Left 

17 

Bilateral 

4 

(2) 

Direct  Inguinal 

2 

Right 

1 

Left 

0 

Bilateral 

1 

(3) 

Direct  and  Indirect 

1 

(4) 

Femoral 

2 

(5) 

Incisional 

2 

Right  rectus 

1 

Midline,  lower 

1 

(6) 

Recurrent 

4 

Right  Inguinal 

2 

Left  Inguinal 

1 

Bilateral 

1 

220 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1946 


Appendix  removed  at  time  of  hernia 

repair  8 

Anesthesia 

Spinal  71  (Pontocaine  18;  Pontocaine 
and  Procaine  1;  Procaine  52) 

Ether  1 

Suture  Material 

Cat  gut  16,  Silk  19,  Wire  25,  Cotton  12. 
Recurrences  3 (4.16%) 

Case  Reports  of  Recurrences 

(1)  J.  R. — Case  No.  249 — age  22 

1st.  Operation  10/17/37:  Catgut  used. 

2nd.  operation  1/29/39:  Black  Silk 
used. 

Right  indirect  inguinal. 

(2)  C.  C.— Case  No.  702— age  21 

1st  Operation  5/25/41:  Black  Silk 
used. 

2nd.  operation  3/22/42:  Fine  wire 
used. 

Right  indirect  inguinal. 

(3)  C.  D. — Case  No.  912— age  46 

1st.  Operation  8/25/42:  A bilateral 

inguinal  repair  with  fine  wire  su- 
tures. Recurrence  in  1945.  Not 
repaired. 

Type  of  Repair 

Imbrication  (Halsted-Andirews-Stet- 
ten)  63;  Bassini  5;  Mayo  2;  Fe- 
moral (below  Poupart’s)  2. 

Complications 

There  were  very  few  complications  of 
importance.  A few  minor  respiratory 
episodes  occurred,  but  no  case  of  atelec- 
tasis and  no  conditions  prolonging  the 
patient’s  stay  in  bed.  In  one  case,  that  of 
a 59  year  old  prisoner  with  a large  scrotal 
hernia  hemorrhage  in  the  scrotum  occured. 
The  incision  had  to  be  reopened  in  a few 
hours  and  the  testicle  removed  before  the 
oozing  could  be  stopped.  In  this  case  the 
entire  sac  was  dissected  out  and  later  ex- 
perience has  convinced  us  this  is  unnec- 
essary. We  now  transect  the  sac  in  midpor- 
tion, remove  the  upper  and  leave  the  distal 
or  scrotal  portion  in  situ  after  suturing  its 
edges  to  the  cord  to  keep  it  open  and  pre- 
vent a hydrocele.  This  patient  recovered 
without  any  recurrence. 

One  case  drained  for  a few  weeks  and 
then  healed. 

There  were  no  cases  of  thrombophlebitis 
or  embolism.  Careful  attention  is  given 
to  deep  breathing  as  well  as  exercise  of 
the  legs  to  prevent  these  complications. 

Recurrences 

As  in  any  type  of  surgery,  the  end  re- 
sults are  the  all  important  items,  and  end 
results  in  hernia  operations  mean  cure  of 
the  condition.  We  had  no  deaths,  which 
of  course  is  important,  and  we  cured 
95.84%  in  so  far  as  we  are  able  to  learn 


at  this  time.  We  had  3 recurrences  or 
4.16%.  There  may  have  been  others  of 
whom  we  lost  track,  but  we  are  certain  of 
these. 

There  is  no  adequate  or  constant  ex- 
planation of  these.  Two  were  indirect  in- 
guinal in  young  men  with  different  su- 
ture material  being  used.  As  in  all  of  our 
cases  the  sac  was  removed,  the  stump 
transfixed,  and  a new  floor  made.  In 
neither  of  these  was  there  infection.  At 
the  time  of  the  second  operation  in  one 
case  the  recurrence  was  through  the  in- 
ternal ring,  and  in  the  other  through 
Hesselbach’s  triangle.  The  third  case  was 
a feeble  minded  man,  age  46,  with  a 
bilateral  hernia,  who  got  out  of  bed  in  a 
few  days  after  operation  and  was  unco- 
operative throughout  his  convalescence. 
His  recurrence  occurred  since  I have  been 
in  military  service,  and  I am  not  familiar 
with  the  findings  in  detail.  We  have  no 
apologies  or  excuses  and  feel  that  this  rate 
of  recurrence  is  not  out  of  line  with  larg- 
er series  of  cases. 

Comment 

A word  is  in  order  concerning  the  type 
of  repair  done.  While  the  ordinary  Bassini 
was  done  in  a few  cases,  in  the  vast  ma- 
jority we  performed  an  imbrication  op- 
eration which  we  call  the  Halsted-An- 
drews-Stetten  repair,  after  the  three  men 
who  contributed  to  it.  After  careful  and 
sharp  dissection  of  the  sac  with  high 
ligation,  excision  and  transfixion  of 
the  stump,  the  transversalis  fascia  is  su- 
tured to  Poupart’s  ligament  beneath  the 
cord,  closing  the  internal  ring  snugly.  Next 
the  medial  leaf  of  the  external  oblique 
aponeurosis  is  sutured  to  the  shelving 
edge  of  Poupart’s  ligament  just  above  the 
first  suture  line.  The  lateral  leaf  of  the 
aponeurosis  is  overlapped  and  sutured  to 
the  medial  transplanting  the  cord  beneath 
Scarpa’s  fascia  which  is  then  sutured  in  a 
separate  layer  over  the  cord.  At  the  inter- 
nal ring  an  incision  is  made  at  right 
angles  to  the  borders  of  the  external  ob- 
lique aponeurosis  and  these  are  sutured 
around  the  cord  on  each  side  to  prevent 
constriction  of  the  cord,  after  the  manner 
described  by  DeWitt  Stetten.  We  have 
felt  that  this  is  a satisfactory  operation 
and  gives  the  strongest  possible  abdominal 
wall.  Our  present  opinion  is  that  it  is  un- 
necessary in  the  majority  of  cases  and  we 
feel  that  the  usual  Bassini  is  adequate. 
However,  we  use  the  former  operation  in 
all  recurrences  and  in  all  older  individuals 
or  those  with  weak  abdominal  structures, 
or  where  we  even  suspicion  a recurrence. 
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One  could  write  volumes  concerning 
suture  material.  The  results  in  this  series 
of  cases  give  no  definite  conclusions  from 
the  four  types  of  material  used.  We  have 
gone  through  the  usual  stages  of  fashions 
current  in  the  surgery  of  our  time.  In  June 
1941  after  hearing  the  paper  of  Ochsner 
and  Meade  at  the  A.M.A.  in  Cleveland, 
and  after  talking  with  Ochsner  about  cot- 
ton we  began  its  use,  but  our  military  serv-^ 
ice  cut  short  its  use  in  this  series.  From 
an  extensive  experience  with  quilting  cot- 
ton in  hernia  repair  in  military  service 
it  is  the  suture  material  of  choice  of  this 
author.  The  work  and  results  of  Ochsner, 
Meade,  Guthrie,  and  many  others  have  es- 
tablished the  place  of  cotton  as  a suture 
material  and  my  own  experience  has  con- 
vinced me  of  its  value,  especially  in  hernia 
repair.  Coley,  although  an  early  advocate 
of  silk,  is  now  enthusiastic  about  cotton. 

It  is  our  feeling  that  spinal  is  the  anes- 
thesia of  choice. 

Our  patients  have  been  kept  in  bed 
fourteen  days,  but  we  are  not  convinced 
that  this  is  necessary,  though  we  are  very 
much  opposed  to  early  ambulation  in 
these  cases. 

We  have  performed  bilateral  repairs  in 
many  cases  at  one  time  without  obvious 
ill  effects,  but  it  is  our  more  conservative 
judgment  that  this  should  not  be  done 
and  in  the  future  we  shall  do  only  one 
side  at  a time.  We  have  likewise  seen  no 
ill  effects  follow  removal  of  a non-inflam- 
ed  appendix  at  the  time  of  repair  of  a 
right-sided  hernia,  provided  the  appendix 
is  not  too  adherent  and  strict  asepsis  is 
observed  in  its  removal.  We  see  no  reason 
to  leave  a potential  cause  of  prolonged 
and  serious  illness  in  situ. 

It  may  be  of  value  to  call  attention  to 
certain  fundamental  surgical  principles 
which  we  have  employed  in  these  cases 
and  which  are  applicable  to  almost  any 
surgery. 

(1)  Strict  asepsis.  Res  ipse  loquitur. 

(2)  Rigid  hemostasis.  A hematoma 
delays  healing,  invites  infection,  and 
weakens  the  repair. 

(3)  Gentle  handling  of  tissues.  Clamp- 
ing only  the  vessels  is  observed. 

(4)  Sharp  dissection. 

(5)  Use  of  the  transversalis  fascia. 
This  strong  structure  is  nearly  always 
available  and  is  far  superior  to  the  inter- 
nal oblique  or  socalled  conjoined  tendon, 
both  of  which  may  be  greatly  thinned  out 
or  scarcely  seen.  Coller  has  repeatedly 
called  attention  to  this. 

(6)  A minimum  of  fine,  non-absorba- 


ble  suture  material,  preferably  cotton.  No 
mass  ligatures,  only  the  blood  vessels; 
cutting  sutures  and  ligatures  on  the  knot; 
sutures  1 cm  apart. 

(7)  Complete  extirpation  of  the  sac 
with  high  ligation  of  the  neck. 

(8)  Careful  approximation  of  anatom- 
ical structures,  including  the  cord,  where 
it  was  opened,  Scarpa’s  fascia,  etc. 

It  has  been  our  more  recent  policy  to 
give  pre  and  post-operative  penicillin  to 
recurrent  hernias,  but  experience  has  been 
inadequate  to  draw  any  conclusions.  How- 
ever, we  shall  continue  this  practice. 

The  author  would  like  to  pay  tribute  to 
former  Governors  Chandler  and  Johnson, 
former  Warden  J.  W.  Hammond,  Dr.  A. 
M.  Lyon  and  Dr.  L.  D.  Adams  for  their 
enthusiastic  approval  and  cooperation  in 
this  elective  but  reconstructive  Surgery 
on  wards  of  the  State.  I would  also  like 
to  mention  the  valuable  assistance  ren- 
dered by  Doctors  S.  S.  Baker,  John  T. 
Walsh,  and  C.  E.  Youmans  in  these  cases. 

Conclusions 

A series  of  72  hernia  repairs  on  inmates 
of  State  Institutions  has  been  examined 
in  detail. 

There  were  no  deaths,  and  there  were 
three  recurrences.  (4.16%). 

Spinal  is  the  anesthesia  of  choice!. 

Quilting  cotton  is  the  suture  material 
of  choice(  in  this  writer’s  opinion. 

The  Bassini  repair  is  adequate  in  most 
cases  of  primary  inguinal,  and  use  of  the 
transversalis  fascia  is  emphasized. 

An  imbrication  operation  is  described 
and  was  used  in  the  majority  of  these 
cases.  The  writer  believes  it  is  the  pro- 
cedure of  choice  in  recurrent  hernias,  and 
in  patients  of  middle  age  or  with  weaken- 
ed structures. 

In  bilateral  hernias  one  side  should  be 
repaired  at  a time  with  an  interval  of  ten 
to  fourteen  days  between  operations. 

Attention  should  be  given  to  the  pre- 
vention of  post-operative  pulmonary  and 
peripheral  vascular  complications. 

Honey:  Research  conducted  by  the  Soviet 
Institute  of  Agriculture  and  forty  medical  in- 
stitutions justifies  the  old  belief  that  honey  is 
good  for  wounds  and  as  an  internal  medicant. 
Honey  proved  to  be  beneficial  in  cases  of  jaun- 
dice, chronic  dysentery,  swellings  caused  by 
heart  and  kidney  ailments,  and  other  diseases. 
Even  osteomyelitis  of  large  bones  showed  some 
response.  Twenty  patients  who  suffered  from 
stomach  and  duodenum  ulcers  said  they  were 
better  four  or  five  days  after  receiving  honey 
and  that  they  felt  no  pain  after  ten  days. 
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RHEUMATIC  FEVER:  A CLINICAL 

SURVEY  OF  542  CASES,  WITH  REF- 
ERENCE TO  UNUSUAL  PRECIPI- 
TATING FACTORS,  CASE 
REPORTS 

William  H.  Rosenblatt,  M.  D. 
Louisville 

Medical  Corps,  Army  of  the  United  States 

The  purpose  of  this  paper  is  to  deter- 
mine the  incidence  of  conditions  other 
tnan  upper  respiratory  infections  preced- 
ing and  possibly  influencing  rheumatic 
fever.  It  is  well  recognized  that  rheumatic 
fever  commonly  follows  upper  respiratory 
infections,  possibly  secondary  to  group  A 
hemolytic  streptococcal  infections!  such 
as  nasopharyngitis,  tonsillitis  or  scarlet 
fever  2.  As  pointed  out  by  Wilson3,  allergy 
by  a previously  sensitized  tissue  to  a speci- 
fic or  non-specific  streptococcal  infection 
might  be  the  responsible  etiological  agent. 
A filterable  virus  has  also  been  suggested 
to  be  the  causative  agent.  In  the  course 
of  study  of  a fairly  large  group  of  patients 
in  a rheumatic  fever  center,  it  was  ob- 
served that  a variety  of  conditions  other 
than  upper  respiratory  infections  not  in- 
frequently preceded  the  onset  of  clinical 
rheumatic  fever.  Accordingly,  542  cases 
of  rheumatic  fever  were  chosen  at  ran- 
dom and  studied  with  the  object  of  deter- 
mining the  actual  incidence  of  those  con- 
ditions. Certain  limitations  were  encoun- 
tered in  that  the  majority  of  the  cases  in 
this  survey  occurred  under  field  conditions 
where  it  is  frequently  impossible  to  obtain 
complete  histories  and  to  perform  various 
laboratory  studies,  especially  bacteriolog- 
ical studies. 

Realizing  that  a definite  diagnosis  of 
rheumatic  fever  is  frequently  difficult  to 
establish,  certain  criteria  have  been  adopt- 
ed in  accordance  with  W.  D.  TB  Med  97, 
dated  24  September,  1944,  and  Barnes4, 
specifying  one  or  two  of  the  following 
major  manifestations: 

A.  Carditis: 

1.  Pericarditis. 

2.  Significant  increase  in  heart  size 
during  acute  illness. 

3.  Appearance  of  cardiac  failure  dur- 
ing acute  illness. 

4.  Cardiac  murmur  which  appears 
during  acute  illness  or  changes  in 
quality  from  day  to  day. 

5.  Significant  electrocardiographic 

This  study  was  performed  at  Foster  General  Hospital. 
Jackson,  Miss.,  and  was  approved  by  the  Surgeon  General's 
Ottice,  \\  ashington,  I).  C.  It  was  done  in  collaboration  with 
Capt.  G'eorge  B.  Emory,  M.  C.  A.  U.  S. 


changes,  specifically  prolongation 
and  variation  in  the  length  of  the 
P-R  interval. 

B.  Migratory  active  inflammation  of 
multiple  joints. 

C.  Definite  authenticated  history  of 
previous  attack  of  rheumatic  fever. 

D.  Presence  of  sub-cutaneous  nodules. 

E.  Previous  history  of  chorea  of  the 
Sydenham  type;  or  one  major  and 
two  of  the  following  minor  manifes- 
tations: 

a.  Fever. 

b.  Erythema  multiforme. 

c.  Abdominal  pain. 

d.  Precordial  pain. 

e.  Nose-bleed,  repeated,  non-traumatic. 

f.  Purpura  or  petechial  eruption. 

g.  Pneumonitis. 

h.  Laboratory  tests: 

1.  Increased  erythrocyte  sedimenta- 
tion rate. 

2.  Determination  of  titer  of  anti-strep- 
tolysin in  the  blood  serum. 

3.  Leukocytosis. 

4.  Anemia,  mild,  hypochromic  type. 

In  our  survey  of  these  542  cases  of 

clinical  rheumatic  fever,  we  found  that 
231  cases,  or  43%,  occurred  insidiously 
with  no  history  of  any  preceding  illness 
whatsoever;  230  cases,  or  approximately 
43%,  followed  some  non-specific  upper 
respiratory  tract  infection,  such  as  a 
“cold,”  sore  throat,  nasopharyngitis,  si- 
nusitis or  bronchitis;  14  cases,  or  2.4%  fol- 
lowed a non-specific  tonsillitis;  2 cases,  or 
0.3%,  followed  beta  hemolytic  streptococ- 
cal tonsillitis;  10  cases,  or  2%,  followea 
scarlet  fever;  11  cases,  or  2%,  followed 
injuries;  2 cases,  or  0.3%,  followed  skin 
infections;  19  cases,  or  3%,  followed  fevers 
of  undetermined  origin;  and  23  cases,  or 
4%,  followed  a group  of  what  we  desig- 
nated as  miscellaneous  conditions  (see 
Table  No.  I),  such  as: 

A.  Hemorrhoidectomy. 

B.  Appendectomy. 

C.  Tooth  extraction. 

D.  Burns. 

E.  Nephritis,  glomerular,  acute. 

F.  Hepatitis,  infectious,  acute. 

G.  Gastro-Enteritis. 

H.  Otitis  media. 

I.  Measles. 

J.  Mumps. 

K.  Furuncle. 

L.  Tetanus  toxoid  inoculation. 

M.  Penicillin  therapy. 

The  age  group  of  the  patients  with 
whom  we  dealt  ranged  between  the  years 
of  19  to  35,  and  consisted  predominantly 
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of  males  with  the  exception  of  five  fe- 
males. 

The  following  case  reports  are  being 
presented  to  illustrate  the  variety  of  con- 
ditions other  than  upper  respiratory  in- 
fections which  we  found  in  our  study  to 
precede  rheumatic  fever. 

Rheumatic  Fever  Following  Injury 

Case  No.  1:  This  20  year  old  white  Pvt. 
was  well  until  16  April  1944  at  which 
time  he  suffered  an  injury  to  his  left  ankle 
when  he  jumped  from  a truck.  That  night 
his  left  ankle  became  swollen,  red  and 
painful.  24  hours  later,  he  developed  a 
typical  migratory  polyarthritis,  involving 
his  right  knee  and  left  knee.  He  was  hos- 
pitalized for  this,  at  which  time  it  was 
found  that  he  had  a fever  of  102°  Fahren- 
heit. Heart  examination  was  normal  with 
the  exception  of  a tachycardia.  There  was 
swelling,  redness  and  pain  of  the  left 
ankle  and  both  knees.  The  erythrocyte 
sedimentation  rate  on  admission  was  55 
mm/hour  and  his  white  count  was  12,000. 
A diagnosis  of  rheumatic  fever  was  made 
and  the  patient  was  placed  on  full  doses  of 
salicylates-.  He  continued  to  manifest 
evidence  of  rheumatic  activity  for  a pe- 
riod of  approximately  three  weeks,  during 
which  time  he  ran  a low-grade  fever,  rang- 
ing between  99°  and  100°  Fahrenheit, 
tachycardia,  leukocytosis  and  accelerated 
sedimentation  rate.  He  showed  a satisfac- 
tory response  to  salicylate  therapy  in  that 
at  the  end  of  three  weeks,  his  joint  symp- 
toms cleared;  temperature,  pulse  rate, 
erythrocyte  sedimentation  rate  and  white 
count  returned  to  normal. 

Case  No.  2:  This  20  year  old  white  sol- 
dier gave  a history  of  recurrent  attacks  of 
acute  migratory  polyarthritis  and  chorea, 
between  the  ages  of  nine  and  fifteen 
years.  On  12  April  1945,  he  incurred  mul- 
tiple gun-shot  and  shell-fragment  wounds 
while  in  combat  in  Germany.  He  was  hos- 
pitalized for  this  and  made  an  uneventful 
recovery.  Two  weeks  following  his  recov- 
ery, and  while  he  was  still  in  the  hospital, 
he  developed  a migratory  polyarthritis, 
involving  the  right  and  left  knees.  He  ran 
a low-grade  fever,  ranging  between  99° 
and  103°  Fahrenheit.  Examination  of  the 
heart  ait  that  time  revealed  an  apical  systo- 
lic murmur.  Laboratory  studies  revealed 
an  accelerated  erythrocyte  sedimentation 
rate  of  55  mm/hour,  and  a moderate  leuko- 
cytosis of  16,000.  Full  doses  of  salicylates 
were  given  and  a satisfactory  clinical  re- 
sponse occurred,  in  that  his  joint  manifes- 
tations, accelerated  sedimentation  rate, 


leukocytosis  and  temperature  returned  to 
normal  within  14  days.  The  apical  systolic 
murmur  decreased  slightly  in  intensity 
■and  finally  disappeared. 

Case  No.  3:  This  27  year  old  white  Pfc. 
gave  a previous  history  of  rheumatic  fever 
in  1939,  at  which  time  valvular  heart  dis- 
ease was  considered.  On  6 June  1944,  while 
in  France,  the  patient’s  left  knee  was 
struck  by  a rock  from  a falling  building. 
Pain,  swelling  and  redness,  involving  this 
joint,  followed  almost  immediately.  Nine 
days  later,  he  developed  a migratory  poly- 
arthritis involving  both  ankles  and  the 
right  knee,  manifested  by  pain,  redness 
and  swelling.  He  was  hospitalized  at  that 
time  and  a temperature  of  100.5°  was 
found.  Systolic  and  diastolic  apical  mur- 
murs were  described  on  admission.  His 
sedimentation  rate  was  40  mm/hour  and 
white  count  was  10,000.  He  was  placed  on 
full  doses  of  salicylates  and  a satisfactory 
clinical  response  followed,  in  that  his 
temperature  returned  to  normal  and  his 
joint  symptoms  cleared  in  approximately 
ten  days.  His  white  count  and  erythrocyte 
sedimentation  rate  returned  to  normal 
within  a period  of  30  days. 

Case  No.  4:  This  32  year  old  white  Pvt. 
gave  a previous  history  of  rheumatic  fever 
at  the  age  of  six  years  and  again  at  the  age 
of  21  years.  He  was  perfectly  well  until  17 
October  1944,  when  in  Italy  he  sustained 
a compound,  comminuted,  incomplete 
fracture  of  the  distal  third  of  his  right 
tibia,  for  which  he  was  hospitalized.  On 
2 November  1944,  he  developed  a fever 
ranging  between  99°  and  104.2°,  along  with 
chills,  headache,  pain,  malaise  and  a typi- 
cal migratory  polyarthritis  involving  both 
ankles,  both  knees  and  both  wrists.  The 
erythrocyte  sedimentation  rate  at  that 
time  was  accelerated  to  27  mm/hour.  A 
soft  systolic  murmur  was  found  to  be 
present  over  the  mitral  valve  area.  This 
was  transmitted  to  the  left  mid-axilla  and 
was  not  altered  by  respiration  or  exercise. 
He  was  placed  on  full  doses  of  salicylates 
and  manifested  a satisfactory  clinical  re- 
sponse in  that  his  temperature  returned  to 
normal  and  his  joint  symptoms  cleared  in 
a period  of  eight  days.  His  erythrocyte 
sedimentation  rate  returned  to  normal  in 
approximately  30  days.  The  mitral  systolic 
murmur  persisted  and  it  was  felt  that  this 
represented  mitral  insufficiency. 

Case  No.  5:  This  24  year  old  white  Cpl. 
gave  no  past  history  of  rheumatic  fever 
and  was  perfectly  well  until  12  June  1944, 
when  he  accidentally  struck  his  left  knee 
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while  climbing  out  of  a tank.  24  hours  lat- 
er, his  left  knee  became  swollen,  red  and 
tender.  This  was  followed  in  48  hours  by  a 
similar  involvement  of  the  right  knee  and 
left  ankle.  He  ran  a fever  up  to  100.8°  for 
a period  of  four  days  and  his  sedimenta- 
tion rate  was  accelerated  to  47  mm/hour. 
White  blood  count  was  19,000;  heart  exami- 
nation was  -normal.  Full  doses  of  salicy- 
lates were  given  and  the  patient  manifest- 
ed a prompt  clinical  response  in  that  his 
temperature  returned  to  normal  in  four 
days  and  his  sedimentation  rate  and  white 
count  returned  to  normal  in  three  weeks. 
Rheumatic  Fever  Following  Surgical 

Procedures 

Case  No.  1:  This  24  year  old  white  sol- 
dier gave  a history  of  “inflammatory  rheu- 
matism” at  the  age  of  10  years,  from 
which  he  made  an  uneventful  recovery. 
Following  this,  he  was  perfectly  well  un- 
til 16  December  1944,  when  he  was  struck 
by  shell  fragments  while  in  combat  in 
France.  He  suffered  a penetrating  wound 
of  the  right  side  of  the  chest  at  that  time, 
and  was  hospitalized.  On  27  December 

1944,  a thoracotomy  was  performed  for 
the  removal  of  a foreign  body  in  the  right 
lung.  Two  days  post-operatively  he  began 
running  a fever  of  101.2°  Fahrenheit,  and 
a tachycardia.  24  hours  later,  he  developed 
a typical  migratory  polyarthritis  manifest- 
ed by  pain,  redness  and  swelling  of  the 
right  knee,  left  wrist,  left  shoulder  and 
both  hips.  Full  doses  of  salicylates  were 
administered  at  that  time.  He  continued 
to  run  a low-grade  fever  ranging  between 
99°  and  100°  Fahrenheit.  This  was  accom- 
panied by  a leukocytosis  up  to  12,400  and 
an  accelerated  erythrocyte  sedimentation 
rate  up  to  52  mm/hour.  In  about  two 
weeks  after  the  institution  of  salicylate 
therapy,  his  joint  symptoms  cleared,  his 
white  count  and  temperature  returned  to 
normal.  The  erythrocyte  sedimentation 
rate  remained  accelerated  until  February 

1945,  at  which  time  it  returned  to  normal. 
At  no  time  were  there  any  changes  in  the 
electrocardiogram  or  heart  sounds. 

Case  No.  2:  This  24  year  old  colored  Pvt. 
had  a hemorrhoidectomy  on  8 October 
1943.  48  hours  post-operatively,  he  de- 
veloped pain  and  swelling  of  his  right 
knee  which  was  rapidly  followed  within 
a period  of  24  hours  by  similar  involve- 
ment of  the  left  knee,  both  ankles  and  left 
shoulder.  This  migratory  polyarthritis  was 
accompanied  by  fever  ranging  from  101° 
to  102°,  along  with  a leukocytosis  of  16,000 
tachycardia  up  to  120,  and  an  accelerated 
erythrocyte  sedimentation  rate  of  60  mm/ 


hour.  Full  doses  of  salicylates  were  admin- 
istered and  the  patient  had  a fairly  satis- 
factory clinical  response  within  a period 
of  five  days,  at  which  time  his  tempera- 
ture and  white  count  returned  to  normal 
and  the  joint  manifestations  cleared.  Ery- 
throcyte sedimentation  rates  persisted  in 
being  accelerated.  Serial  electrocardio- 
grams taken  from  the  onset  of  his  illness 
revealed  a partial  heart  block  as  manifest- 
ed by  prolongation  of  the  P-R  interval, 
ranging  from  0.24  to  0.26  seconds.  This 
levelled  off  and  has  remained  fixed  at  0.24 
seconds.  At  the  present  time,  his  erythro- 
cyte sedimentation  rate  is  still  accelerated 
beyond  the  limits  of  normal. 

Rheumatic  Fever  Following  Burns 
Case  No.  1:  This  22  year  old  white  Pfc. 
incurred  second  degree  burns  involving 
the  surface  of  both  wrists,  10  May  1945 
when  a captured  German  tank  in  which 
he  was  riding  exploded.  He  was  hospital- 
ized for  treatment  of  these  burns.  Five 
days  after  his  admission  to  the  hospital,  he 
developed  a typical  migratory  polyarthri- 
tis, manifested  by  pain,  redness  and  swell- 
ing of  both  knees,  both  elbows,  both 
shoulders  and  left  ankle.  The  joint  mani- 
festations were  accompanied  by  fever 
ranging  between  99°  and  104°  Fahrenheit; 
leukocytosis  up  to  15,000;  and  accelerated 
erythrocyte  sedimentation  rate.  Serial 
electrocardiograms  revealed  a prolonged 
P-R  interval  ranging  between  0.23  and  0.28 
seconds.  He  was  placed  on  full  doses  of 
salicylates  and  manifested  a satisfactory 
clinical  response  in  that  the  temperature, 
erythrocyte  sedimentation  rate,  white 
count  and  P-R  interval  returned  to  normal 
in  a period  of  approximately  three  weeks. 
His  joint  manifestations  cleared  in  about 
ten  days. 

Rheumatic  Fever  Following  Nephritis, 
Glomerular,  Acute 
Case  No.  1:  This  20  year  old  white  Pfc. 
was  well  until  20  January  1945,  when  he 
developed  a severe  sore  throat  for  which 
he  was  hospitalized.  He  was  treated  with 
sulfadiazine  and  manifested  a satisfactory 
clinical  response  within  a period  of  ap- 
proximately one  week.  While  at  home  on 
furlough,  6 February  1945,  he  developed 
nausea,  vomiting,  diarrhea  and  abdominal 
cramping.  Two  days  later,  he  was  admitted 
to  a civilian  hospital  where  he  was  de- 
scribed to  have  been  acutely  ill  and  dehy- 
drated. Temperature  at  that  time  was 
102.8°  Fahrenheit;  blood  pressure  was 
132/76;  white  blood  count  was  19,100;  urine 
contained  many  red  blood  cells  and  four 
plus  albumin.  On  the  5th  day  of  his  hospi- 
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talization,  he  developed  a migratory  poly- 
arthritis as  manifested  by  pain,  redness 
and  swelling  of  the  right  shoulder  and  the 
small  joints  of  both  feet.  At  that  time,  he 
complained  of  pain  in  his  left  anterior 
chest.  He  continued  to  run  a fever  rang- 
ing between  101°  and  103°.  X-ray  of  the 
chest  at  that  time  revealed  a diffuse  en- 
largement of  the  heart.  Erythrocyte  sedi- 
mentation rate  was  26  mm/hour.  He  was 
placed  on  digitalis  and  full  doses  of  salicy- 
lates. Within  24  hours  following  institu- 
tion of  this  therapy,  there  was  an  abrupt 
drop  in  the  temperature  to  normal  and 
general  improvement  as  manifested  by 
gradual  clearing  of  the  joint  manifesta- 
tions within  a period  of  four  days.  Digi- 
talis was  discontinued  19  February  1945 
because  of  bradycardia.  He  was  transfer- 
red to  an  Army  Hospital  23  February 
1945,  at  which  time  he  was  still  acutely 
ill.  Physical  examination  revealed  a soft 
sj-stolic  murmur,  localized  over  the  third 
intercostal  space  just  to  the  left  of  the 
sternum,  and  slight  tenderness  over  both 
kidney  regions.  The  joints  were  normal; 
electrocardiogram  was  normal.  The  ery- 
throcyte sedimentation  rate  fluctuated 
between  0 and  18  mm/hour  for  approxi- 
mately 60  days,  at  which  time  it  returned 
to  normal. 

Rheumatic  Fever  Following  Hepatitis, 
Infectious,  Acute 

Case  No.  1:  This  25  year  old  colored  Pvt. 
was  in  good  health  until  the  first  part  of 
June  1944,  when,  in  Italy,  he  developed 
anorexia,  nausea  and  pain  in  his  right  up- 
per quadrant.  He  was  hospitalized  30  June 
1944,  at  which  time  he  was  deeply  jaun- 
diced, acutely  ill,  and  showed  enlargement 
of  the  liver  to  5 cm.  below  the  right  costal 
margin.  Gradually  his  hepatitis  improved, 
as  manifested  by  a clearing  of  his  jaun- 
dice, return  to  normal  of  his  icteric  index, 
and  decrease  in  his  hepatomegaly.  Sudden- 
ly, on  3 August  1944,  while  still  hospital- 
ized for  hepatitis,  he  developed  fever,  red- 
ness, swelling  and  tenderness  involving  his 
right  ankle  and  left  wrist.  Within  48  hours, 
his  left  knee  and  left  ankle  became  simi- 
larly involved.  The  erythrocyte  sedimen- 
tation rate  done  at  that  time  was  acceler- 
ated from  50  to  55  mm/hour.  He  had  a 
mild  leukocytosis  of  11,000  and  he  ran  a 
fever  ranging  between  99°  and  102.6° 
Fahrenheit.  He  was  placed  on  full  doses  of 
salicylates  and  manifested  a prompt  clini- 
cal response  in  that  his  temperature  re- 
turned to  normal  within  a period  of  four 
days;  his  sedimentation  rate  and  white 
count  returned  to  normal  in  approximate- 


ly 30  days;  and  his  joint  manifestations 
cleared  in  approximately  one  week. 

Rheumatic  Fever  Following  Skin 
Infections 

Case  No.  1:  This  23  year  old  white  Pfc. 
gave  a past  history  of  rheumatic  fever  at 
the  ages  of  13,  14  and  15  years,  from  which 
he  made  an  uneventful  recovery.  Follow- 
ing this,  he  was  perfectly  well  until  May 
1944  at  which  time  he  developed  a swell- 
ing of  the  right  side  of  his  face,  following 
secondary  infection  of  a small  pimple.  He 
was  put  on  sulfathiazole  and  penicillin 
therapy.  After  about  a week  of  this  treat- 
ment the  cellulitis  showed  evidence  of 
clearing.  24  hours  later,  he  developed  pain 
and  swelling  in  both  knees  and  the  left 
hip.  His  erythrocyte  sedimentation  rate 
was  accelerated  to  106  mm/hour  and  he 
had  a white  count  of  12,250.  Electrocardio- 
gram at  that  time  revealed  a P-R  interval 
of  0.22  seconds.  He  ran  a low-grade  fever 
of  100.6°  to  102.6°  for  a period  of  seven 
days.  Full  doses  of  salicylates  were  given 
with  a satisfactory  clinical  response  in 
that  his  temperature  returned  to  normal 
in  seven  days  and  his  joint  manifestations 
cleared  in  about  ten  days;  erythrocyte 
sedimentation  rate  and  white  blood  count 
returned  to  normal  in  60  days.  Physical 
examination  during  this  period  of  active 
joint  involvement  revealed  a soft  systolic 
murmur,  evanescent  in  nature,  over  the 
entire  precordium.  P-R  interval  fluctuated 
between  0.20  and  0.24  seconds  for  a period 
of  approximately  eight  months.  During 
this  time,  murmurs  typical  of  mitral  in- 
sufficiency and  mitral  stenosis  became 
definite. 

3ase  No.  2:  This  24  year  old  white  Sgt. 
gave  a history  of  rheumatic  fever  at  the 
age  of  18  years,  from  which  he  made  an 
uneventful  recovery  with  no  cardiac  in- 
volvement. He  was  perfectly  well  until 
18  April  1945  when  he  developed  a furun- 
cle on  his  left  forearm.  He  was  hospital- 
ized for  this  and  the  lesion  was  treated  by 
continuous  hot  soaks  and  finally  incision. 
On  23  April,  he  suddenly  developed  pain, 
redness  and  swelling  of  his  right  knee. 
This  was  rapidly  followed  within  a period 
of  24  hours  by  a similar  involvement  of 
the  left  great  toe.  He  ran  a low-grade  fev- 
er ranging  from  99°  to  100°,  his  white 
count  was  10,000  and  the  erythrocyte  sedi- 
mentation rate  was  25  mm/hour.  Electro- 
cardiogram at  the  onset  of  his  polyarthri- 
tis revealed  a P-R  interval  of  0.22  seconds. 
A grade  II  systolic  murmur  was  heard 
over  the  mitral  area.  Full  doses  of  salicy- 
lates were  administered  and  a satisfactory 
clinical  response  ensued.  His  temperature, 
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white  count,  sedimentation  rate  and  elec- 
trocardiogram returned  to  normal  in  a 
period  of  approximately  four  weeks.  Joint 
manifestations  cleared  in  approximately 
ten  days. 

Rheumatic  Fever  Following  Tetanus 
Toxoid  Inoculation 

Case  No.  1:  This  22  year  old  white  Pfc. 
gave  a history  of  migratory  polyarthritis 
at  the  age  of  13  years.  He  was  perfectly 
well  until  January  1945  when  he  received 
an  injection  of  tetanus  toxoid.  72  hours 
following  injection,  he  developed  severe 
joint  pain  along  with  swelling,  redness  of 
both  knees  and  right  ankle.  He  was  ad- 
mitted to  a hospital  in  France  at  that  time 
with  a temperature  of  101°  Fahrenheit, 
along  with  sedimentation  rate  of  54  mm/ 
hour  and  a white  count  of  10,650.  Exami- 
nation of  the  heart  revealed  evidence  of 
aortic  insufficiency.  He  ran  a fever  rang- 
ing from  99°  to  102.6°  for  a period  of  14 
days.  Electrocardiograms  were  normal. 
Full  doses  of  salicylates  were  instituted 
and  the  patient  manifested  a satisfactory 
clinical  response  in  that  his  joint  symp- 
toms cleared  in  approximately  seven  days 
and  his  temperature,  white  count  and  sedi- 
mentation rate  returned  to  normal  in  a- 
b out  two  weeks. 

Rheumatic  Fever  Following  Penicillin 
Therapy 

Case  No.  1:  This  33  year  old  colored  Pvt. 
was  overseas  in  the  European  Theatre  of 
Operations  from  2 May  1944  until  21  Aug- 
ust 1945.  Intermittently,  during  his  tour 
of  duty  in  the  ETO,  he  had  periods  of  weak- 
ness, dizziness  and  spots  before  his  eyes. 
About  1 June  1945,  he  began  complaining 
of  aching  in  his  knees  and  ankles  without 
any  objective  signs  of  active  inflammation. 
This  cleared  in  a period  of  22  days,  only 
to  return  with  aggravation  one  week  later, 
and  he  was  hospitalized.  Physical  exami- 
nation revealed  a systolic  murmur  over 
the  aortic  area  and  transmitted  along  the 
left  sternal  border.  All  laboratory  studies 
were  normal  with  the  exception  of  a blood 
Kahn  which  was  positive  qualitatively; 
quantitatively,  80  Kahn  units  were  report- 
ed. A diagnosis  of  latent  syphilis  was  made 
and  he  was  started  on  penicillin  therapy. 
On  the  fourth  day  of  this  treatment,  the 
pat’ent  began  complaining  of  generalized 
aching  and  he  ran  a fever  between  102° 
and  104°.  Within  24  hours  after  the  onset 
of  his  fever,  he  developed  a typical  migra- 
tory polyarthritis,  manifested  by  pain, 
heat,  swelling  and  effusion  involving  both 
knees;  both  elbows  and  both  ankles  were 
red  and  swollen.  The  white  blood  count 
at  that  time  was  14,000  and  his  erythrocyte 


sedimentation  rate  was  59  mm/hour. 
Electrocardiogram  taken  during  this  epi- 
sode revealed  a slightly  prolonged  P-R 
interval  up  to  0.22  seconds.  A diagnosis  of 
rheumatic  fever  was  made  and  full  doses 
of  salicylates  were  instituted.  He  showed 
a satisfactory  clinical  response  in  that 
within  15  days  his  temperature  had  sub- 
sided and  his  joint  manifestations  cleared. 
The  erythrocyte  sedimentation  rate  per- 
sisted in  being  accelerated.  His  left  knee 
was  tapped  3 August  1945  and  the  fluid 
was  reported  to  contain  650  cells  of  which 
64 % were  polymorphonuclears  and  36% 
were  lymphocytes.  The  specific  gravity  of 
the  joint  fluid  was  1.009  and  the  total  pro- 
tein was  3.35  grams.  Culture  of  the  fluid 
showed  no  growth.  During  his  febrile 
course  and  period  of  joint  involvement, 
erythema  nodosum  lesions  were  reported 
to  have  made  their  appearance  on  the  an- 
terior surface  of  the  left  leg. 

In  this  survey,  we  found  three  cases  of 
carditis,  two  of  which  will  be  presented, 
characterized  by  findings  similar  to  those 
encountered  in  rheumatic  carditis,  follow- 
ing acute  streptococcal  tonsillitis,  without 
any  joint  involvement  whatsoever  Atten- 
tion has  been  called  by  Watson  et  al2  to 
a similar  phenomena  following  scarlet 
fever,  in  their  report  of  22  patients  in  a 
series  of  110  scarlet  fever  cases  who  show- 
ed definite  electrocardiographic  abnormal- 
ities either  during  the  acute  stage  or  late 
in  convalescence  from  their  scarlatinal  in- 
fection, eight  of  whom  had  definite  clini- 
cal rheumatic  fever. 

Case  No.  1:  This  32  year  old  white  S/ 
Sgt.  had  been  in  good  health  until  6 March 
1945  when  he  developed  a sore  throat  ac- 
companied by  dyspnea  on  exertion  and  a 
sensation  of  pressure  in  his  left  chest,  while 
he  was  on  duty  in  Hawaii.  He  was  hospital- 
ized for  this  on  20  March  1945,  at  which 
time  temperature  was  101°.  Physical  ex- 
amination was  essentially  negative  with 
the  exception  of  a slightly  inflamed  pha- 
rynx. Heart  examination  was  normal; 
laboratory  studies  reported  a moderate 
leukocytosis  of  10,500,  along  with  an  ery- 
throcyte sedimentation  rate  of  82  mm/ 
hour.  Throat  culture  contained  many  colo- 
nies of  streptococcus  hemolyticus.  He  ran 
a low-grade  fever  ranging  from  99°  to  101° 
for  nine  days,  during  which  time  his 
throat  cleared.  At  no  time  during  his  ill- 
ness did  he  complain  of  joint  pain.  An 
electrocardiogram  was  done  seven  days 
later  and  revealed  inversion  of  the  T 
waves  in  all  leads.  Serial  electrocardio- 
grams were  then  performed  and  the  T 
waves  gradually  returned  to  normal.  How- 
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ever,  there  was  a progressive  increase  in 
the  P-R  interval  up  to  0.28  seconds.  Full 
doses  of  salicylates  were  administered 
with  a satisfactory  response  in  that  the 
initial  leukocytosis  subsided  in  approxi- 
mately one  week;  erythrocyte  sedimenta- 
tion rate  returned  to  normal  in  two  weeks. 
However,  the  P-R  interval  remained  pro- 
longed for  30  days,  at  the  end  of  which 
time  it  returned  to  normal. 

Case  No.  2:  This  26  year  old  white  Pfc. 
developed  an  acute  follicular,  suppurative, 
bilateral  streptococcus  hemolyticus  tonsil- 
litis on  15  May  1945,  for  which  he  was 
hospitalized.  He  was  treated  with  sulfadia- 
zine orally  and  had  an  uneventful  recov- 
ery, allowing  him  to  be  returned  to  duty 
nine  days  later.  On  26  May  1945,  he  was 
re-admitted  to  the  hospital  because  of  a 
recurrence  of  his  sore  throat,  accompanied 
by  dysphagia,  pain  in  the  right  ear,  chills 
and  fever.  Examination  on  admission  re- 
vealed an  acutely  ill  white  male  with  a 
temperature  of  101.2°,  a diffusely  inflam- 
ed pharyngeal  mucosa,  along  with  folli- 
cular patches  of  white  exudate  over  both 
tonsillar  areas.  The  right  tonsil  was  dis- 
placed medially  and  anteriorly.  The  re- 
gional lymph  nodes  were  enlarged  and 
tender.  Heart  examination  was  normal. 
Laboratory  studies  revealed  a moderate 
leukocytosis  of  11,200  and  an  accelerated 
erythrocyte  sedimentation  rate  of  30  mm/ 
hour.  Throat  culture  contained  many  colo- 
nies of  beta  hemolytic  streptococcus.  At 
no  time  did  the  patient  complain  of  any 
joint  symptoms.  An  electrocardiogram 
was  done  26  May  1945  and  was  within 
normal  limits.  Sulfadiazine  therapy  was 
instituted  orally.  His  temperature  con- 
tinued to  be  elevated  between  99.2°  and 
101.2°  for  the  ensuing  five  days  in  spite 
of  therapy.  On  31  May  1945,  the  sulfadia- 
zine was  discontinued  and  penicillin 
therapy  was  begun,  240,000  units  being 
given  with  only  a slight  improvement  in 
the  appearance  of  the  pharyngeal  inflam- 
mation. The  temperature  persisted  in 
being  elevated.  An  electrocardiogram  was 
repeated  on  4 June  1945  and  the  P-R  in- 
terval was  found  to  be  0.32  seconds.  Full 
doses  of  salicylates  were  then  given  and 
within  48  hours  temperature  returned  to 
normal.  The  P-R  interval  remained  pro- 
longed and  was  found  to  be  0.28  seconds 
on  6 June  1945.  Salicylate  therapy  was 
continued  until  17  June  1945,  at  which 
time  it  was  discontinued.  On  21  June  1945, 
there  was  a recurrence  of  fever  and  still 
no  joint  involvement  was  present.  Salicy- 
late therapy  was  re-instituted  with  a rapid 
subsidence  of  fever.  White  blood  count 


sedimentation  rate  and  electrocardiogram 
returned  to  normal  within  a period  of  30 
days  from  the  onset  of  the  illness.  At  no 
time  were  any  significant  cardiac  mur- 
murs detected. 

Comment 

Since  there  has  been  little  in  the  litera- 
ture dealing  with  conditions  other  than 
upper  respiratory  infections  preceding 
rheumatic  fever,  it  was  felt  that  the  re- 
porting of  these  conditions,  and  of  their 
possible  significance,  would  be  of  interest. 
The  cases  with  which  we  are  concerned 
in  this  study  comprised  about  10%  of  the 
entire  group  after  eliminating  those  cases 
in  which  there  was  no  recorded  history  of 
preceding  illness  and  those  in  which  there 
were  preceding  upper  respiratory  infec- 
tions or  scarlet  fever.  The  break-down  of 
these  two  groups  is  shown  in  Table  No.  I 
and  Table  No.  II  respectively.  It  will  be 
seen  from  Table  No.  II  that  in  the  10% 
group,  20%  of  the  cases  were  preceded  by 
injuries;  3.63%  by  skin  infections;  34.55% 
by  fever  of  undetermined  origin;  and 
41.82  % by  a group  of  miscellaneous  con- 
ditions. An  interesting  and  possibly  signi- 
ficant feature  of  this  break-down  is  that 
approximately  50%  of  the  cases  of  rheuma- 
tic fever  preceded  by  injury  gave  a defi- 
nite past  history  of  rheumatic  fever.  The 
significance  or  casual  relationship  of  in- 
jury or  operative  procedures  to  the  de- 
velopment of  rheumatic  fever  is  unknown. 
A similar  condition  has  been  observed  in 
malarial  fever,  in  that  recurrences  have 
been  observed  following  injury  and  sur- 
gical procedures.  In  this  study,  we  have 
observed  several  cases,  one  of  which  has 
been  included  in  our  case  reports,  of  con- 
ditions clinically  resembling  rheumatic 
fever  which  developed  while  the  patients 
were  receiving  penicillin  therapy  for  the 
treatment  of  syphilis.  The  significance  of 
this,  if  any,  cannot  be  evaluated  at  this 
time.  The  fact  that  34.55%  of  the  cases  list- 
ed in  Table  No.  II  showed  fevers  of  un- 
determined origin  emphasizes  that  in 
dealing  with  cases  of  undiagnosed  fever, 
rheumatic  fever  should  be  considered, 
and  careful  observation,  particularly  from 
a cardiac  standpoint,  for  the  development 
of  clinical  rheumatic  fever  should  be  made. 
It  will  be  noted  that  only  a relatively 
small  percentage  of  the  cases  in  this  study 
comprised  skin  infections.  These  cases 
merely  serve  to  point  out  that  rheumatic 
fever  can  be  preceded  by  such  conditions. 
The  group  of  cases  which  we  included 
under  the  heading  of  miscellaneous  condi- 
tions merely  illustrates  the  variety  of  con- 
ditions, during  the  course  of  which,  rheu- 
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rnatic  fever  may  develop. 

Summary 

A group  of  542  cases  of  rheumatic  fever 
have  been  analyzed  with  respect  to  con- 
ditions other  than  upper  respiratory  in- 
fection preceding  and  possibly  influencing 
the  development  of  rheumatic  fever.  At- 
tention has  been  called  to  the  variety  of 
these  conditions  and  case  reports  illus- 
trating them  have  been  presented. 

Table  No.  I 


Number  % 


No  recorded  illness 
preceding 

231 

47.4 

Tonsillitus 

14 

2.8 

Non-specific  upper 
respiratory  infections 

230  t 

47.4 

Beta-hemolytic  upper 
respiratory  infection 

2 

.4 

Scarlet  fever 

10 

2.0 

TOTAL 

487 

100.0 

Table  No.  I represents  90.7%  of 
group. 

the  total 

Table  No. 

II 

Number 

% 

Injuries 

11 

20.0 

Skin  Infections 

2 

3.63 

Fever  of  undertermined 
origin 

19 

34.55 

Miscellaneous* 

23 

41.82 

TOTAL 

55 

100.00 

Table  No.  II  represents 

9.3%  of 

the  total 

group. 

‘Including  such  conditions  as  appendectomy,  tooth  ex. 
true, ion.  gastro-enteritis,  measles,  mumps,  immunizations,  etc. 
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Most  recent  figures  show  that  war  still  must 
"take  a back  seat”  as  killer  of  Americans  when 
compared  to  industrial  accidents.  Since  Pearl 
Harbor  102,000  workers  have  been  killed  and 
9,500,000  injured  it  was  reported  recently  by 
the  National  Safety  Council.  During  the  same 
period,  war  casualties  were  42,081  deaths,  37,- 
415  missing  and  66,121  wounded. 


A SUMMARY  OF  MENINGOCOCCAL 

INFECTIONS  ADMITTED  TO  THE 

ISOLATION  WARD  OF  THE  LOUIS- 
VILLE GENERAL  HOSPITAL 
FOR  THE  YEAR  1944 

Edwin  P.  Scott,  M.D.,  C.C.  Rotondo,  M.D. 
and  Elliott  Podoll,  M.D. 

Louisville 

It  is  the  purpose  of  this  communication 
to  review  all  cases  of  meningococci  menin- 
gitis admitted  to  the  Isolation  Ward  of  the 
.Louisville  General  Hospital  for  the  year 
1944. 

Fifty  consecutive  cases  covering  the 
first  three  months  of  1944  were  reviewed 
by  Dr.  N.  I.  Handelman  in  the  May  1944 
issue  of  the  “Ephermis  Medica.”  These 
cases  are  included  in  this  statistical  study. 

There  was  a total  of  128  cases  of  men- 
ingococci meningitis  and/or  meningococ- 
cemia  admitted  during  this  twelve  month 
period.  The  youngest  patient  was  5 weeks 
of  age  and  the  oldest  was  74  years  of  age. 
There  were  82  males  and  46  females  and 
of  these,  114  were  white  and  14  colored. 
Over  one-third  of  the  patients  and  deaths 
were  under  5 years  of  age,  and  over  one- 
third  were  admitted  during  the  first  two 
months  of  the  year. 

Signs  and  Symptoms:  The  majority  of 
patients  had  been  sick  longer  than  48 
hours  prior  to  admission.  The  most  com- 
mon symptom  was  headache,  occasionally 
localized  to  the  frontal  area  but  quite  often 
generalized  and  constant  in  character. 
Fever,  in  many  cases,  came  on  simultan- 
eously with  the  headache.  The  next  most 
common  complaint  was  a feeling  of  mal- 
laise  or  lassitude  accompanied  by  various 
aches,  usually  described  as  being  localized 
in  the  neck,  back  or  thighs.  Vomiting  oc- 
curred in  over  fifty  percent  of  the  cases 
and  was  very  persistent  in  nature.  This  was 
usually  followed  by  the  outstanding  symp- 
tom of  stiffness  of  the  neck  or  back  and 
in  extreme  cases  manifested  by  opisthoto- 
nus. 

The  more  fulminating  type  of  meningitis 
and/or  meningococcemia  was  character- 
ized by  sudden  onset,  multiple  petechiae, 
and/or  purpura  and  marked  toxicity.  The 
patient  was  quite  often  terminal  on  ad- 
mission. The  duration  of  history  in  these 
patients  was  generally  less  than  24  hours. 

In  many  instances  it  was  possible  to  ob- 
tain a history  of  a “cold”  or  “respiratory 
infection”  a week  or  ten  days  prior  to  ad- 

From  the  Department,  of  Pediatrics.  University  of  Louis- 
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mission.  At  the  time  of  admission  many 
patients  were  delirious  or  comatose  and  in- 
rormation  had  be  be  obtained  from  a not 
too  reliable  source.  Many  convalescing  pa- 
tients volunteered  the  information  that 
they  had  had  a respiratory  infection  some 
week  or  ten  days  before  admission. 

Physical  Examination;  The  physical 
examination  revealed  fever,  rigid  neck, 
positive  Kernig  and/or  Brudzinski  signs, 
in  small  children  if  the  fontanelle  was 
open  it  was  found  to  be  tense  or  bulging. 
Petechiae  were  present  in  60  cases  indicat- 
ing a septicemia  in  addition  to  the  menin- 
gitis. Delirium,  irrationality,  coma  or  con- 
vulsions were  present  in  82  of  the  128 
cases. 

Laboratory:  The  spinal  fluid  was  cloudy 
and  under  increased  pressure.  The  Pandy 
reaction  for  globulin  was  one  to  four  plus 
and  the  white  blood  cell  count  of  the  spinal 
fluid  ranged  from  6,000  to  10,000  per  cu. 
mm.  wxtn  a predominance  of  polymor- 
phonuclear leucocytes.  Spinal  fluid  sugar 
determinations  were  usually  below  40 
mgm.  per  cent,  protein  increased  to  100  to 
250  mgm.  per  cent  and  smears  and  cul- 
tures were  positive.  In  those  cases  with 
true  meningococcemia  the  spinal  fluid  was 
clear;  negative  globulin  or  only  slight 
trace,  and  the  white  blood  cell  count  was 
less  than  90  per  cu.  mm.  Sugar  and  pro- 
tein were  normal  or  slightly  increased. 
Spinal  cultures  and  smears  in  meningo- 
coccemia were  negative  with  one  excep- 
tion but  blood  cultures  were  positive  for 
the  meningococcus  organism. 

In  patients  with  petechiae  and  spinal 
fluid  findings  of  meningitis,  cultures  of 
both  the  blood  and  spinal  fluid  were  posi- 
tive. 

In  one  patient  smears,  made  from  pete- 
chiae and  stained  with  gram’s  stain  as 
recommended  in  some  of  the  recent  litera- 
ture, were  positive  for  gram  negative  in- 
tracellular diplococci. 

Due  to  transportation  and  technical  dif- 
ficulties it  was  not  always  possible  to  con- 
firm all  diagnosis  with  positive  culture. 
Since  the  meningococcus  is  a very  auto- 
lytic  organism  it  can  be  understood  why 
all  cultures  did  not  grow. 

The  majority  of  patients  had  a polymor- 
phonuclear leucocytosis  with  an  average 
white  blood  cell  count  of  15,000  to  20,000 
per  cu.  mm.  and  their  red  blood  cell  counts 
were  usually  normal  or  slightly  decreased. 

On  admission  many  patients  showed 
albuminuria  which  was  usually  accounted 
for  by  the  fever  and  unless  red  blood  cells 
were  present  in  the  urine  it  was  not  felt 
that  sulfonamide  therapy  was  contrain- 


dicated. However,  in  those  cases  the  vol- 
ume of  output  of  urine  was  closely  watch- 
ed and  the  albumin  and  red  blood  cell 
content  carefully  observed.  The  initial 
urine  was  usually  acid  to  litmus  paper 
and  this  was  probably  due  to  the  decreas- 
ed fluid  intake  and  the  vomiting. 

Treatment:  From  experience  in  pre- 

vious epidemics  we  have  found  that  the 
mortality  increased  with  any  delay  in 
diagnosis  or  treatment.  Therefore,  in  or- 
der to  provide  greater  efficiency  with  our 
reduced  staff  which  has  been  depleted  in 
numbers  and  experience,  a specific  routine 
has  been  set  up  for  the  treatment  of  these 
patients. 

A complete  history  and  physical  exami- 
nation was  done  on  each  patient  and  an 
immediate  lumbar  puncture  was  perform- 
ed. The  leucocyte  and  globulin  content  of 
the  spinal  fluid  was  then  determined  and 
specimens  sent  to  the  Bacteriological  and 
Serological  Laboratories  for  smear  and 
culture.  The  smear  report  was  usually  ob- 
tained within  30  minutes  and  the  culture 
within  48  to  72  hours.  If  the  spinal  fluid 
was  cloudy,  occasionally  5,000  to  10,000 
units  of  soctium  penicillin  in  10  cc.  of  dis- 
tilled water  were  injected  intrathecally. 
Blood  for  culture  was  drawn  and  from  10 
cc.  to  20  cc.  of  sodium  lactate  solution 
' (M/6)  per  kg.  of  body  weight  up  to  a total 
of  240  cc.  were  injected  intravenously. 
This  was  followed  by  1.5  grains  per  pound 
of  body  weight  of  a 5 per  cent  solution  of 
a sodium  sulfonamide  injected  intraven- 
ously up  to  a total  of  75  grains  (5  gms.) . 

Since  many  of  the  patients  were  delir- 
ious or  convulsing  at  the  time  of  admis- 
sion, sedation  with  intravenous  sodium 
amytal  was  necessary  before  any  of  the 
above  procedures  could  be  performed. 

If  polyvalent  meningococcus  antitoxin 
was  to  be  used  a skin  test  for  sensitivity 
was  done  by  the  scratch  method  and  read 
within  30  minutes.  Antitoxin  was  always 
given  intravenously  in  500  to  1,000  cc.  of 
5 per  cent  glucose.  If  the  skin  test  was  posi- 
tive, adrenalin  1/4  to  1/2  cc.  was  added  to 
the  5 per  cent  glucose  and  given  slowly 
intravenously  under  constant  observation. 

After  initial  intravenous  sulfonamide 
medication  all  subsequent  doses  were 
given  orally  if  there  was  no  vomiting.  If 
vomiting  persisted  the  intravenous  or 
subcutaneous  route  was  used  by  either 
separate  or  continuous  infusions  until 
vomiting  ceased.  The  dose  was  3 grains 
per  pound  of  body  weight  up  to  180  grains 
(2  grams  every  four  hours)  per  day,  for 
24  to  48  hours,  divided  into  6 equal  doses. 
This  was  then  reduced  to  1.5  grains  per 
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pound  of  body  weight  up  to  90  grains  (one 
gram  every  four  hours)  per  day,  divided 
into  6 equal  doses.  The  sulfonamide  medi- 
cation was  discontinued  abruptly  if  there 
was  an  afebrile  period  without  meningeal 
signs  for  about  five  days.  Occasionally 
the  sulfonamide  was  decreased  to  half  the 
amount  on  about  the  seventh  to  ninth  day 
and  continued  at  this  level  for  24  to  48 
hours  and  then  discontinued.  All  oral 
sulfonamide  medication  was  given  with 
equal  amounts  of  sodium  bicarbonate  and 
frequent  infusions  of  sodium  lactate  were 
used  if  the  sulfonamide  had  to  be  given 
parenterally. 

Sulfonamide  blood  concentrations  were 
determined  if  there  was  any  question  a- 
bout  the  urinary  output  or  adequacy  of 
medication. 

Since  meningococcal  infections  are 
prone  to  produce  hemorrhages  in  various 
parts  of  the  body  all  factors  connected 
with  the  coagulation  of  the  blood  were 
given,  namely,  cevitamic  acid  100  mgm., 
orally  or  intramuscularly,  synkamin  (vita- 
min K)  1 mgm.  on  admission  and  repeat- 
ed every  6 hours  for  3 doses  and  calcium, 
given  as  calcium  lactate,  5-15  grains  three 
times  a day. 

Shock  may  play  a roll  in  true  menin- 
gococcemia  and  adrenal  cortate  was  fre- 
quently given  intramuscularly.  Similarly 
fluid  balance  was  also  an  important  fac- 
tor and  intravenous  fluids  were  used  quite 
often. 

The  oral  route  was  preferred  for  fluids 
if  they  could  be  forced  without  producing 
vomiting.  Even  in  patients  who  were 
comatose  the  Levine  tube  was  used  for 
fluids  and  food,  which  consisted  of  a high 
vitamin,  high  caloric  liquid  diet  and  medi- 
cation. 

We  were  able  to  control  our  patients 
with  barbiturates  or  paraldehyde,  (C.P.) 
either  orally  or  intramuscularly  with  re- 
straints and  we  avoided  the  use  of  opiates 
for  sedation. 

Lumbar  punctures  were  repeated  in 
very  few  cases,  the  indications  being  a 
meningococcemia  whose  initial  spinal 
fluid  was  negative  and  whose  course  was 
not  satisfactory,  or  for  the  administration 
of  penicillin. 

Other  supportive  therapy  consisted  of 
transfusions  of  whole  blood  or  plasma 
and  continuous  oxygen  administration.  In 
the  most  severe  cases  every  effort  was 
made  to  obtain  constant  nursing  care. 

Meningococcemias:  These  were  report- 
ed in  detail  in  another  paper  (1)  but  suf- 
fice it  to  say  that  there  were  12  patients 
who  demonstrated  the  classical  picture  of 


meningococcemia  (Waterhouse  - Friede- 
richsen  syndrome) . Each  patient  in  this 
group  in  addition  to  sulfonamide  therapy 
received  20,000  to  50,000  units  of  polyval- 
ent meningococcus  antitoxin.  Eleven  pa- 
tients received  sulfapyridine  and  one  re- 
ceived sulfathiazole.  Two  of  the  three 
deaths  in  this  group  received  sulfapyri- 
dine and  antitoxin  and  one  received  sul- 
fapyridine, antitoxin  and  penicillin. 

Each  of  these  patients  had  a clear  spinal 
fluid  with  Pandy  reaction  for  globulin 
negative  or  showing  only  a slight  trace. 
The  spinal  fluid  white  blood  cell  count 
was  less  than  90  cells  per  cu.  mm.  and  all 
had  relatively  normal  protein  content.  In 
only  one  case  was  the  spinal  fluid  sugar 
reduced  to  below  40  mgm.  per  cent  and  in 
this  case  the  white  blood  cell  count  was 
zero,  globulin  and  culture  negative,  but 
there  was  a positive  blood  culture  for 
meningococci. 

Subsequent  lumbar  punctures  on  two 
of  the  patients,  24  to  48  hours  after  ad- 
mission, revealed  cloudy  spinal  fluid,  over 
500  white  blood  cells  per  cu.  mm.,  increas- 
ed globulin  and  protein  and  reduced  sugar. 
All  spinal  fluid  cultures,  with  one  excep- 
tion, were  negative. 

Many  other  cases  showed  signs  of  men- 
ingococcemia in  addition  to  the  meningi- 
tis as  evidenced  by  the  fact  that  60  of  128 
patients  were  admitted  with  petechiae. 
Others  gave  a history  of  rash  but  these 
are  not  included. 

Mortality:  There  were  25  deaths,  or  a 
mortality  of  19%.  Nine  of  the  deaths  oc- 
curred within  less  than  24  hours  and  14 
within  less  than  48  hours.  If  these  14  cases 
were  subtracted  the  mortality  would  be 
nine  per  cent.  Three  of  the  above  14  cases 
belong  to  the  fulminating  meningococce- 
mia variety.  Seven  of  the  total  deaths  oc- 
curred in  patients  who  lived  out  of  town. 
There  were  37  cases  between  the  ages  of 
six  to  twenty  with  only  three  deaths,  all 
dying  within  40  hours. 

As  to  the  medication,  19  received  sul- 
fapyridine, 4 sulfadiazine  and  2 sulfa- 
thiazole. 

Fifteen  received  polyvalent  meningo- 
coccus antitoxin,  and  probably  many  more 
would  have  except  death  occurred  before 
administration  could  be  carried  out.  Seven 
patients  received  sodium  penicillin  in- 
trathecally  and  intramuscularly  in  con- 
junction with  the  sulfonamide  therapy. 

Since  12  of  the  patients  lived  over  48 
hours  it  may  be  well  to  investigate  a few 
of  these  as  examples  of  the  odds  against 
any  therapy.  One  patient,  -age  4 years,  died 
on  the  11th  day  of  a resistant  broncho- 
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pneumonia  despite  antitoxin,  penicillin, 
transfusions  and  sulfapyridine.  Another 
case  was  that  of  a 69  year  old  female  with 
hypertensive  cardio-vascular  disease  and 
second  degree  heart  block  who  lived  54 
hours.  She  received  antitoxin  and  sul- 
fapyridine. 

Post-mortem  examinations  were  per- 
formed on  6 of  the  25  patients.  One  of  the 
patients,  a true  case  of  meningococeemia, 
with  only  30  white  blood  cells  in  the  spinal 
fluid  and  with  a positive  smear  and  cul- 
ture of  meningococci,  revealed  at  autopsy 
a verrucous  endocarditis.  The  other  5 pa- 
tients, in  addition  to  meningitis,  showed 
such  findings  as  bronchopneumonia,  neph- 
rosclerosis or  cloudy  swelling  of  liver  and 
spleen.  All  patients  who  were  autopsied 
had  positive  smears  and  cultures  of  the 
spinal  fluid  for  meningococci  before  death, 
while  only  12  of  the  remaining  19  patients 
not  autopsied  had  positive  spinal  fluid 
smears  or  cultures  or  blood  cultures.  This 
suggests  the  possibility  that  some  of  the 
remaining  7 patients  may  not  have  had 
meningococcic  meningitis. 

Comment:  Since  penicillin  is  now  more 
available  our  present  plan  is  to  inject  5,- 
000  to  10,000  units  intrathecally  in  all  pa- 
tients with  a cloudy  spinal  fluid,  and  with 
a history  and  physical  examination  sug- 
gestive of  meningococcal  meningitis. 

As  to  sulfonamide  therapy  82  patients 
received  sulfayridine,  23  sulfadiazine  and 
7 sulfathiazole,  all  apparently  with  equal 
success.  Twelve  patients  were  changed 
from  sulfapyridine  to  sulfadiazine  or  visa 
versa,  usually  due  to  vomiting,  lack  of  re- 
sponse or  hematuria.  The  remaining  4 
cases  received  two  or  more  drugs.  Very 
little  vomiting  occurred  and  no  case  of 
marked  leucopenia  or  anemia  developed. 

Penicillin  in  conjunction  with  the  sul- 
fonamide therapy  was  used  in  16  patients. 
This  was  given  initially  intrathecally  and 
repeated  once  or  twice  every  24  hours  in 
doses  of  5,000  to  10,000  units,  followed  by 
intramuscular  injection  of  10,000  to  20,000 
units  every  three  hours. 

Polyvalent  meningococcus  antitoxin 
was  used  intravenously  in  60  patients, 
usually  being  given  once,  20,000  to  50,000 
units  for  children  and  50,000  to  100,000 
units  for  adults.  Seventeen  of  the  sixty 
patients,  on  the  5th  to  7th  day  after  ad- 
ministration of  the  antitoxin,  developed 
“serum  sickness,”  which  was  manifested 
by  urticaria,  hives,  persistent  itching, 
angioneurotic  edema  and  vague  aches  and 
swellings  of  the  joints.  These  symptoms 
were  controlled  by  oral  elixir  of  ephedrine 
sulfate  but  occasionally  intramuscular 


adrenalin  had  to  be  given  for  relief. 

Antitoxin  was  used  on  all  patients  who 
were  acutely  ill  on  admission,  on  those 
with  marked  purpura,  and  on  those  cases 
who  seemed  not  to  make  a satisfactory  re- 
sponse to  sulfonamide  therapy  in  24  to  48 
hours. 

Most  patients  were  discharged  on  the 
14th  hospital  day  and -many  could  have 
been  discharged  sooner  except  for  the 
quarantine  regulations.  The  longest  hos- 
pital stay  was  for  a period  of  30  days. 

Kidney  Complications:  There  were  8 
cases  of  hematuria  and/or  anuria.  Four  of 
these  patients  received  sulfapyridine  and 
four  received  sulfadiazine.  There  were 
two  in  each  group  who  received  intra- 
venous sodium  lactate  prior  to  the  admin- 
istration of  the  sulfonamide. 

One  patient  developed  hematuria  and 
anuria  which  was  almost  fatal;  the  patient 
voided  very  little  after  the  initial  intra- 
venous injection  of  the  sodium  sulfadia- 
zine. Unfortunately  this  patient  failed  to 
receive  an  initial  injection  of  sodium  lac- 
tate prior  to  the  intravenous  injection  of 
sodium  sulfadiazine.  When  the  hematuria, 
which  later  developed  into  anuria,  was 
discovered  the  sulfadiazine  was  discon- 
tinued. The  blood  sulfadiazine  level  was 
found  to  be  57.75  mgm.  per  cent.  He  was 
treated  with  intravenous  fluids  and  blood 
sulfadiazine  concentrations  were  determin- 
ed daily.  On  the  4th  day  following  the 
hematuria  the  urine  was  again  clear  and 
without  red  blood  cells  and  the  blood  sul- 
fadiazine concentration  had  gradually 
fallen  to  9 mgm.  per  cent.  Since  penicillin 
was  not  available  at  that  time  he  was 
started  on  sulfapyridine  and  made  an  un- 
eventful recovery.  The  remaining  7 cases 
developed  transient  hematuria  and/or 
anuria.  Usually  intravenous  fluids  and 
discontinuance  of  the  sulfonamide  would 
suffice.  In  4 patients  the  sulfonamide  was 
reduced  and  supplemented  by  penicillin. 
Only  one  case  that  died  developed  hema- 
turia. As  soon  as  the  hematuria  was  dis- 
covered sulfonamide  was  discontinued 
and  penicillin  started  intrathecally  and 
intramuscularly,  but  the  patient  remained 
in  coma  and  died  54  hours  after  admission. 

Complications:  Fortunately  we  had 

very  few  complications.  There  were  6 
cases  of  bilateral  nerve  deafness,  one  ef- 
fusion of  the  ankle  joint  which  was  as- 
pirated and  revealed  a negative  culture, 
one  bilateral  effusion  of  the  knee  joints, 
and  one  case  of  hydrocephalus  in  a 3 month 
old  child. 

One  child  was  admitted  6 months  after 
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being  discharged  as  well  with  an  acute 
nephrosis  and  died. 

Another  patient  was  3 months  pregnant 
at  the  time  of  her  illness  and  subsequent- 
ly delivered  a full  term  baby.  The  infant 
died  an  unexplained  death  12  hours  after 
delivery. 

The  majority  of  the  adult  patients  de- 
veloped herpes  labalis  about  the  5th  to  the 
7th  day  which  was  quite  often  trouble- 
some. 

Contagion:  In  our  experience  it  has 
been  rather  unusual  to  find  more  than  one 
person  in  the  same  family  with  meningo- 
coccus meningitis.  In  this  epidemic  we 
had  three  such  examples. 

One  child’s  grandfather  died  of  menin- 
gococcic  meningitis  three  weeks  prior  to 
her  admission.  Another  family  (2)  had  three 
children,  one  child  age  2 and  one  set  of 
twins,  admitted  within  a period  of  36 
hours.  The  first  child  to  be  admitted,  a 
twin,  died  and  the  remaining  two  children 
recovered.  All  three  children  in  this  fam- 
ily had  meningococci  Group  1.  A third  in- 
cidence occurred  when  a child  was  admit- 
ted 2 days  after  her  father’s  discharge  with 
meningococcic  meningitis. 

Summary 

Analysis  of  128  cases  of  meningococcic 
meningitis  and/or  meningococcemia  re- 
veals : 

1.  That  delay  in  a diagnosis  and  treat- 
ment is  largely  responsible  for  many  fa- 
talities. 

2.  That  over  one-third  of  the  patients 
were  admitted  during  the  first  2 months 
of  the  year. 

3.  That  one-third  of  all  patients  and 
deaths  occurred  in  children  under  5 years 
of  age. 

4.  That  with  the  exception  of  one  case 
of  severe  hematuria  and  anuria  which 
developed  on  sulfadiazine  the  use  of  sul- 
fapyridine,  sulfadiazine  and  sulfathiazole 
seemed  to  be  equally  effective  in  the 
treatment  of  meningococcus  meningitis. 

5.  That  the  value  of  meningococcus 
polyvalent  antitoxin  used  frequently  as  a 
therapeutic  agent  has  not  been  definitely 
established. 

6.  That  when  infusions  of  sulfonamides 
are  given,  the  administration  of  alkali 
seemed  to  aid  in  decreasing  kidney  com- 
plications. 

7.  Penicillin  is  now  more  available  and 
the  immediate  intrathecal  injection  at  the 
time  of  the  initial  lumbar  puncture  with 
the  subsequent  intramuscular  use,  may 
substantially  reduce  the  mortality  in  the 
future. 


Conclusions 

The  contagiousness  of  meningococcic 
meningitis  is  pointed  out  by  the  examples 
of  more  than  one  member  of  three  fami- 
lies to  be  attacked.  In  two  of  the  cases  the 
prophylatic  administration  of  one  of  the 
sulfonamides,  as  carried  out  in  other  epi- 
demics, might  have  prevented  the  disease. 

That  this  epidemic  was  extremely  viru- 
lent in  shown  by  the  high  mortality,  the 
number  of  true  meningococcemias,  and 
the  number  of  cases  demonstrating  pete- 
chiae  on  admission. 

A sulfonamide,  supplemented  by  peni- 
cillin intrathecally  and  in/tramuscularly 
in  the  future  seems  to  be  the  therapy  of 
choice. 

Education  of  the  public  as  to  signs  and 
symptoms  of  meningococci  meningitis, 
improvement  of  crowded  conditions  plus 
prophylatic  administration  of  a sulfona- 
mide to  contacts  in  an  epidemic  seems  to 
be  a public  health  problem  for  considera- 
tion. 
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CARCINOID  TUMOR  OF  THE 
APPENDIX 

William  G.  Caldwell,  M.  D.  * 

Lieut,  (jg)  M.C.„  U.  S.  Naval  Reserve 
Louisville 

The  name  carcinoid,  according  to  Chris- 
topher, has  been  given  to  a remarkable 
tumor  which  may  develop  anywhere  in 
the  intestinal  tract,  but  is  found  most  of- 
ten in  the  appendix.  Its  next  most  fre- 
quent site  is  the  small  intestine.  Histolo- 
gically it  has  a distinctive  and  easily 
recognizable  appearance,  superficially  re- 
sembling basal  cell  cancer.  Its  cells  contain 
granules  which  reduce  a solution  of  am- 
moniacal  silver;  hence,  they  are  called  ar- 
gentaffine.  Their  histogenesis  has  been  the 
subject  of  much  study  and  dispute,  and 
there  is  still  no  general  agreement  about 
it  among  authorities.  An  endodermal,  a 
mesodermal,  and  an  ectodermal  origin 
have  been  attributed  to  them. 

The  following  points  concerning  the 
clinical  features  of  carcinoid  of  the  small 
bowel  are  of  importance: 

(1)  The  tumors  are  usually  small,  sub- 
mucosal nodules,  yellowish  or  grayish  on 
section,  but  they  may  be  annular  growths 
which  obstruct  the  bowel.  They  are  often 
multiple  in  origin. 

* Former  Interne  S.  S.  Mary  and  Elizabeth  Hospital. 
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(2)  Their  most  common  site  is  the  ter- 
minal ileum. 

(3)  About  twenty  percent  of  carcinoids 
of  the  small  bowel  produce  metastases  in 
the  lymph  glands  and  liver.  They  are 
therefore  liable  to  be  more  malignant 
than  carcinoids  of  the  appendix  which  do 
not  metastasize  beyond  the  regional  lymph 
nodes. 

(4)  The  average  age  incidence  in  the  ren 
ported  cases  is  about  fifty-five  years.  The 
tumor  is  slightly  more  common  in  males. 

(5)  Though  a rare  tumor,  carcinoid  must 
be  considered  as  a possible  cause  of  ob- 
struction of  the  small  bowel. 

The  patienit  reported  on  in  this  paper 
was  transferred  to  this  attack  transport 
from  a small  craft  with  a chief  complaint 
of  pain  in  the  abdomen. 

Present  illness:  Pain  since  1430  on  the 
day  before  transfer.  Generalized  pain  at 
first,  gradually  localizing  to  the  right  low- 
er quadrant.  No  diarrhea,  constipation, 
vomiting  but  some  nausea.  Patient  states 
that  pain  has  been  more  or  less  constant 
since  onset. 

Past  History:  The  patient  gives  a his- 
tory of  similar  attacks  during  the  past  six 
months.  He  further  states  that  he  has  had 
a generalized  ill  feeling  or  chronic  ache 
in  the  lower  abdomen  for  the  past  two 
months.  Pain  is  not  influenced  by  taking 
of  food  and  has  not  been  severe  enough  to 
prevent  sleep.  No  change  in  bowel  habits. 
Has  been  bothered  with  urinary  frequency 
for  past  four  months  and  was  cystoscoped 
four  weeks  ago.  Patient  states  that  the 
examining  doctor  told  him  he  could  find 
no  cause  for  the  frequency.  However,  no 
record  of  this  examination  was  found  in 
the  helalth  record,  so  we  had  only  the  pa- 
tient’s word  to  go  on.  Patient  had  a tuber- 
cular contact  two  months  ago.  Gives  his- 
tory of  forty  pound  weight  loss  in  the  past 
four  months.  States  that  he  hasn’t  felt 
“right”  for  the  past  six  months;  has  lost 
his  appetite  and  has  been  quite  nervous. 
Because  of  combat  conditions  too  much 
importance  was  not  given  to  the  loss  of 
appetite  or  nervousness.  These  were  com- 
mon complaints  of  many  who  were  fight- 
ing in  the  forward  area.  The  patient  had 
usual  childhood  diseases,  gave  a negative 
venereal  history,  and  had  not  had  any  op- 
erations. Family  history:  Essentially  nega- 
tive. 

Phvsical  Examination:  Temp.  99.4°;  p. 
110:  R-22.  A very  thin  26  year  old  white 
male  in  apparent  acute  distress.  Abdomi- 
nal pain  was  localized  to  the  right  lower 
quadrant  with  contralateral  and  ipselater- 


al  rebound  tenderness.  Complained  of  ex- 
cruciating pain  on  palpation  over  the 
right  lower  quadrant.  Marked  right  lower 
quadrant  muscle  guarding.  The  chest  was 
clear  to  percussion  and  auscultation.  Some 
tenderness  elicited  on  deep  palpation  over 
the  liver.  Kidneys  and  spleen  were  nega- 
tive. Superficial  and  deep  reflexes  were 
present  and  active.  Genitalia,  negative. 

Laboratory  work:  Blood  Count:  R.B.C., 
4,200,000;  W.  B.  C,  18,800;  Polys,  79%; 
Lymphs,  17%,  Monos  3%;  Eososmophiles, 
1%;  hemaglobin  80%. 

Urinalysis:  Negative  except  for  a few 
pus  cells. 

A provisional  diagnosis  of  acute  appen- 
dicitis was  made,  although  the  history 
seemed  unusual.  Clinical  findings,  how- 
ever, pointed  to  involvement  of  the  appen- 
dix. 

Patient  was  prepared  for  surgery  and 
given  a spinal  anesthesia.  The  abdomen 
was  entered  through  a transverse  Davis 
incision.  About  50  cc.  of  straw  colored 
fluid,  non  purulent,  was  found  on  enter- 
ing the  peritoneal  cavity.  The  appendix 
and  lower  portion  of  the  cecum  were 
moulded  into  a woody,  bound-down,  ir- 
regular mass,  very  hard  to  the  touch.  Sev- 
eral shotty  nodes  were  seen  along  the 
mesentery  and  in  the  retrocecal  fat.  These 
averaged  the  size  of  a marble  and  were 
hard  and  fixed.  Thei  total  mass  involving 
the  appendix  and  cecum  measured  20  x 10 
cm.  A portion  of  the  mass  protruded  into 
the  cecum.  Because  the  mass  was  so  firm- 
ly bound  down,  a resection  was  the  only 
procedure  possible.  However,  because  of 
existing  combat  conditions  and  in  the  ab- 
sence of  expert  pathological  advice,  the  ab- 
domen was  closed  in  a routine  manner.  The 
patient  was  evacuated  the  next  day  to  a 
rear  area  hospital. 

Conclusion:  In  reviewing  the  history 
and  pathological  findings,  we  were  sur- 
prised that  the  patient  had  not  had  at 
least  partial  obstructive  symptoms. 

Although  the  average  age  incidence  is 
given  as  fifty-five  years,  this  patient 
proved  an  exception. 

Cases  of  tuberculosis  of  the  lungs  due  to  bo- 
vine tubercle  bacilli  are  indistinguishable  clin- 
ically, radiologically  or  by  postmortem  exami- 
nation from  cases  due  to  the  human  tubercle 
bacilli.  Human  and  bovine  tubercle  bacilli  are 
equally  pathogenic  for  man.  This  agrees  with 
the  opinion  long  held  by  American  pathologists, 
many  of  whom  believe  that  the  bovine  bacillus 
is  often  more  highly  virulent  for  man  than  the 
average  human  strain.  Roy.  Comm,  on  Tb.  of  Gr. 
Br.,  A.  Stanley  Griffith,  M.D.,  Chrm.  1944. 
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IN  MEMORIAM 

JOHN  F.  MARES,  M.  D. 

Tompkinsville 
1880  - 1946 

John  F.  M’arrs,  Tompkinsville,  age  65,  died 
of  a heart  attack  while  climbing  a hill  to  visit  a 
patient,  on  May  7,  1946.  He  was  a native  of 
Monroe  County,  was  graduated  from  Vander- 
bilt University  and  received  his  doctor’s  degree 
from  the  Louisville  Medical  School  in  1905.  In 
World  War  No  I he  served  overseas,  serving  as 
Captain,  and  at  the  time  of  his  death  was  Chair- 
man of  the  Board  of  Education. 


WILLIAM  WESLEY  ANDERSON,  M.  D. 

Newport 
1866  - 1946 

William  Wesley  Anderson,  retired  physician 
of  Newport,  died  April  2,  1946  of  coronary  oc- 
clusion. 

Dr.  Anderson  was  born  in  1866  at  Sunman, 
Indiana,  where  he  received  his  early  education. 
He  was  graduated  from  the  Cincinnati  College 
of  Medicine  in  1893  and  began  his  practice  in 
Newport. 

He  entered  World  War  No.  I in  1917,  as  First 
Lieutenant,  and  was  honorably  discharged  with 
the  rank  of  Major  at  the  end  of  the  war.  Sta- 
tioned at  Fort  Oglethrope,  Georgia,  General 
Hospital  No.  14,  he  served  successively  as  ward 
surgeon,  assistant  to  the  chief  of  medical  serv- 
ice, and  chief  of  the  medical  service.  He  was 
the  second  doctor  in  Campbell  County  to  enter 
the  service. 

In  1921  he  accepted  an  assignment  as 
a physician  in  a Government  office  of  the  vet- 
terans’  Administration  Bureau,  Cincinnati, 
where  he  worked  until  his  retirement  in  1933. 
During  his  active  years,  he  was  a leader  in  the 
Campbell-Kenton  Medical  Society  and  was  at 
one  time  President  of  that  Society.  In  1920  he 
became  a Fellow  in  the  American  College  of 
Physicians.  He  was  a member  of  the  Ameri- 
can Medical  Association,  and  in  1920  ^as  elect- 
ed President  of  the  Kentucky  State  Medical 
Association.  In  1911  he  was  Orator  in  Medicine, 
and  delivered  an  address  entitled  “Medical 
Ideals  for  the  Every-Day  Doctor.”  Dr.  John  B. 


Murphy,  then  President  of  the  American  Vledi- 
cal  Association,  was  present  during  the  Ora- 
tion and  at  its  conclusion,  asked  permission  to 
publish  it  in  the  Journal  of  the  American  Medi- 
cal Association,  and  to  furnish  reprints  at  his 
own  expense.  Dr.  Anderson  was  a charter  mem- 
ber of  the  Spears  Memorial  Hospital,  Dayton, 
and  President  of  its  staff.  His  counsel  and  help 
were  invaluable  to  the  members  of  his  society. 


JOHN  G.  ABERNATHY,  M.  D. 

Walton 
1871  - 1946 

John  G.  Abernathy,  age  75,  died  on  March 
26,  1946  after  a long  illness.  He  retired  from 
private  practice  in  1935.  He  was  graduated 
from  the  Miami  Medical  College,  Cincinnati, 
in  1903  and  began  the  practice  of  medicine  in 
Mason,  Grant  County,  where  he  remained  for 
seventeen  years;  later  he  moved  to  Wilhams- 
town  where  he  practiced  for  eleven  years. 
All  who  knew  Dr.  Abernathy  admired  his  pro- 
fessional ability,  his  strong  character,  his  loyal- 
ty and  devotion  to  his  church,  community  and 
patients. 


BOOK  REVIEW 

DISEASES  OF  THE  NOSE,  THROAT  AND 
EAR:  Edited  by  Chevalier  Jackson,  M.D.,  Sc.D., 
LL.D.,  F.A.C.S.,  Honorary  Professor  of  Bron- 
cho-Esophagol3gy,  Temple  University,  Phila- 
delphia; and  Chevalier  L.  Jackson,  M.D'.,  M.Sc., 
F.A.C.S.,  Professor  of  Broncho-Esophagology, 
Temple  University,  Philadelphia.  With  the 
Collaboration  cf  64  Outstanding  Authorities. 
844  pages  with  934  illustrations  on  581  figures 
including  18  plates  in  color.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1945.  Price 
$10.00. 

This  is  an  entirely  new  book.  It  is  the  com- 
posite work  cf  Dr.  Chevalier  Jackson,  his  son 
Dr.  Chevalier  L.  Jackson  together  with  64  Col- 
laborators, each  a recognized  authority  in  the 
particular  field  on  which  he  writes.  This  new 
work  has  been  planned  and  written  with  the 
specific  aim  of  giving  the  general  practitioner 
the  detailed  guidance  he  wants  in  diagnosing 
and  treating  disorders  cf  the  nose,  throat  and 
ear.  In  no  instance  has  this  cardinal  principle 
been  compromised;  consequently  the  result  has 
been  one  of  the  most  completely  useful  and 
helpful  presentations  of  ear,  nose  and  throat 
diseases  to  be  published  in  many,  many  years. 

Quite  as  important  as  any  of  the  features  of 
this  new  book  are  the  illustrations.  There  are 
934  pictures  cn  581  figures,  including  18  plates 
in  colors.  Excepting  but  a few  classic  illustra- 
tions, all  are  originals  and  magnificent  portray- 
als of  surgical  technic,  diagnostic  procedure  and 
anatomic  data. 
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ANNUAL  MEETING,  PADUCAH 
SEPTEMBER  30,  OCTOBER  1,  2,  3,  1946 


COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Denial:  The  Four  Coun- 
ty Medico-Dental  Society,  repersenting  the 
counties  of  Caldwell,  Crittenden,  Lyon  and 
Trigg,  met  in  regular  quarterly  session  on 
Tuesday  night,  May  28,  in  Marion,  ana  follow- 
ing supper  served  at  the  Methodist  Church, 
Dr.  C.  E.  Purcell,  of  Paducah,  discussed 
"Eronchoscopy  in  Chest  Conditions,”  and  Dr. 
R.  W.  Robertson,  of  Paducah,  discussed  “Les- 
sons in  War  Surgery.” 

Dr.  Ralph  L.  Cash,  who  recently  entered 
general  practice  at  Princeton,  following  his 
discharge  fr;m  the  U.  S.  Army  after  having 
served  in  both  the  South  Pacific  and  European 
theaters  of  operations,  was  elected  to  member- 
ship. 

In  addition  to  Dr.  C.  E.  Purcell  and  Dr.  R.  W. 
Robertson,  both  of  Paducah,  the  following  were 
in  attendance:  Drs.  D.  J.  Travis,  Eddyville;  T. 
Atchison  Frazer,  L.  A.  Crosby,  Marion;  G.  E. 
Hatcher,  Cerulean;  John  Futrell,  Cadiz;  Ralph 
L.  Cash,  Frank  T.  Linton,  W.  L.  Cash,  Prince- 
ton. Dentists:  T.  W.  Lander,  Eddyville;  P.  J. 
Frazar,  Marion;  B.  L.  Keeney,  W.  £.  Willis, 
Power  Wolfe,  Princeton. 

The  Society  went  on  record  as  being  opposed 
to  a continuation  of  the  annual  $15.00  dues  for 
membership  in  the  State  Medical  Association, 
and  requested  delegates  to  the  State  Association 
to  so  vote. 

The  Society  adjourned  to  meet  again  on  the 
fourth  Tuesday  in  Aug.,  in  Lyon  County  with 
Dr.  D.  J.  Travis,  Eddyville,  in  charge  of  arrange- 
ments with  invitations  extended  to  the  mem- 
bers’ wives  to  attend. 

W.  L.  Cash,  Secretary. 


Harlan:  The  following  letter  is  self  explana- 
tory: 

Dr.  D.  B.  Thurber,  Secretary 
Bcurbon  County  Medical  Society 
Paris,  Kentucky. 

Dear  Dr.  Thurber: 

The  Harlan  County  Medical  Society  met  in 
regular  session  on  April  27,  and  at  that  time 
read  befcre  the  Society  were  the  resolutions 
from  your  Society  indicating  the  desire  of  the 
Society  to  have  the  State  Medical  Association 
reduce  the  State  dues  from  fifteen  dollars  to 
five  dollars.  The  reasons  set  out  in  the  reso- 
lutions were  that  the  charges  were  excessive 
and  unnecessary  and  were  working  a burden 
on  a number  of  doctors  in  Bourbon  County  and 
also  stating  that  a number  of  doctors  refused 
to  become  members  of  the  Society.  The  resolu- 
tions state  further  that  it  was  the  desire  of  the 
Bourbon  County  to  have  other  Societies  to 
instruct  their  delegates  to  the  State  Associa- 
tion to  have  these  dues  again  reduced  to  five 
dollars. 
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After  a very  thorough  discussion  the  Harlan 
County  Medical  Society  feels  that  the  dues 
should  be  left  at  fifteen  dollars.  The  purpose 
of  the  State  Society  in  raising  the  dues  was  to 
help  fight  socialized  medicine  and  they  are 
doing  a good  job  in  that,  both  in  the  matter 
of  publicity,  and  in  the  education  of  young  phy- 
sicians to  go  into  the  districts  of  Kentucky 
where  physicians  are  inadequate  in  number 
or  entirely  absent. 

It  is  not  the  purpose  of  the  Harlan  County 
Medical  Society  to  enter  into  any  controversy 
with  the  Bourbon  County  Society  but  our 
members  are  directly  opposed  to  the  opinions 
set  out  in  the  resolutions  by  the  Bourbon 
County  Society. 

The  members  of  the  Harlan  Counity  Society 
directed  that  a copy  of  this  letter  be  sent  to  the 
State  Medical  Association  for  publication. 

Very  respectfully, 

H.  K.  Buttermore,  M.  D. 

Clark  Bailey,  M.  D. 

W.  R.  Parks,  M.  D. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel  in  New  Castle,  at  7:30  P.  M.,  May  14th. 
Members  present  were:  Drs.  W.  B.  Oldham, 
Wyatt  NorveU,  J.  C.  Hartman,  F.  D.  Hancock, 
Otto  Cubbage,  J.  L.  Karnes  and  Owen  Carroll 
and  their  wives.  Visiting  doctors  were  W.  W. 
Nicholson  and  George  Prince  of  Louisville. 

The  meeting  was  called  to  order  by  W.  B. 
Oldham,  Vice  President,  Otto  Cubbage  asked 
the  blessing,  after  which  dinner  was  served. 

The  minutes  were  read  and  approved. 
Resolutions  of  respect  for  the  late  Dr.  O.  P. 
Chapman  were  read  and  approved  and  ordered 
to  be  spread  on  the  minutes  and  copies  sent 
to  his  family. 

Dr.  Maurice  Bell,  the  host,  being  absent,  the 
speaker,  Dr.  W.  W.  Nicholson,  was  introduced 
by  the  Secretary.  He  gave  a very  interesting 
and  instructive  talk  on  Immunization,  follow- 
ed by  a round  table  discussion  by  most  all 
present. 

The  next  meeting  will  be  held  on  Tuesday, 
June  11.  Owen  Carroll  will  be  the  host. 

Owen  Carroll,  Secretary. 


Jefferson:  The  899th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called 
to  order  at  8 P.  M.,  Monday,  March  18th,  at  the 
Pendennis  Club,  by  the  President,  Dr.  Robert- 
son O.  Joplin. 

Col.  Wm.  W.  Southard,  retiring  as  Com- 
manding Officer  of  Nichols  General  Hospital, 
Col.  S.  W.  Walker,  the  new  Commanding  Of- 
ficer of  Nichols  Hospital  for  the  Veterans  Ad- 
ministration and  Dr.  George  E.  Riggs,  Chief  of 
Surgery,  Veterans  Hospital,  were  presented  to 
the  Society. 


The  guest  speaker,  Dr.  Philip  Levine,  of  the 
Ortho  Research  Foundation,  Linden,  New  Jer- 
sey, spoke  on  the  “Clinical  Importance  of  the 
Rh  Factor.” 

Minutes  of  the  previous  meeting  were  read 
by  the  secretary  and  approved. 

Necrology  reports  on  the  deaths  of  Drs.  F.  L. 
Clark,  Fred  L.  Koontz  and  George  W.  Peetol, 
were  read. 

New  members  elected  were:  Drs.  Sam  H. 
Black,  Warren  S.  Borsch,  N.  H.  Burkhead,  Her- 
bert L.  Clay,  James  B.  Douglas,  Oscar  J.  Hayes, 
Kenton  D.  Leatherman,  Thomas  M.  Marshall, 
John  J.  Phair,  Cathryn  C.  Rotondo,  Allen  M. 
Sakler,  George  A.  Sehlinger,  Tom  Jerry  Smith 
and  Ulfert  Ray  Ulferts. 

The  meeting  adjourned  at  9:50  P.  M. 

Byron  Bizot,  Secretary. 


Scoff:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Hospital,  with  the  following 
members  present:  Drs.  F.  W.  Wilt,  L.  F.  Heath, 
S.  S.  Amerson,  H.  H.  Roberts,  W.  S.  Allphin,  A. 
F.  Smith,  H.  G.  Wells,  D.  B.  Thurber,  E.  C. 
Barlow,  H.  V.  Johnson,  and  Edward  Barlow, 
a guest  of  his  father. 

After  a delicious  dinner  served  by  the  Hos- 
pital Management,  the  meeting  was  called  to 
order  by  the  President,  F.  W.  Wilt.  Minutes  of 
previous  meeting  were  read  and  approved. 

A report  of  the  Hospital  Committee  was  call- 
ed for  and  H.  G.  Wells  reported  that  his  com- 
mittee had  urged  the  Trustees  to  put  on  a cam- 
paign to  raise  funds  to  enlarge  the  hospital,  but 
no  action  was  taken.  He  also  said  that  some  of 
the  colored  citizens  were  interested  and  wanted 
to  know  what  amount  they  would  be  required 
to  raise.  He  told  them  that  it  would  be  about 
12  per  cent  of  the  total  amount. 

Moved  and  seconded  that  our  hospital  com- 
mittee be  instructed  to  urge  the  trustees  at 
their  next  meeting  to  start  a building  fund  and 
several  names  were  suggested  to  select  a 
Chairman  for  this  fund,  carried. 

Mrs.  Morris,  our  Superintendent,  recom- 
mended that  our  operating  room  fees  should  be 
raised.  It  was  the  opinion  of  all  present  that 
the  fee  should  be  raised  and  a charge  fixed 
according  to  the  amount  of  material  used.  It 
was  also  recommended  that  the  fees  of  the  De- 
livery Room  be  raised. 

A copy  of  a letter  to  the  doctors  who  are 
not  members  of  our  society  was  read. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  July. 

H.  V.  Johnson,  Secretary. 


Southwestern:  The  77th  Annual  Meeting  of 

the  Southwestern  Kentucky  Medical  Associa- 
tion was  called  to  order  at  3:00  P.  M.  on  Tues- 
day, May  14th,  1946,  at  the  Hotel  Ritz  in  Padu- 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
Diseases 
and 
Mental 
types  of 
Nervous 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis  ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D'.,  Medical  Consultant  Telephone:  Anchorage  143 
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Effective  Against 
CHIGGERS 


(RED  BUGS) 


SULFUR  FOAM  APPLICATORS 

Convenient  Cloth  Applicators 
Impregnated  with  Sulfur  and  Soap 

During  the  coming  season  this  timely  prescription  product 
will  bring  relief  and  grateful  thanks  from  patients  suffering 
from  chiggers. 

Sulfur  Foam  Applicators  are  indicated  whenever  sulfur  is  to 
be  used  externally. 


They  have  the  advantage  of . . . 

. . . even  dispersal  of  fine  sulfur  particles 
. . . convenience — they  are  easy  to  use 
. . . elegance — no  grease,  mess  or  stain 
.. . safety,  minimizing  the  possibility  of  sulfur 
dermatitis 

Complete  directions  with  each  package 


SULFUR  FOAM  APPLICATORS 


TREATMENT 

PROPHYLAXIS 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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cah  with  D'r.  J.  H.  Bailey,  President,  presiding. 
The  afternoon  session  was  entirely  scientific. 
The  first  paper  was  on  “Prenatal  and  Post-par- 
tum  Care,”  by  Dr.  Samuel  Cowan,  Jr.,  Memphis. 

Dr.  J.  H.  Pratt  of  the  Mayo  Clinic  at  Roches- 
ter, Minnesota,  presented  the  second  paper 
“Vaginal  Hysterectomy.”  He  had  an  excellent 
motion  picture  of  the  technique  which  he  uses 
and  the  discussions  were  extremely  interest- 
ing. 

After  an  excellent  dinner  at  the  Ritz  Hotel 
the  business  session  was  held.  Drs.  H.  A.  Evans, 
Ray  Starks  and  Leonard  Crosby  were  duly 
nominated  and  elected  to  membership.  The 
election  of  officers  was  as  follows: 

Dr.  Russell  Rudd,  Fulton,  President;  Dr.  V. 
O.  Decker,  Metropolis,  111.,  1st  Vice-President; 
Dr.  C.  B.  Billington,  Wickliffe,  2nd  Vice-presi- 
dent; and  Dr.  Eugene  Blake,  Paducah,  Secre- 
tary and  Treasurer. 

It  was  decided  that  a semi-annual  meeting 
would  be  held  ;n  the  4th  Tuesday  of  October, 
the  officers  deciding  the  place  of  meeting. 

The  final  paper  of  the  evening  was  presented 
by  Dr.  W.  W.  Taylor,  Memphis,  entitled  “Chemi- 
cal and  Antibiotic  Agents  in  the  Treatment  of 
Infection.”  All  physicians  in  Western  Kentuc- 
ky, Southern  Illinois  and  Northwestern  Ten- 
nessee are  invited  to  the  semi-annual  meeting 
in  October. 

Eugene  Blake,  Secretary 


NEWS  ITEMS 

The  International  College  of  Surgeons  will 
Meet  in  Detroit,  October  21-22-23.  Dr.  Herbert 
Acuff,  Knoxville,  Tennessee,  is  President.  For 
further  information  and  copy  of  program 
write  to  L.  J.  Gariepy,  M.  D.,  16401  Grand 
River  Avenue,  Detroit,  27. 


Our  Advertiser,  Mead  Johnson  & Company, 
Evansville,  Indiana,  has  issued  a very  inter- 
esting booklet  called  “Parergon  Supplement.” 
It  is  a brochure  designed  to  acquaint  any  read- 
er with  any  type  of  craftsmanship  and  especial- 
ly appealing  is  the  part  pertaining  to  the 
Eighth  American  Physicians  Art  Association 
Exhibit. 


Plans,  whereby  physicians  who  treat  veter- 
ans suffering  from  malaria  or  other  chronic 
diseases  characteristically  tropical  in  origin 
may  be  reimbursed  by  the  Veterans  Adminis- 
tration, is  now  in  operation  in  Kentucky.  For 
further  information  write  to  Ralph  H.  Stone, 
Deputy  Administrator,  Veterans  Administra- 
tion Branch  Office  No.  6,  Columbus,  Ohio. 


The  American  Legion  and  Legion  Auxiliary 
will  pioneer  with  a national  health  program 
into  the  relatively  neglected  and  unexplored 


field  of  rheumatic  fever  and  rheumatic  heart 
disease,  one  of  the  major  causes  of  death  and 
greatest  producers  of  chronic  invalidism  in  the 
nation. 


D'r.  A.  B.  Loveman,  Louisville,  who  has  been 
in  the  service  as  Major,  Medical  Corps  since 
1942,  has  resumed  his  practice  in  the  Heyburn 
Building,  Louisville.  Dr.  Loveman  spent  17 
months  of  his  four  years  in  the  service  as  chief 
consultant  in  dermatology  and  syphilology  at 
the  Cirencester,  England,  Army  hospital. 

Dr.  Loveman  will  limit  his  practice  to  der- 
matology and  syphilology. 


Ralph  M.  Overstreet,  Jr.,  M.  D.,  formerly  of 
Louisville  and  a member  of  the  Association, 
announces  his  release  from  active  duty  with 
the  army  of  the  United  States,  and  the  opening 
of  his  office  for  the  practice  of  medicine,  820- 
822  Corneau  Building,  West  Palm  Beach,  Fla. 


Dr.  William  E.  Oldham,  recently  discharged 
from  the  Navy  as  a lieutenant  after  23  months 
service,  has  opened  an  office  in  the  Heyburn 
Building,  Louisville.  His  practice  is  confined 
to  obstetrics  and  gynecology.  He  practiced 
medicine  three  years  at  Lebanon  before  en- 
tering the  Navy.  He  was  graduated  from  the 
University  of  Louisville  School  of  Medicine 
and  took  graduate  work  at  General  Hospital 
and  at  the  Lying-in  Hospital,  Chicago. 


Dr.  Auryne  E.  Bell,  47,  Louisville,  eye,  ear, 
nose,  and  throat  specialist,  died  at  Kentucky 
Baptist  Hospital.  Dr.  Bell  was  a staff  member 
of  Norton  Memorial  Infirmary,  the  Baptist, 
Children’s  Free,  Kosair  Crippled  Children’s, 
Jewish  and  General  Hospitals.  A graduate  of 
the  University  of  Louisville  School  of  Medi- 
cine, he  belonged  to  the  American,  Kentucky 
and  Jefferson  County  Medical  Societies.  He 
was  the  son  of  Dr.  Maurice  Bell,  Eminence. 


BOOK  REVIEWS 

PREOPERATIVE  AND  POSTOPERATIVE 
TREATMENT:  Edited  by  Lt.  Col.  Robert  L. 
Mason,  M.  C.,  A.  U.  S.,  Cushing  General  Hos- 
pital, Farmingham,  Massachusetts;  and  Harold 
A.  Zintel,  M.  D.,  Harrison  Department  of  Sur- 
gical Reasearch,  University  of  Pennsylvania 
School  of  Medicine;  Assistant  Surgeon,  Hos- 
pital of  the  University  of  Pennsylvania.  Sec- 
ond Edition.  584  pages,  with  157  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1946.  Price  $7.00. 

This  new  second  edition  contains  many  of 
the  most  important  advances  made  since  the 
first  publication.  Nearly  every  chapter  has 
been  rewritten  to  conform  with  the  rapid  ad- 
vances made  in  pre  and  post  operative  treat- 
ment. 
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Several  chapters  and  sections  of  many  chap- 
ters that  appeared  in  the  previous  edition  have 
been  rewritten  and  the  book  has  been  com- 
pletely reset  thus  making  it  a valuable  addition 
to  the  library  of  the  general  pactitioner  as  well 
as  the  surgeon. 


PRINCIPLES  OF  DYNAMIC  PSYCHIA- 
TRY: By  Jules  H.  Masserman,  M.  D.,  Division 
of  Psychiatry,  Department  of  Medicine,  Uni- 
versity of  Chicago.  322  pages  with  4 plates. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  Publishers,  1946.  Price  $4.00. 

This  new  book  deals  with  the  fundamentals, 
the  underlying  principles  of  the  practice  of  psy- 
chiatry. At  all  times  throughout  the  book  the 
author  stresses  the  clinical  application  of  the 
data  presented.  Virtually  all  of  the  leading  and 
accepted  systems  of  modern  clinical  psycho- 
logy and  psychiatry  are  presented.  Each  is 
given  a sympathetic  evaluation,  their  differ- 
ences and  similarities  pointed  out,  and  each 
analyzed  and  translated  into  medical  terms. 
In  a word,  this  book  deals  with  the  principles 
of  psychiatry  in  action,  such  action  leading  to 
define  conclusions  of  a clinical  character.  The 
neuroses  and  the  psychoses  are  given  extended 
consideration  and  methods  are  set  down  where- 
by the  doctor  can  accurately  evaluate  in  clini- 
cal terms  the  findings  of  his  psychoanalysis. 

Two  important  features  of  the  book  are  the 
Glossary  containing  definitions  of  over  1,000 
current  technical  terms  in  psychology,  pyschia- 
try  and  psychoanalysis;  and  a Bibliography 
consisting  of  some  1,200  titles.  Discussions  are 
documented  with  case  histories. 


MEN  WITHOUT  GUNS:  By  DeWitt  Mac- 

kenzie, War  Analyst  of  the  Associated  Press; 
Descriptive  Captions  by  Major  Clarence  Wor- 
den, Medical  Department  U.  S.  Army.  Fore- 
word by  Major  General  Norman  T.  Kirk,  Sur- 
geon General  U.  S.  Army.  177  drawings  includ- 
ing 118  plates  in  full  color  by  famous  contem- 
porary artists.  152  pages.  The  Blakiston  Com- 
pany, 1012  Walnut  Street,  Philadelphia  5,  Pa., 
Publishers.  Price  $5.00. 

The  story  of  “Men  Without  Guns”  is  not  al- 
together a tale  of  heroic  deeds  or  of  the  mag- 
nificent service  rendered  by  the  medical  de- 
partment as  a whole  but  constitutes  a vivid 
picture  of  our  typical  soldier,  his  reactions  to 
battle,  fear,  emotion  and  faith,  not  only  in  his 
fellowman,  but  in  the  Divine  being. 

“Men  Without  Guns”  portrays  the  rapid 
strides  the  medical  profession  has  made  toward 
the  care  and  treatment  of  injuries,  both  physi- 
cal and  mental,  in  World  War  II,  and  points  a 
vivid  word  picture  of  actual  experiences  un- 
dergone by  this  great  non-combatant  organi- 
zation in  their  mission  to  save  human  life. 

Countless  deeds  of  heroism  are  recounted 
but  they  could  be  multiplied  a thousandfold. 


The  story  which  the  artists  have  painted 
should  constitute  an  authentic  and  valuable 
contemporary  history  of  Army  medicine  in  the 
war  and  a priceless  archival  treasure. 


GASTRO-ENTEROLOGY:  By  Henry  L.  Boc- 
kus,  M.D.,  Professor  of  Gastro-enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of 
Medicine.  In  three  volumes,  totaling  about  2700 
pages  with  about  900  illustrations,  many  in 
colors.  Volume  III — “The  Liver,  Biliary  Tract 
and  Pancreas,  and  Secondary  Gastro-intestinal 
Disorders.”  1091  pages  with  427  illustrations, 
some  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1946.  Price— 3 Vols.  and 
separate  desk  index,  $35.00. 

Volume  III  and  the  Separate  Index  Volume 
of  this  great  work  on  Gastroenterology  is  now 
available  to  the  profession.  Thus  is  completed 
the  publication  of  one  of  the  most  valuable 
treatises  on  gastro-enterology  recently  publish- 
ed. 

Volume  I deals  with  the  Esophagus  and 
Stomach;  Volume  II  takes  up  the  Small  and 
Large  Intestines  and  Peritoneum;  and  Volume 
III  is  on  the  Liver,  Biliary  Tract,  Pancreas  and 
Secondary  Gastro-intestinal  Disorders. 

This  magnificent  work  discusses  fully  the  dis- 
eases of  the  stomach  and  intestines.  It  is  com- 
plete and  the  author’s  wide  experience  gives 
the  entire  presentation  a degree  of  authority 
second  to  none. 

With  its  hundreds  of  beautiful  illustrations 
(some  in  color),  its  systematic  and  comprehen- 
sive coverage  of  each  clinical  aspect,  including 
treatment,  this  work  fulfills  the  need  so  long 
existent  for  just  such  a presentation. 


MODERN  MANAGEMENT  IN  CLINICAL 
MEDICINE:  By  F.  Kenneth  Albrecht,  M.  D.  S. 
A.  Surgeon,  U.  S.  Public  Health  Service,  Kan- 
sas State  Tuberculosis  Consultant,  Formerly 
Clinical  Director,  U.  S.  Marine  Hospital,  Balti- 
more, Md. 

The  Williams  and  Wilkins  Company,  Pub- 
lishers, Baltimore.  Price  $10.00. 

The  text  contains  much  valuable  information 
for  the  doctor  in  practice;  newest  remedies  are 
mentioned  including  an  evaluation  of  the 
Kenny  treatment. 

Recent  information  is  set  forth  on  the  use 
and  dosage  of  newly  developed  drugs. 

Clear  and  concise,  yet  detailed  enough  to  in- 
clude a thorough  consideration  of  the  treat- 
ment of  the  patient  as  a whole,  as  well  as  that 
of  his  disease. 

The  subject,  treated  in  an  interesting  and 
original  manner,  covers  a wide  field;  sound, 
practical  information  concerning  therapeutic 
measures,  provides  complete  working  know- 
ledge of  21  separate  categories  with  many  sub- 
divisions. 

A book  for  constant  reference  in  every  day 
practice. 
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smoothage 


stimulates  the  plexus  of  Auerbach 
and  Meissner  by  gentle  distention  of  the 
bowel  wall,  initiating  reflex 
peristalsis  and  movement 
of  the  fecal  mass. 


metamucil- 


the  highly  refined  mucilloid  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%)  as  a dispersing 
agent — provides  smoothage  for  the 
physiologic  management  of  constipation. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


searle 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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The  Cincinnati  Sanitarium 


Sstablisbed  More  Than  fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


elaborate  in 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S„  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger^Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 

DR.  F.  BUERK  ZIMMERMAN 
Ophthalmology 
Office  Hours 

9:00  to  1:00  Except  Wednesday 
703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’ 

DIRECTORY  j 

DR.  WALTER  DEAN 

DR.  H.  C.  HERRMANN 

Eye,  Ear,  Nose,  Throat  > 

X-RAY  AND  RADIUM  ) 

> Hours  10  to  2 s 

Diagnostic  and  Therapy  l 

( 300  Francis  Building 

803  Brown  Bldg.  j 

) Louisville  2,  Kentucky  i 

Hours  9-5  Phone:  Wabash  3127  i 

DR.  M.  H.  PULSKAMP 

DR.  A.  L.  BASS 

s Proctology 

DR.  J.  S.  BUMGARDNER 

) Hours:  1-3  and  by  Appointment  < 

EYE,  EAR,  NOSE,  THROAT  j 

| 401  Brown  Bldg.  Louisville  2,  Ky.  j 

Office  Hours  ) 

) Phones:  > 

9 A.  M. — 1 P.  M.  Except  Sundays  j 

| Office:  WAbash  4600 

| Residence:  MAgnolia  5372 

1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  R.  ALEXANDER  BATE 

DR.  FRANK  A.  SIMON 

? Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

Practice  Limited  to  j 

< Hours:  12  m.  to  3 p.  m. 

Diseases  of  Allergy  j 

| Endocrinology 

Hours  by  appointment  only  ) 

AND 

Jackson  2600  j 

( Internal  Medicine 

Heyburn  Building  j 

\ 321  West  Broadway,  Louisville  2,  Ky.  \ 

Louisville  2,  Ky.  j 

DR.  GUY  P.  GRIGSBY  j 

DR.  W.  E.  GARDNER 

\ PRACTICE  LIMITED  TO  SURGERY  < 

s 

s General  Abdominal  & Gynecological  s 

Practice  Limited  to 

s Suite  408  Brown  Building  \ 

Neurology  and  Psychiatry  | 

1 ( Louisville  2,  Kentucky 

s Hours:  11  to  1 Phone:  < 

Hours  by  Appointment 

s By  Appointment  Jackson  8041  j 

| 721  Brown  Bldg.  Louisville  2,  Ky. 

DR.  FRANK  PIRKEY 

DR~ g o rdon^sT buttorfF~ 

Internal  Medicine  l 

s Ophthalmology  ( 

Special  attention  to  arthritis  and  t 
allied  conditions  \ 

| 441  Francis  Bldg.  ) 

Hours  by  appointment  only  l 

Jackson  5636  633  Francis  Bldg.  \ 

) Louisville  2,  Kentucky  s 

Louisville  2,  Kentucky  i 

\ DR.  JOHN  H.  ROMPF 

DR.  WOODFORD  B.  TROUTMAN 

> Practice  Limited  to  < 

Cardiology  | 

l Psychiatry  and  Neurology  s 

1616  Heyburn  Building  l 

> Office  Hours  by  Appointment 

; Phone:  < 

Louisville,  Kentucky  < 

Office:  482  Res.  3547-Y 

) Physicians  Exch:  7276  \ 

» Phone  WAbash  3602  j 

| 154  N.  Upper  St.  Lexington,  Ky. 

| By  Appointment  Only  j 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 
Louisville,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 
Diplomate  of  the  American 
Radiological  Board 

Our  practice  will  be,  as,  heretofore 
limited  to  X-ray  diagnosis,  X-ray 
and  Radium  therapy 


DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 


DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary.  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


f^EMMER 


Piel&Ube  o>i 

Zemmer  Pharmaceuticals 


A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Ky.  7.46 

Chemists  to  the  Medical  Profession  tor  44  years. 

Oakland  Station 
Pittsburgh  13,  Pa. 


<7/te  c ^enttnesi  Ca+njxa+Uf, 
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ESTABLISHED  HOSPITAL  FOR  LEASE: — A sanatorium  for  nervous,  mental,  alco- 
holic and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 


business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  _ STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & Neurology,  Inc. 

DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


i 


“Railroads  bring  the  world  to  my  door!” 


HOUSEWIFE  THESE  DAYS  has  to  be  a 
combination  of  Dietitian,  Diplomat, 
and  Director  of  Supply. 

“Yes,  running  a house  is  a big  job  — 
and  it  couldn’t  be  done  without  the 
railroads.  The  fresh,  wholesome  food 
1 feed  my  family,  the  clothes  we  wear, 
almost  everything  we  use  — all  the 
good  things  we  enjoy  today  — move  on 
the  railroads.  Why,  we  practically  live 
out  of  a freight  car! 

“I  like  to  think  of  the  railroads  as 
partners  of  mine  — in  the  important 


business  of  making  this  house  the 
home  1 want  it  to  be  for  my  family.” 

• 

The  railroad  which  serves  your  commu- 
nity is  an  active  partner  of  every  indi- 
vidual and  every  business  in  town— and 
a home-town  partner  at  that. 

Wherever  their  tracks  extend,  the 
railroads  are  just  as  much  a local,  home- 
town business  as  the  corner  drugstore. 
For  the  railroads  buy  supplies  locally, 
employ  local  people,  own  property  lo- 


cally—and  pay  local  taxes  on  that  prop- 
erty, in  addition  to  Federal  and  state 
taxes.  A sizable  number  of  counties  in 
this  country  receive  half  their  tax  money 
from  the  railroads  alone! 

Railroads  pay  their  own  way  fully, 
and  through  their  taxes  they  help  sup- 
port public  education,  public  health, 
public  safety,  public  highways  — public 
services  of  every  sort. 

Railroads  are  intimately  a part  of 
every  community  they  serve. 
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ALL  THE  NUTRIENTS 


^ i 

Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 
correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid,  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 
sharply  augments  the  intake  of  these  nutri- 
ents, as  shown  by  the  table  of  composition. 
Its  low  curd  tension  makes  for  rapid  gastric 
emptying,  hence  appetite  for  the  next  meal 
is  not  interfered  with.  This  delicious  food 
drink  is  enjoyed  both  as  a mealtime  bever- 
age and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  

32.1  Gm. 

VITAMIN  Bi 

FAI  

31.5  Gm. 

RIBOFLAVIN 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg 

*Based  on  average  reported  values  for  milk. 
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The  low  incidence  of  toxic  reacti 
panying  the  use  of^qaturally  occurring, 
water  soluble,  conjugated  estrogens,  as 
reported  by  Harding,  provides  further  evi- 
dence of  the  value  of  "Premarin77  in  the 
management  of  the  menopausal  syndrome. 


^Harding,  F E..  Am.  J.  Obst.  & Gynec..  51:660  (May)  1946 


CONJUGATED  ESTROGENS  (equine) 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  o 22  E.  40TH  STREET  ° NEW  YORK  16,  N.  Y. 
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To  state  it  another  way: 

ONB  ONB  ONB 

level  tablespoonful  tablespoonful  of  milk,  rounded  tablespoonful 
of  Pablum  (or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 
when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 


BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 


AUG  .1 7 !c 

LI  B RAH 


KENTUCKY 
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Nsw  (5th)  Edition— CURTIS’  GYNECOLOGY 

New  (5th)  Edition!  The  new  edition  of  this  outstanding  book  is  published  after 
probably  the  most  exhaustive  revision  it  has  ever  received.  Such  complete  rewriting 
and  revision  was  largely  the  result  of  many  important  advances  and  changes  that  have 
taken  place  since  the  pre  vious  edition.  Other  improvements  have  been  made,  however, 
which  will  make  the  book  even  more  useful  to  the  practitioner,  gynecologist  and 
student. 

Especially  important  among  the  many  new  things  to  be  found  in  the  book  is  the  six- 
chapter  coverage  of  the  endocrines,  stressing  particularly  clinical  applications.  Every 
doctor  familiar  with  tins  book  knows  how  exceptional  is  Dr.  Curtis’  discussion  of  tu- 
mors. For  the  new  edition  he  has  expanded  this  to  a virtual  monograph — a really  mag- 
nificent presentation. 

Dr.  Curtis’  presentation  of  pelvic  anatomy  (with  illustrations  by  Tom  Jones)  con- 
tinues as  heretofore  to  be  one  of  the  finest  to  be  found  in  any  language  . . . The  atten- 
tion to  disorders  that  occur  with  almost  everyday  frequency  enhances  the  value  of  the 
book  to  the  practitioner.  New  therapeutics,  penicillin  for  gonorrheal  infection  for  in- 
stance, and  new  and  improved  surgical  technics  are,  as  always,  a special  feature  of 
the  book.  Many  new  illustrations  have  been  added  to  make  more  than  600  pictures  on 
455  figures.  There  are  36  magnificent  color  pictures. 

By  Arthur  Hale  Curtis,  M.  I).,  Professor  and  Chairman  of  the  Department  of  Obstetrics  and  Gynecology.  Northwestern 
University  Medical  School.  755  pages,  61^/’  x 9 !/£>”,  over  600  illustrations  on  455  figures,  36  in  colors.  $8.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  £ 
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Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 
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" ANALGESIC  Demerol’s  analgesic  power  ranks  between  morphine 
= and  codeine. 


£ SPASMOLYTIC  Demerol’s  spasmolytic  action  is  similar  to  that  of 
* atropine. 

Z 

■*  SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

I cient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  TOO  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  and  ^or  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC.. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 


KENTUCKY  MEDICAL  JOURNAL 


v 


Everybody  knows  him. 


R,  J,  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


Early  or  late,  he's  a familiar 
figure  to  every  policeman 
on  the  street— he's  the  Doctor 
—he's  on  an  emergency  call! 


• A Doctor’s  life  isn’t  his  own  to  live  as  he  chooses. 
There  are  interrupted  holidays  and  vacations  and 
nights  of  broken  sleep.  Emergencies  require  his  pres- 
ence for  long,  exacting  hours  . . . with  somewhere  a 
pause  and  perhaps  the  pleasure  of  a cigarette. 
Then  back  to  his  job  of  serving  the  lives  of  others. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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Council  Accepted 

In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals,  After  reli  ef  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  grain  tablets  and  in  powder  form. 


r 


Bilhuber-Knoll  Corp 


— • — — t — r — v 1 

k'i  , 1 

— IN.  J. 


DEPENDABILITY 

is  the  reason  so  many  careful  doctors  specify  Ostertag  Rx  service  in  filling 
their  prescription  needs. 

A good  name  in  which  the  profession  has  faith  comes  only  after  years  of 
conscientious  service  and  respect  for  professional  prestige.  We  have  been 
rendering  that  type  of  service  since  1930. 

Lenses  or  complete  spectacles  produced  in  our  laboratories  are  fabricated 
from  the  finest  materials,  by  highly  skilled  technicians,  and  your  profes- 
sional prestige  is  always  given  prime  consideration. 
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THE  CORE  OF  COMPETENCE 


Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 
the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 


Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  S.  STANDARD  PRODUCTS 

• BIOLOGIC  A LS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  0.  S.  A. 
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Benzestr^ 


j di IP  hydroxYP 


An  important  contribution  to  more  effective 
and  more  economical  estrogen  therapy,  Schieffelin 
BENZESTROL  offers  a dependable  means  of  reliev- 
ing the  distressing  symptoms  arising  from  estrogenic 
hormone  deficiency. 

Orally  potent  and  unusually  well  tolerated,  this 
synthetic  estrogen  is  available  in  forms  for  three 
routes  of  administration:  Tablets — orally;  Solution — 
intramuscularly;  and  Vaginal  Tablets — locally. 

Wm  ■ 


Literature  and  Sample 
on  Request 


ORAL 

INTRAMUSCULAR 

LOCAL 

r 

TABLETS:  Potencies  of  0.5,  1.0, 

SOLUTION:  Potency  of  5.0  mg. 

VAGINAL  TABLETS:  Potency  of 

2.0  and  5.0  mg.  Bottles  of  50, 

per  cc.  in  10  cc.  Rubber  capped 

0.5  mg.  Bottles  of  100. 

100  and  1000. 

multiple  dose  vials. 

O 1 • | • O 20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

1.1. CllQ  Ot  Pharmaceutical  and  Research  Laboratories 

The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 


IMCQJI  IDEATED 

BRANCH  2ND  FLOOB  MAIN  STORE 

HEYBURN  BLDG. 

4TH  4 BROADWAY 


FRANCIS  BLDG. 
4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson, Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 


J 


(ETHINYL  ESTRADIOL) 


FOR  ORAL  ESTROGEN  THERAPY 


ESTINYL,  a derivative  of  the  true  follicular  hor- 
mone, is  a highly  potent  oral  estrogen.  Relief  of 
menopausal  symptoms  and  other  manifestations  of 
estrogen  deficiency  can  he  obtained  conveniently, 
rapidly  and  economically  with  small  doses— usually 
one  0.05  mg.  tablet  once  or  twice  daily.  In  thera- 
peutic dosage  most  patients  experience  a feeling  of 
well-being,  and  undesirable  side  effects  are  relatively 
infrequent. 

ESTINYL  Tablets:  Available  in  0.05  mg.  and  0.02  nig. 
strengths  in  bottles  of  100,  250  and  1000  tablets. 

TRADE-MARK  ESTINYL— REC.  U.  S.  PAT.  OFF. 


. 

The  so-called  "average”  height  has  proved  a myth,  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 

50%  of  a group  of  children  between  the  ages  of  2 and  14, 1 adminis- 

* 

tration  of  vitamin  D is  indicated  long  after  infancy  — throughout 
childhood  and  throughout  growth. 

Upjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  every  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


' . A 

;■  v 


UPJOHN  VITAMINS 
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Boyle  
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Bullitt  

Butler  

Caldwell 
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Campbell-Kenton  

August  1 

Carlisle  

Carroll  

Carter  

August  13 

Casev  

August  22 

Christian  

August  20 

Clark  

Clay  

August  14 

Clinton  

Cumberland  

Daviess  

....August  13  & 27 

Elliott  

Estill  

August  14 

Fayette  
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August  6 
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Pulaski  Robert  G.  Richardson 
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21 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ratas  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many  years, 
Schenley  has  been  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
certain  other  antibiotics  are  derived.  The  wide 
scope  of  our  activities  in  these  fields  is  your 
assurance  that  whea^ttMrtikfose  Penicillin 
Schenley  you  choo*  a prodlct  thoroughly 
tested  for  potency  an|l  quality .| 

PENI 

SCHENLEY 


T . . , acute  form,  early  administration 
MLeiore  establishment  of  the  diagnosis) 
equateamounts  of  penicillin  will  miti- 
the  severity  of  the  infection.  Hence,  the 
o?talit£Tgie  is  reduced,  destructive  proc- 
ses  w3h  subsequent  deformity  are  mini- 
mize(t5ii(l  the  duration  of  the  disease  is 
shoi^irietr.  Control  and  eradication  of  the 

infection  may  be  obtained 
without  major  surgical 
intervention;  however, 
surgical  removal  of 
necrotic  bone  will  be 
required  in  some  instances 
and  abscesses  should  be 
either  aspirated  or 
incised  and  drained. 

In  the  chronic  form,  major 
7 surgery  is  usually 
reflect  a cure;  however, 
■administered  both  preoperatively 
eratively,  is  of  inestimable 
. localizing  the  infection  and 
ig  acute  exacerbations. 

^administration  of  20,000  to  40,000 
units  by  the  intramuscular  route  every  2 to  4 
hours  is  advised.  When  necessary,  parenteral 
administration  of  penicillin  should  be  sup- 
plemented with  local  instillations  of  25,000 
to  50.000  units  in  a sterile  solution  two  to 
three  times  daily.  Due  attention  must  be  paid 
to  surgical,  supportive,  and  other  measures 
when  these  are  indicated. 

To  determine  complete  control  and 
eradication  of  the  infection,  a prolonged 
follow-up  period  with  frequent  physical 
examinations  and  serial  roentgenograms 
is  advised. 


Keefer,  c.  S.  Penicillin— Its  Present  Status  in  the 
Treatment  of  Infections:  The  Nathan  Hatfield 
Lecture  XXIX,  Am.  J.  Med.  Sc.  210:147  (Aug.)  1945. 

altemeier,  w.  a.:  Treatment  of  Acute 
Hematogenous  Osteomyelitis  with  Penicillin, 

Ohio  State  M.  J.  42:489  (May)  1946. 


a product  of 


SCHENLEY  LABORATORIES,  INC.  Executive  Offi  ces:  350  Fifth  Avenue,  N.  Y.  C. 
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IT  CAN  BE  DONE 

COLLECTIONS  MADE  AND 
GOOD  WILL  RETAINED 

WE  HAVE  REPRESENTED  THE 
MEDICAL  PROFESSION 
SINCE  1931 

COLLECTIONS  ANYWHERE  IN  THE 
UNITED  STATES 

MEMBER  OF 

AMERICAN  COLLECTORS 
ASSOCIATION  AND  KENTUCKY 
COLLECTORS  ASSOCIATION 


UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Purified  Solution  of  Liver,  Smith- 
Dorsey,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 


PURIFIED  SOLUTION  OF 


f MEDICAL  I 

II  ASSN.  | 


SMITH-DORSEY 


Supplied  in  the  follouing  dosage  forms: 
l cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials , each  containing  10 
U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manufacturers  oF  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


CREDITORS 

PROTECTIVE 

BUREAU 

901  Realty  Bldg.,  Louisville  2,  Ky. 


7act3,  doctot  • . 


Daring  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 


The  same  period  saw  1,5 
patients  throughout  the  natron 
reading  The  Health  Magazine  in 
their  physician's  office  EACH 
MONTH! 


IS  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 

1 yr.  *2 50 

2 yr*. 

3 ,r*.  *6°° 


AMERICAN  MEDICAL  ASSOCIATION 
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(7T('  Brown  Hotel 


THE  TABLET  HEM  FOE 
DETECTINIi  UKIEE-SIIUE 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


ALL 


PREMIUMS 
COME  FROM 


/ PHYSICIANs\ 
SURGEONS 

V DENTISTS  J 


ALL 

CLAIMS  < 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 


CLINITEST 


offers  these  advantages  to 
nician,  patient: 

ELIMINATES: 

Use  of  flame 
Eulky  apparatus 
Measuring  of  reagents 

PROVIDES: 

Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clini- 
test  Tablet  into  test  tube 
containing  proper 
amount  of  diluted  urine. 
Allow  time  for  reaction, 
compare  with  color  scale. 

FOR  OFFICE  USE 

Clinitest  Laboratory  Out- 
fit (No.  2108)  Includes — 
Tablets  for  180  tests,  test 
tubes,  rack,  droppers,  col- 
or scale,  instructions.  Ad- 
ditional tablets  can  be 
purchased  as  required. 

FOR  PATIENT  USE 

Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106)  In- 
cludes— All  essentials  for 
testing — in  a small,  dur- 
able, pocket-size  case  of 
Tenite  plastic. 


physician,  laboratory  tech- 


Order  from  your  dealer 


Complete  information 
upon  request 


AMES  COMPANY,  Inc. 


400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


ELKHART,  INDIANA 
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Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 

action  without  interfering  with  normal 
defenses  of  the  body.  'Merthiolate’  pro- 
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THE  CONGRESSIONAL  HOPPER 

Things  are  moving  so  fast  in  Washington 
that  it  is  difficult  to  keep  up  with  them. 
Hearings  have  been  completed  on  the  Mur- 
ray-Wagner-Dingell  bill,  and  it  is  to  the 
credit  of  the  representatives  of  American 
medicine  that  they  acquitted  themselves 
with  great  dignity  and  in  a way  that  merits 
our  acclaim.  We  should  all  be  proud  of 
the  demonstration  of  fine  courage  by  those 
who  carried  the  banner  in  maintaining  the 
high  standards  and  principles  of  the  pro- 
fession. No  one  can  predict,  at  this  time, 
what  the  Committee  on  Education  and 
Labor  that  ordered  the  hearings  will  final- 
ly do  with  this  bill,  but  certainly  nothing 
during  this  session  of  Congress.  We  must 
be  continually  on  the  alert  and  not  fall 
into  the  error  of  taking  too  much  for  grant- 
ed, but  carry  on  with  full  confidence  that 
by  intelligent  and  concerted  efforts  the 
profession,  in  the  final  analysis,  will  con- 
tinue to  provide  the  leadership  in  medi- 
cal education  and  medical  practice. 

The  Hill-Burton  Bill  (S.B.  191),  which 
provides  for  grants-in-aid  to  assist  in  the 
development  of  community  hospitals  and 
health  centers,  passed  the  Senate  some- 
time ago,  and  your  Editor  has  just  been 
informed  of  the  fact  that  this  Bill  was  re- 
ported out  favorably  by  the  House,  Satur- 
day, July  13,  and  is  now  on  the  Union  Cal- 
endar awaiting  action  by  the  House  of  Rep- 
resentatives. It  is  our  judgment  that  this 
bill  will  become  a law  by  Congressional 
enactment.  It  is  very  much  hoped  that  by 
the  time  the  readers  of  the  Journal  see 
this  editorial,  it  will  in  fact  have  been  en- 
acted. 

It  will  be  a source  of  much  satisfaction 
to  all  our  members  to  learn  that  SB  1318 
(Pepper  Bill),  providing  for  a broad  ma- 
ternal and  child  health  and  welfare  pro- 
gram, following  the  pattern  of  the  EMIC 
war-time  legislation,  and  to  be  adminis- 
tered by  the  United  States  Children’s  Bu- 


reau, has  already  died  in  the  Senate  com- 
mittee and  is  not  likely  ever  to  be  revived. 
This  was  one  of  the  most  inimicable  pieces 
of  legislation  affecting  public  health  that 
has  been  introduced  in  Congress,  and  the 
medical  profession  throughout  the  country, 
almost  as  a unit,  was  unalterably  opposed 
to  it.  It  carried  provisions  for  complete  ob- 
stetrical care  of  all  pregnant  women  and 
medical  care  for  children — one  to  twenty- 
one  years  of  age — with  almost  complete  dis- 
regard for  family  economic  circumstances. 
The  Committee  which  had  the  bill  under 
consideration  is  to  be  congratulated  that 
the  bill  was  put  to  sleep.  The  author  of 
the  Bill,  Senator  Pepper,  with  Senator 
Taft  from  Ohio,  introduced  a joint  reso- 
lution for  action  by  Congress,  which  would 
provide  for  an  increase  in  appropriations 
to  the  Children’s  Bureau  for  a more  ex- 
tended maternal  and  child  health  program 
including  the  care  of  crippled  children  and 
those  suffering  from  spastic  paralysis. 
Comment  cannot  be  made  here  on  this 
resolution  for  the  reason  that  it  has  just 
been  presented  and  the  editor  is  not  famil- 
iar with  its  contents.  It  may  or  may  not 
be  satisfactory  to  the  profession. 

Senator  Taft  of  Ohio  (for  himself,  Sena- 
tor Smith  and  Senator  Ball)  introduced 
bill — S.B.  2143,  which  undertakes  “to  coor- 
dinate the  health  functions  of  the  Federal 
Government  in  a single  agency;  to  amend 
the  Public  Health  Service  Act  for  the  fol- 
lowing purposes:  to  expand  the  activities 
of  the  Public  Health  Service;  to  promote 
and  encourage  medical  and  dental  research 
in  the  National  Institute  of  Health  and 
through  grants-in-aid  to  the  States;  to 
construct  in  the  National  Institute  of 
Health  a dental  research  institute  and  a 
neuropsychiatric  institute.”  In  addition, 
this  bill  calls  for  an  appropriation  of 
$200,000,000  “to  assist  the  states  to  provide 
general  health,  hospital,  and  medical 
services  for  families  and  individuals  with 
low  income,”  to  be  administered  on  a state 
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and  local  level,  with  authority  lying  with- 
in the  state  to  determine  actual  needs. 
The  authors  of  this  bill  have  expressed  a 
willingness  to  have  the  advice  of  the  lead- 
ers in  the  American  Medical  Association 
regarding  any  amendments  needed  to 
clarify  its  provisions.  The  Committee  on 
Medical  Care  and  Public  Relations  is  ex- 
pected to  go  to  Washington  shortly,  for 
a conference  with  the  Senators;  the  Michi- 
gan State  Medical  Society  has  already 
acted  in  endorsing  this  bill. 

Congress  finally  enacted  Public  Law 
487 — the  National  Mental  Health  Act — 
and  this  will  be  brought  into  operation 
in  the  near  future.  The  purpose  of  this  act 
is  “to  provide  for  research  relating  to 
psychiatric  disorders  and  to  aid  in  the  de- 
velopment of  more  effective  methods  of 
prevention,  diagnosis,  and  treatment  of 
such  disorders.”  It  carries  an  appropriation 
of  $30,000,000,  for  grants-in-aid  to  states 
for  use  in  developing  mental  health  pro- 
grams. 


SCIENTIFIC  EXHIBIT 

During  the  war,  there  was  a lack  of  in- 
terest, because  of  the  pressure  of  too  many 
other  things,  in  the  matter  of  scientific 
exhibits  for  the  State  Medical  Association, 
and  it  is  very  much  hoped  that  for  the 
meeting  in  Paducah,  September  30  through 
October  3,  many  of  our  doctors  will  want 
to  provide  something  of  scientific  value 
for  the  exhibit  this  year.  Arrangements 
have  been  made  for  a well  located  space 
in  the  headquarters  hotel  to  show  any  ex- 
hibits. The  chairman  of  the  Scientific  Ex- 
hibit Committee,  Dr.  Gordon  Buttorff,  is 
urging  upon  any  doctors  who  may  have 
something  to  offer  for  the  exhibit,  to  write 
him  or  get  in  touch  with  him  personally. 
Some  doctors,  reading  this  editorial,  may 
be  familiar  with  an  exhibit  of  value  to 
which  he  could  refer  Doctor  Buttorff  and 
his  Committee. 


NEED  FOR  HEALTH  OFFICERS 

There  is  a .very  great  demand  at  this 
time  for  physicians  in  the  public  health 
field,  and  many  attractive  positions  are 
available.  The  situation  is  practically  the 
same  in  all  of  the  states,  and  in  Kentuc- 
ky, particularly,  there  are  openings  in 
county  health  work  for  some  twenty  phy- 
sicians. There  is  no  question  but  that  op- 
portunities for  promotion  in  public  health 
positions  are  more  attractive  than  ever 
before. 

Funds  are  available  for  postgraduate 
training,  leading  to  the  Degree  of  Master 


of  Public  Health.  Tuition  is  furnished,  and 
a monthly  stipend  sufficient  to  cover  liv- 
ing expenses  is  provided,  also  travel  ex- 
penses to  the  city  where  the  school  of 
study  is  located.  A period  of  service  as 
acting  health  officer  is  recommended  be- 
fore undertaking  a postgraduate  course, 
since  such  experience  orientates  the  phy- 
sician to  public  health  needs  and  public 
health  practices. 

Any  physicians  interested  may  secure 
all  necessary  information  by  writing  to  the 
Division  of  County  Health  Work,  State 
Department  of  Health,  Louisville  2,  Ken- 
tucky. 


POSTGRADUATE  EXTENSION  COURSE 

The  Johnson  County  Medical  Society 
extends  a cordial  invitation  to  all  phy- 
sicians to  attend  the  Postgraduate  Exten- 
sion Course  sponsored  by  the  Kentucky 
State  Medical  Association  which  will  be 
held  in  Paintsville  at  the  Paintsville 
Country  Club.  The  program  is  as  follows: 
August  22 

4 —  5 Sam  Overstreet,  Louisville 

“Rheumatic  Fever” 

5 —  6 Howard  Dorton,  Lexington 

“The  Plastic  Repair  of  Skin  Loss” 

6 —  7 Dinner  Hour 

7 —  8 Rufus  Alley,  Lexington 

“The  Management  of  Common  Rec- 
tal Conditions” 

8 —  9 A.  B.  Barrett,  Lexington 

“Changing  Concepts  in  the  Physio- 
logy of  Female  Sex  Hormones” 
August  29 

4 —  5 Maurice  Buckles,  Louisville 

“Surgical  Lung  Conditions” 

5 —  6 Rankin  Blount,  Lexington 

“Diseases  of  the  Coronary  Arteries” 

6 —  7 Dinner  Hour 

7 —  8 Allen  E.  Grimes,  Lexington 

“Acute  Cholecystitis” 

8 —  9 H.  Halbert  Leet,  Lexington 

“Psychosomatic  Medicine  in  General 
Practice” 

September  5 

4 —  5 Francis  M.  Massie,  Lexington 

“The  Advantages  and  Limitations 
of  Early  Rising  After  Surgery” 

5 —  6 E.  C.  Yates,  Lexington 

“Ear,  Nose  and  Throat  Problems  in 
General  Practice” 

6 —  7 Dinner  Hour 

7 —  8 Chas.  N.  Kavanaugh,  Lexington 

“Heart  Disease” 

8 —  9 E.  S.  Maxwell,  Lexington 

“Pathology  of  Heart  Disease  with 
Specimens” 
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September  12 

4— 5  Wm.  T.  Maxson,  Lexington 

“Diarrhoeas  and  Dysenteries  in  In- 
fants and  Children” 

5 —  6 Edward  H.  Ray,  Lexington 
“Surgery  of  the  Prostate” 

7 Dinner  Hour 
-3  J.  F.  Van  Meter,  Lexington 

“Seme  Observations  Gathered  from 
the  Fayette  County  Cancer  Clinic” 

8 — 9 Irving  F.  Kanner,  Lexington 
“Treatment  of  Diabetes” 


WELCOME  TO  OUR  FOLD 

The  Morgan  County  Medical  Society  has 
effected  a reorganization  plan,  whereby 
Morgan  and  Elliott  Counties  combine  to 
ferm  the  Morgan-Elliott  County  Medical 
Society,  and  the  following  officers  were 
elected:  Dr.  Alec  Spencer,  President;  Dr. 
John  L.  Cox,  Secretary. 

In  addition  to  these  there  are  Doctors 
W.  H.  Nickell  and  H.  B.  Murray,  West 
Liberty,  and  Dr.  John  F.  Breene,  Sandy 
Hook,  Elliott  County.  We  are  glad  to  wel- 
come this  combination  county  society  and 
its  members  into  the  fold  of  the  State 
Medical  Association,  and  we  predict  that 
the  members  will  be  active  in  both  the 
State  Association  and  the  local  society. 
They  are  urged  to  attend  the  State  Medi- 
cal Association  meeting  in  Paducah,  Sep- 
tember 30  through  October  3,  and  have  an 
accredited  delegate  to  represent  them. 

The  next  meeting  will  be  held  Tuesday 
evening,  August  20th,  at  the  home  of  one 
of  the  members,  who  always  entertains  the 
society  with  a splendid  dinner. 


OFFICIAL  ANNOUNCEMENTS 

Minutes  of  the  Twenty-Third  Annual 
Session  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  State  Medical 
Association,  Louisville,  May  14th  and 
15th,  1946 

The  Twenty-third  Annual  Session  of  the 
Eye,  Ear,  Nose  and  Throat  Section  of  the 
Kentucky  State  Medical  Association,  was 
held  at  the  Brown  Hotel,  Louisville,  Tues- 
day and  Wednesday,  May  14th  and  15th, 
1946. 

Evening  Session,  May  14th 
The  meeting  opened  with  dinner  at  the 
Brown  Hotel  with  Dr.  George  P.  Guibor 
of  Chicago  as  guest  of  honor.  Dr.  W.  A. 
Weldon  of  Glasgow,  in  his  Presidential  ad- 
dress, discussed  “The  Neglected  Patient.” 
Dr.  Guibor  then  spoke  on  “Practical  Points 
in  the  Diagnosis  and  Treatment  of  Squint 
in  Children.” 


Morning  Session,  May  15th 
The  meeting  was  called  to  order  by  the 
President,  Dr.  W.  A.  Weldon.  The  minutes 
of  the  previous  meeting  were  read  by  the 
Secretary  and  approved.  The  Society  re- 
quested the  Secretary  to  write  the  families 
of  Drs.  Adolph  Pfingst,  Louisville,  John 
Fish,  Louisville;  M.  Dunn,  Richmond;  F. 

C.  Thomas,  Lexington,  W.  A.  Poole,  Lex- 
ington, Wm.  C.  White,  Louisville,  express- 
ing sympathy  for  the  passing  of  these 
members  since  the  previous  meeting. 

The  following  names  were  submitted  for 
membership:  These  names  will  be  held 
over  and  voted  upon  next  year:^  Drs. 
Charles  T.  Moran,  Louisville,  A.  M.  Sakler, 
Louisville,  Buerk  Zimmerman,  Louisville, 
Charles  Bloch,  Louisville,  Herman  Mercer, 
Louisville,  Willard  M.  Buttermore,  Har- 
lan and  B.  H.  Sigler,  Owensboro. 

Dr.  Robert  Sory  of  Richmond  presented 
a very  interesting  and  informative  paper 
on  “The  Causes  of  Blindness  in  Kentucky 
among  Recipients  of  Aid  to  the  Needy 
Blind.”  Dr.  Guibor  then  held  a Clime  in 
which  he  presented  a number  of  squint 
cases.  Dr.  Sam  Paris,  Bowling  Green,  who 
was  to  have  presented  a paper  on  “Exter- 
nal Otitis,”  was  unable  to  attend  due  to 
illness  in  the  family.  Following  Dr.  Gui- 
bor’s  Clinic,  the  luncheon  was  held. 

Afternoon  Session,  May  15th 

The  meeting  was  called  to  order  by  the 
President  at  1:30  P.  M.  The  following 
candidates  whose  names  have  been  sub- 
mitted since  1942  were  unanimously  elect- 
ed to  membership:  Drs.  J.  E.  Craddock, 
Louisville,  Alex  Forrester,  Louisville, 
Byron  Pittinger,  Paris. 

The  following  officers  were  elected: 
Drs.  J.  Kenneth  Hutcherson,  President; 
W.  S.  Snyder,  Vice  President;  Harry  A. 
Pfingst,  Secretary,  Karl  Victor,  Treasurer. 
Councilors  are:  Drs.  W.  A.  Weldon,  M.  C. 
Baker  and  H.  D.  Abell. 

The  following  papers  were  presented: 
“'Contusion  Injuries  of  the  Globe”  by  Dr. 
C.  Dwight  Townes,  Louisville;  “Recent  De- 
velopments in  the  Use  of  Penicillin  and 
Sulfonamides  in  the  Treatment  of  Ear, 
Nose  and  Throat  Pathology”  by  Dr.  K.  N. 
Victor,  Louisville;  “Treatment  of  Den- 
dritic Keratitis”  by  Dr.  William  C.  Wells, 
Glasgow;  “Catarrhal  Deafness”  by  Dr.  W. 
S.  Snyder,  Frankfort. 

There  being  no  further  business,  the 
meeting  was  adjourned  until  next  year. 
The  1947  meeting  will  be  held  in  Lexing- 
ton, the  time  and  place  to  be  decided  upon 
by  the  Committee. 

Harry  A.  Pfingst,  M.  D.,  Secretary 
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PRESIDENT'S  ADDRESS 

THE  NEGLECTED  PATIENT 
W.  A.  Weldon,  M.  D. 

Glasgow 

Today,  when  so  much  is  done  to  restore 
health  and  happiness  to  the  sick,  there 
yet  seems  to  be  a neglected  group. 

Understanding  illness  and  treating  sick 
people  consist  of  much  more  than  a 
knowledge  of  disease. 

Training  in  our  medical  schools  and 
hospitals,  supplemented  by  a study  of  dis- 
eased tissues  and  organs,  does  not  always 
fit  one  for  the  practice  of  medicine. 

Many  authorities  agree  that  in  one  half 
of  all  cases,  the  illness  is  due  purely  to 
emotional  factors.  Added  to  this  are  many 
more  whose  emotional  factors  complicate 
and  add  to  the  burden  of  physical  disease. 

With  the  latest  developments  in  research 
more  attention  is  given  to  the  mental 
phenomena  of  illness. 

Physicians  have,  since  the  very  begin- 
ning of  medicine,  known  that  emotional 
states  had  something  to  do  with  illness. 
However,  with  the  separation  of  diseases 
into  different  ailments  came  the  develop- 
ment of  specialists  to  attend  to  only  a 
given  number  of  these  ailments.  With  the 
specialist  came  the  introduction  of  pre- 
cision instruments  to  meet  the  specialist’s 
needs. 

Then  physicians  began  the  study  of  the 
patient  as  a physiological  mechanism. 
Physicians  were  impressed  by  blood  pres- 
sure readings,  urinalysis,  blood  chemistry, 
X-rays,  electrocardiology  and  such  like, 
but  unimpressed  by  the  psychological 
background  of  the  patient,  which  was  not 
considered  so  scientific  and  spectacular 
as  the  results  of  laboratory  studies. 

Today  could  well  be  considered  the 
machine  age  in  medicine.  The  emotional 
aspect,  except  perhaps  in  military  medi- 
cine, is  oftentimes  overlooked. 

Some  years  ago  the  medical  student 
was  cautioned,  “Search  for  Pathology,  it 
is  always  present.  If  you  fail  to  find  it,  it 
means  that  you  are  a poor  Doctor.”  Today, 
we  know  that  this  teaching  was  incorrect 
as  it  applies  to  tissue  pathology.  We  know 
that  people  consult  us  daily,  who  are  nega- 
tive to  all  laboratory  tests,  known  to 
scientific  medicine,  and  yet  no  one  would 
proffer  an  opinion  that  these  people  were 
not  sick. 

It  is  probable  that  most  physicians, 
sometime  or  other,  becoming  vexed  with 

Read  before  the  Eye.  Ear.  Nose  and  Throat  Section  of 
the  Kentucky  State*  Medical  Association,  Louisville,  May  14, 
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patients  complaining  of  vague  pains  and 
aches,  have  declared  that  they  will  have 
nothing  to  do  with  nervous  and  hysterical 
people.  Yet  the  physician  finds  this  im- 
possible. Whether  a general  surgeon,  in- 
ternist, urologist,  allergist,  an  ophthalmo- 
logist or  otolaryngologist,  he  cannot  es- 
cape those  suffering  from  psychoneurosis. 
They  are  like  the  proverbial  poor.  “We 
have  them  with  us  always.” 

Physicians  are  oftentimes  reluctant  to 
concede  the  absence  of  physical  disease. 
To  them  all  disease  must  be  infectious,  al- 
lergic or  metabolic  in  nature. 

Many  physicians  recognize  that  psychic 
factors  have  something  to  do  with  illness, 
but  they  look  upon  this  fact  as  secondary 
and  probably  a consequence  of  physical 
disorders;  rather  than  primary  in  nature. 

The  diagnostic  approach  of  emotional 
upsets  should  not  be  by  exclusion  of  or- 
ganic disease,  but  by  a study  of  its  own 
characteristic  symptoms.  Personality 
study  is  of  equal  importance  as  laboratory 
investigation.  Psychopathology  should  be 
given  an  equal  place  with  tissue  patho- 
logy. 

Macy  and  Allen  of  the  Mayo  Clinic  ex- 
amined the  records  of  235  cases,  six  years 
after  a previous  diagnosis  of  psychoneu- 
rosis, with  the  idea  that  if  the  clinical 
picture  of  the  first  examination  was  due 
to  organic  disease,  such  disease  should  be 
detected  by  subsequent  examinations. 
The  accuracy  of  the  former  diagnosis 
proved  to  be  94%  correct.  A most  interest- 
ing finding  in  their  investigation  was 
that  200  of  these  235  patients  had  under- 
gone 289  separate  operations. 

One  should  regard  his  patients  as  hu- 
man beings  rather  than  a mere  medical 
case.  Oftentimes  an  hour  spent  in  discuss- 
ing life  situation  of  patients  would  alle- 
viate much  future  trouble  to  the  physician 
and  expense  to  the  patient. 

A physician,  unless  trained  in  psychia- 
try, could  not  be  expected  to  properly 
classify  the  psychopathic  states,  yet  all 
physicians  should  be  sufficiently  exper- 
ienced as  to  recognize  emotional  derange- 
ments. Most  important  the  physician  must 
remember  that  psychoneurosis  can  be 
classified  and  treated  scientifically.  The 
diagnosis  of  nervous  breakdown,  neuro- 
genic background  etc.,  are  not  in  keeping 
with  present  day  medicine.  It  would  be 
more  scientific  to  use  terms  as  conversion 
hysteria,  obsessional  neurosis,  maniac  de- 
pressive personality,  Schezonphrenia  and 
such  like. 

With  your  permission  I would  like  to 
give  a resume  of  a case  history.  Such  a 


August,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


243 


history  is  applicable  to  -most  psychoneu- 
rotic individuals. 

A well  nourished  white  male,  age  42 
years,  who  conducted  a very  successful 
merchantile  business,  was  in  bed  two 
weeks  with  influenza  in  January  1940. 
Stuffiness  of  the  nose  and  headache  fol- 
lowed. March  15th  of  the  same  year  he 
consulted  an  otolaryngologist  in  Cincin- 
nati, who  made  a diagnosis  of  bilateral 
Ethmoiditis.  After  a few  treatments  the 
patient,  much  improved,  returned  to  his 
store.  July  2nd  of  the  same  year  he  con- 
sulted us,  complaining  of  headache,  dizzi- 
ness and  a burning  in  top  of  head.  Unable 
to  concentrate.  He  stated  that  he  had  a 
recurrence  of  his  Sinusitis.  After  a very 
painstaking  examination,  including  an  X- 
ray,  we  found  all  of  the  sinuses  negative. 
He  seemed  worried,  fearful  of  a brain 
lesion.  It  was  obvious  to  us  that  our  pa- 
tient had  an  emotional  upset. 

Now  we  made  a mistake.  Instead  of 
taking  time,  we  followed  the  line  of  least 
resistance  and  treated  our  patient  accord- 
ing to  his  diagnosis.  This  further  convinc- 
ed him  that  he  had  Sinusitis.  The  patient, 
discouraged,  sold  his  store  and  retired 
from  business  After  a few  treatments, 
without  any  improvement  we  shifted  our 
patient  to  an  internist,  who  made  a com- 
plete physical,  including  laboratory  and 
X-ray  examination.  The  internist  found 
everything  negative  except  tenderness 
over  the  appendix  and  referred  him  to  a 
Surgeon.  The  Surgeon  thinking  the  symp- 
toms due  to  a low  grade  toxemia  removed 
his  appendix.  This  brought  only  partial 
relief. 

In  the  summer  of  1941  our  patient  con- 
sulted a chiropractor,  who  found  his 
symptoms  due  to  a slipped  vertebra.  After 
several  adjustments  the  patient  showed 
some  improvement  and  was  able  to  return 
to  work  as  a salesman  in  a hardware  store. 
After  six  months  he  relapsed.  Now  suffer- 
ed from  a burning  sensation  in  top  of 
head,  vertigo,  tightness  in  chest  and  weak- 
ness. He  was  advised  by  a Doctor  to  take 
a prolonged  rest  in  Florida.  In  Florida  he 
was  told  by  a physician  that  he  had  a 
heart  lesion,  Angina  Pectoris.  He  returned 
home  to  be  with  his  family  and  sat  down 
to  wait  the  end.  Within  three  months  he 
lost  30  pounds  in  weight.  He  became  mo- 
rose and  melancholic,  showing  suicidal 
tendencies.  He  thought  and  talked  only 
of  his  illness. 

At  the  persuasion  of  another  physician 
and  his  family,  he  agreed  to  make  one  final 
effort  to  live,  and  visited  the  Mayo  Clinic. 

Once  at  the  Mayo  Clinic,  he  as  to  be  ex- 


pected had  a thorough  examination  and 
his  ailment  diagnosed  as  Anxiety  Neurosis. 

He  remained  at  the  Clinic  one  month 
under  the  care  of  a Psychiatrist. 

He  returned  home  much  improved,  with 
a new  outlook  on  life.  He  rapidly  gained 
weight  and  strength,  now  operates  his 
own  grocery  and  tells  me  that  he  never 
felt  better  in  his  life. 

This  is  not  a rare  and  unusual  case  his- 
tory. It  is  rather  typical.  All  physicians 
see  such  cases  almost  daily.  Yet  we  probe 
around,  hoping  to  find  some  clear  cut  tis- 
sue pathology,  that  will  explain  obscure 
pains  and  aches. 

I will  venture  to  say  that  all  physicians, 
excepting  the  otolaryngologist  in  Cincin- 
nati, who  examined  this  patient  would  have 
concurred  that  he  had  an  emotional  up- 
set; that  he  was  a “neurotic.”  None  had 
the  inclination  or  took  time  to  treat  him 
accordingly. 

In  the  study  of  this  case  it  is  interesting 
to  note  the  improvement  after  the  chiro- 
practic adjustments.  Likely  most  chiro- 
practors are  better  trained  psychiatrists 
than  many  physicians.  Upon  the  applica- 
tion of  this  training  they  depend  for  re- 
sults. Certainly  never  by  spinal  adjust- 
ments. Christian  Science  healers  know 
much  of  psychomatic  medicine,  hence,  are 
able  to  treat  fairly  efficiently  those  suf- 
fering from  psychoneurosis. 

The  ophthalmologist  and  otolaryngolo- 
gist observe  many  symptoms  due  to 
emotional  conflict. 

The  ophthalmologist  should  remember 
that  oftentimes  a patient  with  Asthenopia 
needs  a change  in  outlook  on  life  rather 
than  a change  of  lenses. 

Perhaps,  too  often  the  ophthalmologist 
thinks  only  of  ocular  or  central  nervous 
system  disease  and  the  otolaryngologist 
of  sinus  disease,  the  surgeon  of  Gallblad- 
der disease,  overlooking  the  possibility  of 
a psychogenic  disorder. 

To  understand  psychomatic  illness  the 
physician  must  remember  that  his  pa- 
tients are  possessed  with  loves  and  hates, 
urges  and  passions,  capable  of  disturbing 
his  soul  and  body.  One  must  recognize 
psychopathology  as  well  as  tissue  patho- 
logy. 

Most  physicians  are  well  trained  to 
cope  with  physical  pain  and  distress,  but 
few  with  emotional  pain  and  distress. 

The  freshman  is  told,  as  he  enters  medi- 
cal school,  and  the  senior,  as  he  leaves, 
that  the  profession  of  medicine  offers  a 
wonderful  field  of  doing  good.  This  is  not 
only  through  the  drugs  he  gives,  the  gall- 
bladders he  drains  or  the  tonsils  he  re- 
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moves,  but  much  of  his  service  to  human- 
ity lies  in  the  understanding  and  doing 
something  to  correct  the  fears  and  false 
reasoning  of  the  people  who  come  under 
his  care. 

The  last  one  hundred  years  in  medicine 
have  seen  the  structural  concept  of  dis- 
ease lead  from  gross  anatomy  and  cellular 
pathology  to  the  bacteriological  era,  with 
its  great  discoveries.  Then  came  the  period 
of  biochemistry  and  metabolism  which 
led  to  endocrinology.  Now  maybe  we  are 
approaching  the  era  of  psychological  medi- 
cine. 

It  is  estimated  by  Army  surgeons  that 
one  half  of  the  beds  in  military  hospitals 
are  occupied  by  patients  with  psychiatric 
disorders. 

If  this  is  true  of  select,  strong,  virile 
men  of  military  age,  would  it  not  be  logi- 
cal to  assume  that  emotional  disorders 
were  prevalent  among  the  civilian  popu- 
lation. 

The  question  arises  what  shall  we  do 
for  these  unfortunate  people  who  fill  our 
reception  rooms,  suffering  from  psycho- 
neurosis. 

(1)  We  must  remember  that  they  are 
sick.  Not  physically  sick  but  mentally 
sick — sick  nevertheless. 

(2)  They  should  not  be  brushed  aside 
hastily  with  shrinking  of  the  turbinates, 
inflation  of  middle  ears,  with  a diagnosis 
of  nervous  breakdown  and  a prescription 
for  bromides,  to  ultimately  fall  into  the 
hands  of  a chiropractor  or  another  irregu- 
lar practitioner. 

(3)  More  time  should  be  spent  with 
those  mentally  sick  than  with  those  phy- 
sically sick. 

(4)  The  psychoneurotic  should  be  treat- 
ed by  a psychiatrist,  certainly  not  by  an 
ophthalmologist  or  otolaryngologist.  The 
psychiatrist  is  as  much  a specialist  as  the 
ophthalmologist  or  the  neurogenic  surgeon. 
It  is  true  that  too  few  psychiatrists  make 
this  impossible. 

(5)  More  emphasis  should  be  given  to 
the  teaching  of  psychiatry  in  the  medical 
schools.  Internship  should  be  available 
in  hospitals  to  recent  graduates.  Young 
men  should  be  encouraged  to  specialize  in 
this  neglected  field. 

Some  years  ago  the  general  practitioner 
nr  the  so  called  family  doctor  with  long 
beard,  erect  posture,  dignified  manner, 
not  having  the  armamentarium  that  we 
possess  today,  applied  psychology  unwit- 
tingly in  his  work.  It  would  be  well  for  us 
to  emulate  some  of  the  traits  of  the  almost 
forgotten  family  doctor. 

In  closing  I wish  to  confess  that  exper- 


ience has  taught  me  that  it  is  good  to  re- 
member Hippocrates’  advice  when  he  said 
“It  is  more  important  to  know  what  kind 
of  a person  has  a disease  than  to  know 
what  kind  of  disease  a person  has.” 

PRACTICAL  POINTS  IN  THE  DIAGNO- 
SIS AND  TREATMENT  OF  SQUINT 
IN  CHILDREN 

George  P.  Guibor,  M.  D. 

Chicago 

The  term  strabismus  or  squint  is  used 
to  designate  an  ocular  symptom  complex 
in  which  two  eyes  do  not  gaze  simulta- 
neously at  an  object.  The  viewpoints  con- 
cerning the  etiology  of  strabismus  may  be 
grouped  under  three  categories;  the  me- 
chanistic viewpoint,  the  fusion  defect 
viewpoint,  and  the  neurologic  viewpoint. 

The  mechanistic  viewpoint  usually  con- 
siders only  muscles  as  being  defective. 
Many  individuals  believe  that  squint  re- 
sults from  a muscle  which  is  too  short, 
too  strong,  or  too  long.  Thus  an  eye  turns 
toward  the  nose  (esotropia)  because  an 
internal  rectus  muscle  is  considered  too 
short,  or  too  strong.  The  treatment,  there- 
fore, would  be  to  cut  the  internal  rectus 
which  is  believed  too  short  or  too  strong. 
The  result  obtained  by  tenotomizing  an 
internus  in  esotropia  is  at  first  a decrease 
in  the  strabismus.  Yet  in  a considerable 
number  of  cases  the  eyes  gradually  turn 
outward  and  an  exotropia  results.  In  fact, 
over  a number  of  years  an  eye  turning 
toward  the  nose  may  gradually  turn  to- 
ward the  temple  without  any  tenotomy 
of  an  internus  having  been  done  upon  it. 
An  exotropia  therefore  may  appear  when 
nothing  is  done  on  the  internus.  Why 
should  a previously  overpowerful  muscle 
suddenly  weaken?  It  would  seem,  there- 
fore, that  it  is  rare  to  find  a squint  result- 
ing purely  from  a muscle  which  is  too 
strong  or  too  weak.  Hence,  this  attitude 
can  not  maintain  itself  in  the  face  of  the 
clinical  facts.  Let  us  therefore  pass  to  the 
second  viewpoint. 

From  the  fusion  defect  viewpoint  the 
fusional  ability  is  thought  defective1. 
Worth’s  conception  of  a congenital  absence 
of  a fusion  sense  is  the  basis  for  this  the- 
orv.  It  is  well  recognized  that  a patient 
with  strabismus  is  unable  to  use  both  eyes 
simultaneously,  that  he  possesses  a dis- 
turbance in  his  fusion  ability.  This  view- 
ooint,  however,  I believe  is  invalidated 
by.  the  fact  that  (a)  many  of  these  patients 
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with  squint  learn  to  fuse  and  (b)  the 
squint  does  not  disappear  when  fusion 
becomes  normal  in  type.  In  fact,  during 
my  early  attempts  to  treat  squint  patients 
by  fusion  training  alone,  not  a single  one 
recovered.  It  was  not  until  I learned  to 
combine  atropinization  with  fusion  train- 
ing that  I effected  recoveries  from  strabis- 
mus. Therefore  it  seems  that  the  fusion 
training  without  atropine  in  the  eyes  is 
of  very  doubtful  value  and  the  atropiniza- 
tion of  the  eyes  is  almost  as  effective  as 
fusion  training  plus  atropinization.  I 
therefore,  use  atropine,  glasses  and  prisms 
in  preference  to  fusion  training.  This  point 
I shall  stress  later.  Yet  it  may  be  that 
some  patients  have  strabismus  because 
they  possess  an  absence  of  fusion  ability. 
If  so,  they  are  few  in  number  and  may  be 
considered  as  having  a squint  resulting 
from  a neurologic  cause  nevertheless. 
Therefore  let  us  investigate  the  neurologic 
concept  regarding  squint. 

From  the  neurologic  viewpoint  it  is 
thought  that  the  squint  results  from  a le- 
sion, an  abnormal  process  such  as  irradia- 
tion, or  from  an  absence  of  development 
of  some  portion  of  the  neuromotor  system. 
As  one  studies  patients  with  strabismus 
one  usually  concludes  that  these  persons 
must  have  a loss  of  binocular  coordination 
resulting  either  from  a defect  (lesion)  in 
the  motor  pathway  or  from  a disturbance 
in  the  normal  function  of  the  motor,  the 
visual,  or  the  proprioceptive  mechanism 
of  the  eyes.  Chavasse2  is  an  exponent  of 
this  viewpoint.  He  stressed  the  develop- 
ment of  perversions  of  the  normal  reflexes 
which  cause  squint.  The  evidence  that 
such  is  the  point  at  issue  is  very  convinc- 
ing. In  addition,  experimental  and  clinical 
evidence  suggests  that  there  is  in  the  cere- 
bral cortex  a representation  for  ocular 
movements.  This  evidence  can  be  obtain- 
ed 3,  4 if  the  investigator  stimulates  the 
midfrontal  convolution  or  the  occipital 
cortex  of  man  and  monkeys.  In  such  in- 
stances' the  results  obtained  are  conjugate 
movements  away  from  the  side  being 
stimulated.  Contrariwise  if  a portion  of 
the  cerebral  cortex  representing  such 
movements  is  removed  there  results  an 
insufficiency  of  movement  toward  the 
side  of  the  injured  cortex.  Similarly, 
functional  areas  representing  ocular 
movement  are  believed  to  exist  in  the 
mesencephalon5.  These  two  locations  are 
connected  by  the  corticobulbar6  and  cor- 
ticomesencephalic  7-  8 pathways.  In  addi- 
tion, the  visual  impulses  are  connected 
with  the  motor  impulses  near  the  superior 
colliculus9  and  in  the  pretectal  region.  All 


ocular  deviations,  like  those  defects  seen 
in  general  motor  disturbances,  can  be 
roughly  divided  into  central  or  upper 
neuron  derangements  and  defects;  peri- 
pheral or  lower  neuron  defects;  and  com- 
binations of  these  two  categories.  It  is  my 
purpose  to  present  three  patients  who  pos- 
sess the  neurologic  factors  present  in 
strabismus  and  describe  the  complications 
present  when  treatment  is  deterred.  I 
shall  discuss  in  general  the  problems  as- 
sociated with  the  diagnosis  and  treatment 
ot  strabismus. 

As  the  pediatrician  is  the  first  to  see 
patients  with  strabismus,  he  has  the  de- 
cision to  make  concerning  the  presence 
or  absence  of  an  abnormal  ocular  devia- 
tion, which  we  call  strabismus.  The  pedia- 
trician’s viewpoint  is  usually  that  all  in- 
fants have  squint  at  birth  and  at  times 
during  the  first  few  years  of  life.  I believe 
that  ail  children  have  a certain  physiolo- 
gic loss  of  binocular  correlation  at  times, 
but  many  have  strabismus  which  should 
be  differentiated  from  these  physiologic 
movements.  The  following  rule  may  be 
helpful  in  making  the  distinction:  If  an 
infant’s  eye  turns  toward  the  nose  for  30 
seconds  or  longer,  that  infant  has  strabis- 
mus. On  the  other  hand,  if  the  eyes  move 
in  a variable  or  aimless  manner  when  the 
infant  is  tired  these  movements  probably 
are  physiologic  in  character. 

The  outline  herewith  presented  will  aid 
in  differentiating  physiologic  movements 
from  strabismus.  (See  chart  1) 

The  Cases  of  C.  W.  and  D.  W. 

The  presentation  of  this  brother  and 
sister  has  for  its  purposes: 

1.  To  stress  the  familial  influence  upon 
the  occurrence  of  strabismus. 

2.  To  disclose  the  possibility  of  preserv- 
ing vision  by  adequate  early  treatment. 

3.  To  demonstrate  from  a study  of  the 
case  of  C.  W.  the  complications  which  are 
possible. 

a.  Loss  of  normal  binocular  vision. 

b.  Loss  of  normal  monocular  vision. 

c.  Distortion  of  the  proprioceptive 
mechanism  between  the  eye,  hands 
and  legs. 

d.  Distortion  of  the  subjective  binocu- 
lar coordinative  mechanism  (anom- 
alous correspondence.) 

e.  Loss  of  normal  motor  ability  (stra- 
bismus with  muscular  weakness. 

Left  Esotropia  With  Eccentric  Fixation 
A Case  Report 

History:  A colored  boy,  C.  W.,  was  born 
February  16,  1933.  He  was  born  at  full 
term  and  weighed  7 pounds.  The  birth 
and  pregnancy  were  normal.  Esotropia 
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CHART  I 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  PHYSIOLOGIC  OCULAR  MOVEMENTS 
AND  ABNORMAL  DEVIATIONS  (STRABISMUS) 

PHYSIOLOGIC  DEVIATIONS  STRABISMUS 


Age  at  onset  First  18  months,  usually  may  be  pres_ 

ent  at  birth  (potential  squint) 

Duration  Temporary  (lasts  only  a few  seconds) 


Monocular  or  binocular  Both  eyes  usually  affected 
Direction  of  deviation  Variable  (never  constant) 

Predisposing  causes  Undeveloped  neuromuscular  ocular 

mechanism  for  maintaining  binocular 
vision 


Exciting  causes  Temporary  insufficiency  of  coordina- 

tion centers 

Results  1.  Normal  vision,  2.  Parallel  visual 

axes,  3.  binocular  vision,  4.  No  stra- 
bismus 


Noticed  after  first  year  but  usually  present  at  birth 


Temporary  but  progresses  gradually;  becomes  con- 
stant over  long  periods 

Usually  monocular 

Constant,  assumes,  a definite  direction.  In  83% 
deviation  toward  nose 

1.  Heredity,  2.  Hypermetropia,  3.  Muscular  defects, 
4.  Asymmetrical  retinal  images,  5.  Fusion  defects, 
6.  Amblyopia,  7.  Birth  injuries,  8.  Anoxemia  at 
birth 

1.  Close  work  (reading)  2.  Infectious  diseases 

1.  Permanent  deviation  (strabismus)  2.  Unilateral 
amblyopia,  3.  Contraction  and  hypertrophy  of  mus- 
cles associated  with  relaxation  of  opposing  groups, 
4.  Absence  of  binocular  vision,  5.  Psychologic 
changes  (inferiority  complex) 


and  umbilical  hernia  were  present  at  birth. 

General  Physical  Examination:  May 
28,  1986  when  he  was  three  years  of  age 
examination  revealed  a left  esotropia  of 
40°  and  an  umbilical  hernia. 

Ocular  Examination:  Retinoscopy  re- 
vealed a hypermetropia  of  R+6.00  +0.50 
x75;  L.  +7.00  +0.75  xl05  on  Aug.  26,  1936, 
(3  years  and  6 months  of  age) . At  this 
time  the  left  eye  converged  45°  without 
glasses,  and  40°  with  glasses.  (Fig.  1 A,  B, 
and  C)  Gradually  the  left  eye  lost  its  fo- 
veal  fixation  power,  then  assumed  a con- 
stant position  of  eccentric  fixation  even 
when  the  right  eye  was  occluded.  (Fig 
1 D)  When  seen  in  the  orthoptic  clinic 
April  12,  1939  he  was  six  years  of  age.  The 
vision  in  the  left  eye  had  decreased  so  that 
it  was  only  about  three  per  cent  (3/200: 
3/140).  A left  esotropia  of  40°  decreased 
to  20°  under  atropine  and  occlusion  of  the 
right  eye,  but  the  subnormal  vision  and 
eccentric  fixation  persisted.  Likewise  he 
developed  a weakness  in  the  left  externus 
and  he  past-pointed  toward  the  left  side. 

As  the  condition  did  not  improve  by 
using  glasses,  atropinization  and  occlusion 
of  the  right  eye,  surgery  was  considered 
necessary.  On  Monday,  August  28,  1944 
five  weeks  after  operation  no  squint  was 
present  with  or  without  glasses  (Fig.  1 F) . 
Correspondence  was  normal.  He  displayed, 
however,  a past-walking  and  past-point- 
ing. Vision  with  glasses  was  R.  20/13;  L. 
3/200.  There  persists  at  'the  present  time 
May  15,  1946  a weakness  of  adduction  of 
4 mm.  resulting  from  the  retroplacement 
of  the  left  internus.  In  addition  he  displays 
monocular  vision  and  subnormal  vision 
in  the  left  eye. 


Diagnosis: The  diagnosis  was:  Left  eso- 
tropia with  (a)  eccentric  fixation,  (b) 
amblyopia,  (c)  hypermetropia,  (d)  anom- 
alous correspondence,  (e)  contracture  of 
the  left  internus,  and  (f)  insufficiency  of 
the  left  externus. 

Discussion:  The  conditions  presented 

here  occur  in  untreated  cases  of  strabis- 
mus and  were  found  when  he  was  exam- 
ined in  the  clinic  for  motor  anomalies. 
They  represent  a deterioration  of  the  mo- 
tor component  of  the  neuromotor  system, 
a deterioration  of  the  visual  component 
and  a deterioration  of  the  proprioceptive 
mechanism  for  ocular  movements. 

The  similarities  of  C.  W.  to  his  sister  D. 
W.  to  be  discussed  next  are  considerable 
in  that  both  had  normal  births.  Both  had 
ocular  deviations  at  birth.  C.  W.,  however, 
possessing  a constant  severe  deviation  of 
40°  of  one  eye  and  D.  W.  a variable  eso- 
tropia of  10°.  Both  had  a hypermetropia 
of  +6.00  diopters.  This  variability  of  D. 
W.’s  strabismus  prevented  the  severe  de- 
terioration of  vision  present  in  C.  W.’s 
case.  Alternation  of  the  eyes  can  be  pro- 
duced by  atropinizing  the  fixing  eye  in 
such  infants  with  one  eye  converging  or 
diverging.  Early  treatment  of  C.  W.  with 
atropine,  I am  sure,  would  have  prevented 
the  permanent  loss  of  vision  which  he 
possessed  when  I first  saw  him  when  he 
was  six  years  old. 

In  C.  W.’s  case  there  probably  develop- 
ed (atrophy  of  disuse)  a lesion  in  the  la- 
teral geniculate  body  (transneural  de- 
generation) and  a lesion  in  the  motor  co- 
ordinating  center  in  the  mesencephalon. 

In  D.  W.’s  case  the  type  of  strabismus 
results  from  an  irradiation  of  hypertonic 
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Fig.  1 ECCENTRIC  FIXATION 

A.  Left  esotropia  50  degrees  without  glasses. 

B.  Left  esotropia  45  degrees  with  glasses. 

C.  Left  esotropia  50  degrees  persists  after  nonsurgical  treatment. 

D.  Right  eye  occluded,  fixation  straight  ahead,  eccentric  fixation  of  left  eye. 

E.  Left  esotropia  improved  cosmetically  by  base-out  prism  over  right  eye. 

F.  One  week  after  retroplacement  left  internus  4 mm.  and  resection  of  the  left  externus  10 
mm.  Note  reaction  from  surgery. 

G.  Normal  convergence  ability. 

H.  No  recurrence  of  the  left  esotropia  one  year  later. 

I.  4 mm.  defect  in  adductive  movement  of  left  eye.  Note  4 mm.  of  sclera  in  left  eye  visible  be- 

tween nasal  limbus  and  internal  canthus. 

J.  Normal  right  internus  and  left  externus  after  resection  of  the  left  externus. 
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Fig.  1 Continued 


impulses  and  no  lesion  is  present.  There- 
fore the  case  of  C.  W.  suggests  that  early 
treatment  is  indicated  in  every  case  of 
squint  so  as  to  prevent  the  complications 
herein  present.  Vision  cannot  be  improv- 
ed when  it  has  deteriorated  to  such  an  ex- 
tent as  it  did  in  this  patient.  The  type  of 
treatment  that  yields  the  best  results  in 
young  infants  who  have  one  eye  deviating 
in,  out,  up  or  down  is  the  use  of  atropine 
in  the  straight  eye. 

The  prognosis  in  such  a patient  who  has 
possessed  untreated  eccentric  fixation  for 
sometime  is  poor  when  one  considers  the 
persistent  poor  vision  which  remains  and 
the  lack  of  binocular  vision  which  persists 
even  after  surgery.  The  patient  does  not 
then  recover  by  nonsurgical  treatment. 
Therefore  a child  possessing  untreated  ec- 
centric fixation  of  long  standing  must  be 
operated  upon  and  the  cosmetic  recovery 
is  all  that  can  be  expected.  When  compar- 
ed to  the  results  secured  by  the  nonsur- 
gical treatment  of  C.  W.’s  sister  we  must 
conclude  that  early  treatment  in  strabis- 
mus cases  is  advisable  and  necessary.  Let 
us  discuss  the  case  of  D.  W. 

Accommodative  Esotropia 
A Case  Report 

History:  This  colored  girl,  D.  W.,  was 


born  at  full  term  October  13,  1935.  She 
weighed  6 pounds  12  ounces  and  sat  up  at 
6V2  months. 

Physical  Examination:  When  examin- 
ed May  28,  1936  (aged  7 months)  both  eyes 
displayed  an  irregular  nystagmus.  A left 
esotropia  was  likewise  noticed  by  the 
pediatrician.  When  seen  three  months 
later  (August  1936)  in  the  ophthalmic 
clinic  no  squint  was  seen. 

On  March  3,  1937,  when  she  was  17 
months  of  age,  Dr.  Gamble  noted  a right 
esotropia  which  varied  between  5°  and  25°. 
Retinoscopic  examination  of  the  17  month 
old  infant  revealed  a hypermetropia.  Dr. 
Gamble  prescribed  the  following  lenses: 
R +6.00D.;  L.  +6.00  D.  With  these  glasses 
the  right  eye  converged  10°.  This  squint 
gradually  decreased  with  the  wearing  of 
glasses,  but  became  alternating  when  she 
was  tired  and  both  eyes  converged  sym- 
metrically. 

When  seen  in  the  strabismus  clinic  there 
was  a right  esotropia  varying  between  10° 
and  50°  without  glasses.  (Fig.  2 A and  C). 

May  4,  1942  the  visual  acuity  with  glasses 
was  R.  20/30;  L.  20/30.  The  patient  did  not 
improve  further  until  atropine  was  placed 
in  the  eyes  on  May  4,  1942,  and  a special 
bifocal  lens  was  ordered. 

Present  Status:  The  eyes  are  almost 
straight  with  glasses  (Fig.  2 B)  before  the 
eyes,  but  recurrence  is  present  without  the 
glasses  because  the  fusion  can  not  cope 
with  the  excessive  accommodation  which 
she  must  use  to  fixate  objects  when  glasses 
are  not  worn. 

Discussion:  This  type  of  (accommoda- 
tive) strabismus  results  from  an  irradia- 
tion of  impulses  originating  in  the  accom- 
modative mechanism  which  pass  to  the 
convergence  center.  There  is  no  anatomic 
lesion  present  in  such  a case. 

If  such  a strabismus  is  treated  early  by 
the  use  of  atropine  in  the  fixing  eye  de- 
terioration of  vision  and  abnormal  cor- 
respondence may  be  prevented.  Surgery 
will  be  unnecessary  to  overcome  the 
squint.  If  elongation  of  an  externus  oc- 
curs then  surgery  will  be  required  to 
eliminate  the  deviation. 

An  Exotropia 
A Case  Report 

History:  This  girl,  H.  G.,  was  born  in  a 
normal  manner  November  26,  1937.  She 
is  one  of  three  children,  the  other  two 
possessing  no  strabismus. 

The  left  exotropia  was  noticed  when 
she  was  1 year  of  age  but  no  treatment 
was  instituted  until  she  was  4. 

Ocular  Examination:  When  seen  Feb. 


August,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


249 


(Fig.  2 ACCOMMODATIVE  ESOTROPIA 

A.  Deviation  decreasing  gazing  upward 

B.  Right  esotropia  10°  with  glasses 

C.  Right  esotropia  45°  without  glasses 

D.  (Brother  with  similar  type  of  esotropia  with  eccentric 
Fixation  (See  Fig.  1) 
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21,  1941  in  the  clinic  for  muscle  anomalies 
there  was  left  exotropia  of  50°  (Fig.  3 A) 
at  far  fixation  and  35°  at  near.  A paresis 
of  each  internus  was  (Fig.  3 C,  D)  pres- 
ent and  an  overaction  of  each  inferior  ob- 
lique was  (Fig.  3 C,  D,  E,  F)  noticed.  Her 
convergence  was  normal.  (Fig.  3 B)  She 
was  hypermetropic. 

When  seen  in  the  neurologic  clinic  Aug. 
20,  1941  by  Dr.  Beverly  he  agreed  that 
there  was  a supranuclear  lesion  causing 
the  strabismus.  The  lesion  in  such  a case 
is  in  the  medial  longitudinal  fasciculus. 
The  unaided  visual  acuity  in  the  right  eye 
Jan.  27,  1943  was  20/30;  left  eye  20/50.  Be- 
cause of  the  poor  vision  and  the  left  eye 
moving  upward,  atropine  was  used  in  the 
right  eye  twice  each  week  for  six  months. 
Glasses  were  decided  upon  even  though 


they  might  increase  the  degree  of  exotro- 
pia. The  following  glasses  were  prescrib- 
ed: 

R.  +3.00  +0.50  x75  3 prism  diopter  base  in 
L.  +3.00  +0.50  xlOO  prism  diopter  base  in. 

The  glasses  were  not  worn  constantly 
and  finally  discarded,  after  the  vision  in 
the  left  eye  improved  to  20/13,  when  atro- 
pine was  used  in  the  right  eye.  If  atropine 
is  not  used  2 drops  in  the  right  and  one 
in  the  left,  the  left  vision  deteriorates  to 
20/200  at  times. 

Discussion:  This  patient  undoubtedly 

has  a lesion  in  the  internuclear  region 
which  produces  a paresis  in  each  internus 
but  does  not  influence  the  convergence. 
Atropinization  of  the  fixing  right  eye  im- 
proved vision  in  the  left  eye  and  produces 
an  alternating  exotropia.  In  such  a man- 


Fig.  3 fl 

A.  A left  exotropia  50  degrees 

B.  Normal  convergence 

C.  Weakness  (insufficiency)  of  the  left  internus.  Note  (A)  sclera  visible  in  left  eye  between 
nasal  limbus  and  inner  canthus.  (B)  left  eye  is  higher  than  right  from  synkinetic  over- 
action of  the  left  inferior  oblique. 

D.  Insufficiency  (A)  of  right  internus,  (B)  overaction  right  inferior  oblique  muscle. 

E.  Overaction  left  inferior  oblique  becomes  more  severe  as  patient  looks  up  and  to  the  right. 
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ner  visual  acuity  in  the  left  eye  will  be 
conserved.  Nevertheless  this  patient  must 
accept  surgery,  a resection  of  both  interni 
and  retroplacement  of  both  externi  if  she 
wishes  to  obtain  a satisfactory  cosmetic 
recovery  from  her  exotropia.  The  eyes 
will  be  placed  in  such  a position  that  un- 
affected correlating  centers  will  over- 
come the  strabismus.  The  defective  cen- 
ters in  the  mesencephalon  will  of  course 
be  uninfluenced  by  the  surgery. 

Summary:  From  this  presentation  of 
C.  W.  with  eccentric  fixation,  D.  W.  with 
accommodative  esotropia,  and  H.  G.  with 
internuclear  palsy  with  exotropia  one 
may  conclude  that: 

1.  Strabismus  is  a symptom  complex 
and  is  present  early  in  life,  frequently  at 
birth.  (These  three  cases  possessed  stra- 
bismus at  birth). 

2.  The  loss  of  binocular  coordination  re- 
sults from  neurologic  causes  in  the  neuro- 
motor system  of  the  eyes. 

3.  Early  treatment  is  advisable — as  soon 
as  squint  is  seen. 

4.  Atropine  1/4  to  1/8  of  one  percent  is 
the  ideal  treatment  for  such  cases. 

5.  If  let  alone,  “until  the  child  can  coop- 
erate” there  results  loss  of  vision  in  one 
eye,  elongation  or  contraction  of  the  ocu- 
lar muscles,  loss  of  binocular  vision,  and 
distortion  of  the  proprioceptive  mechan- 
ism of  the  eye.  Surgical  correction  will 
produce  only  a cosmetic  improvement  in 
such  cases. 

6.  The  pediatrician  and  general  practi- 
tioner are  the  first  to  see  these  patients 
and  they  should  suggest  early  treatment. 
This  treatment  usually  includes  atropini- 
zation  of  the  fixing  eye.  If  the  squint  is 
kept  alternating  by  such  treatment  vision 
will  be  conserved. 

Indications  for  Treatment 

The  problems  occurring  in  the  treat- 
ment of  strabismus  in  children  differ  in 
many  respects  from  those  arising  in  the 
treatment  of  similar  neuromotor  distur- 
bances in  adults.  We  must  realize  that  the 
child  has  a greater  ability  for  recovering 
from  motor  disturbances  than  the  adult. 
This  fact  has  been  demonstrated  by  Mar- 
garet Kennard,  10,  u,  12,  13  who  removed 
portions  of  the  cerebral  cortex  from  in- 
fants and  mature  monkeys.  The  motor  dis- 
turbances resulting  from  these  ablation 
experiments  were  similar  in  both  groups. 
The  degree  of  recovery,  however,  among 
the  younger  monkeys  was  considerable, 
while  that  of  the  mature  group  was  small. 
Thus  the  hemiplegia  resulting  from  abla- 
tion of  the  unilateral  cerebral  cortex  de- 
creased or  disappeared  in  the  infants 


probably  as  a result  of  the  growth  or  de- 
velopment of  new  association  pathways 
in  the  motor  system.  The  hemiplegia  per- 
sisted in  the  adult  because  of  the  inflex- 
ibility of  the  nervous  system. 

A second  reason  may  be  given  which 
helps  us  to  understand  why  the  problems 
of  treating  strabismus  in  children  are  dif- 
ferent from  those  involved  in  treating 
squint  in  adults.  This  is  the  fact  that  the 
neuromotor  coordinating  mechanism  for 
the  eyes  in  children  is  relatively  unde- 
veloped while  that  in  adults  or  youths  is 
developed  and  more  fixed.  Therefore, 
many  squints  in  children  are  variable 
while  those  in  older  groups  are  constant. 
This  allows  the  possible  development  of 
new  conditioned  reflexes  in  the  child.  We 
must  all  agree  that  it  is  difficult  to  teach 
an  old  dog  new  tricks.  This  results  because 
his  motor  pathways  are  more  fixed  than 
in  a pup.  In  fact  it  is  at  times  impossible 
to  teach  an  old  dog  any  tricks. 

A third  fact  to  be  remembered  is  that 
the  degenerative  components  of  squint 
are  rare  in  children.  Contractures  of  the 
internal  recti  and  relaxation  of  the  ex- 
tern! are  not  seen  as  often  in  children  as 
in  adults.  This  fact  compels  the  oculist 
to  employ  surgery  more  often  in  treating 
adults  with  squint  than  in  treating  chil- 
dren. 

Fourth,  one  must  remember  that  the 
causes  of  squint  in  children  are  often  dif- 
ferent from  the  causes  of  motor  defects  in 
adults.  The  causes  of  motor  defects  in 
children  may  be:  (1)  Congenital  or  fami- 
lial deficiencies,  (2)  refractive  errors,  (3) 
mechanical  distortions  of  the  orbit,  (4) 
childhood  infections,  especially  pertussis, 
(5)  encephalitis,  (6)  anoxemia  and  trau- 
ma which  occurred  during  birth,  and  (7) 
fusion  disturbances.  The  common  causes 
of  squint  in  adults  are:  (1)  trauma,  (2) 
syphilis,  and  (3)  vascular  accidents. 

Finally,  a child  is  more  amenable  to  non- 
surgical  technique.  He  accepts  an  overcor- 
rection of  his  ametropia,  occlusion,  and 
atropinization  of  his  eyes  without  com- 
plaints; whereas  adults  often  complain 
considerably  when  given  such  treatments. 

From  these  observations  we  must  con- 
clude that  the  diagnosis  and  the  treatment 
for  squint  in  children  should  be  different 
from  the  diagnosis  and  the  treatment  for 
the  corresponding  defect  in  adults.  The 
average  child  has  excellent  ability  to  re- 
cover from  his  ocular  motor  defects14'  15 
because  he  has  an  undeveloped  neuromo- 
tor svstem,  fewer  degenerations  in  his 
muscles,  and  will  cooperate  better  than 
the  adult.  Finally,  the  immediate  causes 
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of  squint  in  adults  are  different  from  the 
causes  of  childhood  squint. 

In  this  treatment  of  children  with  stra- 
bismus one  must  decide  upon  (a)  the  cause 
of  the  deviation  if  possible,  (b)  upon  the 
type  of  treatment,  and  (c)  length  of  time 
which  will  produce  the  best  cosmetic  and 
functional  results.  In  order  to  make  these 
decisions,  let  us  ask  ourselves  what  we  are 
attempting  to  do  when  treating  squint. 
The  oculist  often  believes  that  we  are 
treating  the  fusion  center.  The  neurologist 
tells  us  that  we  are  treating  motor  areas 
located  in  the  frontal  and  occipital  cortex, 
visual  centers  and  pathways  leading  from 
them  to  the  occipital  cortex,  propriocep- 
tive pathways,  and  the  association  centers 
joining  these  three  groups  or  components. 
If  these  components — motor,  visual  and 
proprioceptive  are  to  be  treated,  what 
methods  of  treatment  will  give  us  the  de- 
sired results?  Let  us  enumerate  the 
methods  which  involve  the  use  of:  (1)  re- 
fraction, (2)  cycloplegics,  (3)  prisms,  (4) 
occlusion,  (5)  fusion  exercises,  (6)  gen- 
eral medical  treatment,  (7)  surgery  and 
combinations  of  these. 

In  order  to  select  the  proper  treatment 
from  such  a therapeutic  armamentarium 
one  must  thoroughly  understand  the  type 
of  squint  involved,  that  is,  whether  it  is 
esotropia  or  exotropia,  supranuclear  or  in- 
tranuclear. It  also  must  be  understood 
that  the  time  consumed  by  the  treatment 
of  choice  will  depend  to  a very  great  ex- 
tent upon  the  age  of  the  child. 

Squint  must  be  recognized  as  the  result 
of  disturbed  neuromotor  function  so  that 
binocular  vision  and  binocular  fixation 
are  absent.  In  other  words,  the  problems 
of  treating  squint  are  problems  of  neuro- 
logy. Allow  me  to  present  an  example  to 
demonstrate  my  point.  Does  the  neurolo- 
gist say  to  the  mother  of  a child  with  a 
spastic  hemiplegia,  “Unless  your  son  re- 
covers in  six  months  he  should  have  some 
operative  treatment?”  No,  he  does  not. 
He  recognizes  the  fact  that  the  defective 
motor  centers  in  the  cortex  of  the  cere- 
brum must  become  reorganized  so  the  com- 
pensation in  other  centers  may  occur.  Thus 
only  when  mechanical  defects  occur  does 
he  consider  surgery.  Such  defects  are  con- 
tractures of  spastic  muscles  or  a relax- 
ation of  their  opponents. 

The  oculist  should  do  likewise.  He 
should  realize  that  time  is  required  to  pro- 
duce improvement  in  the  defective  motor 
centers  which  should  control  the  move- 
ments of  the  eyes  and  that  a few  months 
to  one  year  are  not  always  adequate  to 
wait  before  surgery.  These  motor  centers 


in  order  to  become  reorganized  must  be 
given  nonsurgical  help  in  the  form  of 
glasses,  prisms,  cycloplegics  and  orthoptic 
exercises.  Only  when  recovery  is  incom- 
plete after  years  of  this  treatment  should 
surgery  be  undertaken. 

On  the  other  hand,  if  a mechanical  de- 
fect such  as  weakness  of  an  external  rec- 
tus occurs  during  this  time,  then  surgery 
may  be  utilized  to  overcome  this  defect. 
Proper  nonsurgical  treatment,  however, 
will  often  prevent  such  defects  from  pre- 
senting themselves. 

Thus  the  treatment  of  a child  with 
squint  requires  the  use  of  some  of  the 
specialized  methods  just  presented.  Let 
us  discuss  these  methods  and  the  cases  in 
which  they  are  indicated. 

Refraction:  Refraction  is  the  determi- 
nation of  the  errors  of  refraction  and  the 
prescribing  of  the  necessary  lenses  to  cor- 
rect the  ametropia.  Of  all  the  methods  at 
our  disposal  this  method  of  treating  mo- 
tor anomalies  is  the  most  valuable,  especi- 
ally if  one  includes  the  prescribing  of 
prisms  in  his  refractive  routine. 

The  reason  for  this  assertion  is  that  a 
lens  properly  prescribed  affects:  (1)  the 
accommodation  (2)  the  convergence  (3) 
the  divergence  (4)  the  vertical  centers 
(5)  the  visual  acuity  (6)  the  fusion  cen- 
ter (7)  synaptic  and  association  pathways 
(8)  local  stability  of  the  eyes,  and  (9) 
general  stability  of  the  patient. 

Prisms  18:  If,  however,  the  motor  de- 
fect is  in  the  supranuclear  pathways  or 
centers  then  prisms  are  indicated  to  al- 
low an  approximation  of  the  visual  axes. 
This  approximation  will  stimulate  path- 
ways and  centers  for  binocular  vision  and 
will  encourage  other  less  defective  motor 
centers  than  those  allowing  the  squint  to 
reorganize  and  take  over  the  function  of 
the  defective  centers.  Thus  the  squint  de- 
creases not  because  the  muscles  have  been 
aided  but  because  the  motor,  visual  and 
proprioceptive  centers  have  been  stimu- 
lated by  the  refraction  and  prisms.  In  order 
to  bring  about  this  reorganization,  how- 
ever, it  should  be  clearly  understood  that 
the  squint  should  be  only  partially  cor- 
rected by  prisms. 

A number  of  general  rules  should  be 
given  to  one  who  wishes  to  use  prisms  in 
esotropia9. 

1.  The  squint  must  be  differentiated 
from  the  phoria. 

2.  The  squint  must  be  measured  quanti- 
tatively in  prism  diopters  at  both  far  and 
near  fixation  with  glasses  and  under  a 
cycloplegia. 

3.  One  third  of  the  squint  must  be  cor- 
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rected  by  prisms,  especially  if  the  angle 
of  strabismus  is  a variable  one. 

4.  Objects  are  deflected  toward  the  apex 
(apparently) . 

5.  The  apex  is  prescribed  in  the  direction 
of  the  deviation  as  follows:  Apex  in  for 
esotropia,  apex  out  for  exotropia,  apex  up 
for  hypertropia,  and  apex  down  for  hypo- 
tropia. 

6.  A greater  amount  of  prism  is  placed 
in  front  of  the  fixing  eye  in  patients  with 
esotropia  than  before  the  suppressed  eye. 

7.  In  paralytic  squint  a greater  amount 
of  prism  is  placed  before  the  nonparalytic 
eye  than  before  the  paretic  eye.  This  grad- 
ually reduced  and  the  prism  before  the 
paralytic  eye  is  increased  until  the  visual 
axes  are  parallel. 

Atropine:  The  efficiency  of  atropine 
1/4  to  1/2  per  cent  solution  may  be  ex- 
plained by  the  clinical  observations  that 
this  medication  when  dropped  below  the 
upper  eyelids  produces  three  effects.  At- 
ropine (1)  dilates  the  pupil  (mydriasis), 
(2)  relaxes  the  ciliary  musole,  and  (3)  in- 
hibits spasmodic  or  hyperkinetic  muscle 
action. 

Dilatation  of  the  pupil  permits  peri- 
pheral rays  of  light  to  enter  the  pupil  there- 
by causing  the  sensation  of  glare,  and 
blurring  of  the  retinal  images.  Thus  pa- 
tients with  subnormal  distant  vision  may 
be  treated  merely  by  instilling  atropine 
in  the  better  eye  in  order  to  blur  it  tem- 
porarily and  thus  compel  the  poorer  see- 
ing eye  to  work. 

Relaxation  of  the  ciliary  muscles  pre- 
vents adequate  accommodative  ability 
thereby  blurring  near  vision.  In  patients 
with  subnormal  near  vision  two  drops  of 
atropine  in  the  better  eye  at  night  are 
sufficient  to  blur  vision  in  this  better  eye 
over  a period  of  time,  between  three  to 
four  days.  Thus  the  poorer  seeing  eye  is 
compelled  to  fixate  and  its  vision  usually 
improves,  while  the  better  eye  is  relaxed 
and  usually  turns  toward  the  nose.  There- 
fore most  patients  treated  with  atropine 
develop  alternating  esotropia.  This  tech- 
nioue  of  blurring  the  better  eye  is  not  ef- 
fective if  the  visual  acuity  of  the  amblyo- 
pic eye  is  20/100  or  less.  In  such  cases  oc- 
clusion of  the  better  eye  must  be  under- 
taken. Even  this  procedure  was  unsuccess- 
ful in  the  case  of  C.  W.  It  can  be  seen 
therefore  that  if  one  eye  of  a tiny  infant 
turns  toward  the  nose  one  drop  of  1/4  per 
cent  atropine  below  the  eyelid  of  the 
straight  eye  once  each  week  usually 
causes  an  alternating  esotropia  and  there- 
fore an  improvement  in  the  vision.  When 
the  strabismus  alternates  the  atropine  is 


placed  in  both  eyes  once  or  twice  each 
week.  This  use  in  both  eyes  relaxes  the 
convergence. 

If  both  eyes  turn  toward  the  nose  con- 
stantly (strabismus  fixus)  the  drops  are 
placed  in  both  eyes  each  night  for  one 
month.  This  procedure  usually  causes  an 
alternating  esotropia  but  does  not  effect 
a cure.  It  does,  however,  conserve  the  vi- 
sion of  the  infant,  and  decreases  the  likeli- 
hood of  severe  elongation  of  the  externi 
and  contracture  of  the  interni. 

Thus  the  antispasmodic  action  of  atro- 
pine is  utilized  by  placing  atropine  in  both 
eys.  In  addition  the  accommodation  is  re- 
laxed and  the  errors  of  refraction  may  be 
determined  by  retinoscopy  in  children  as 
young  as  6 months  of  age.  If  necessary 
glasses  may  be  prescribed.  This  relaxation 
likewise  compels  the  infant  to  wear  the 
glasses  in  order  to  see  clearly.  In  addition 
as  the  bilateral  atropinization  of  the  eyes 
relaxes  convergence  there  develops  by 
reciprocal  excitation  an  improved  diver- 
gence ability  of  the  patient. 

The  question  is  often  asked,  “How  long 
must  this  treatment  be  continued?”  The 
answer  to  be  stressed  is  that  as  long  as  the 
spasticity  of  the  extrinsic  and  intrinsic 
ocular  muscles  is  present  one  should  use 
the  atropine  solution.  This  may  be  over 
a period  of  time  from  one  to  four  or  five 
years.  In  no  case  has  a persistent  paraly- 
sis of  accommodation  occurred  during  the 
last  15  years  which  I have  been  using  it. 
No  harmful  effects  have  occurred  except 
a fever  associated  with  a cutaneous  erup- 
tion. These  reactions  have  been  of  rare 
occurrence  and  usually  result  from  an  im- 
proper use  of  atropine  such  as  placing  the 
drop  in  the  lower  cul-de-sac  instead  of 
the  upper. 

The  use  of  atropine,  glasses,  and  occlu- 
sion have  produced  in  my  experience,  a 
cosmetic  recovery  from  strabismus  in  25 
to  32  per  cent  of  my  patients.  The  use  of 
fusion  training  in  addition  to  glasses,  oc- 
clusion of  the  better  eye  and  atropiniza- 
tion have  effected  a cosmetic  recovery  in 
42  per  cent.  (A  cosmetic  recovery  from 
souint  is  one  in  which  there  is  an  absence 
of  normal  binocular  vision  or  depth  per- 
ception, and  a remaining  deviation  of  5° 
to  10°  of  strabismus  after  treatment). 

It  can  be  seen  therefore  that  glasses  and 
atropine  are  of  more  value  in  conserving 
vision  and  effecting  a cosmetic  recovery 
than  is  fusion  training  without  the  use  of 
atropine.  The  only  explanation  which  I 
can  offer  for  such  an  observation  is  that 
the  symptom  complex  of  strabismus  is  in 
most  cases  at  the  onset  a loss  of  correla- 
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tion  in  the  cortical  and  subcortical  motor 
areas.  Abnormal  impulses  enter  the  con- 
vergence center  and  a spasmodic  type  of 
esotropia  occurs.  Loss  of  monocular  vi- 
sion, loss  of  binocular  vision,  or  elongation 
of  the  externi  are  secondary  events.  The 
spasmodic  esotropia  is  decreased  by  the 
atropine  which  inhibits  the  utilization  of 
acetylcholine.  This  antispasmodic  action 
of  atropine  is  utilized  by  the  internist  in 
the  treatment  of  spastic  colitis  (irritable 
bowel)  and  of  cardiospasm. 

Occlusion:  The  covering  of  one  eye  or 
the  alternate  covering  of  each  eye  is  val- 
uable in  improving  visual  acuity  and  in 
treating  anomalous  correspondence.  In  se- 
vere loss  of  visual  acuity  (20/65  or  less) 
occlusion  of  the  fixing  eye  is  preferable 
to  atropine.  It  is  especially  valuable  in 
conjunction  with  the  atropinization  of  the 
fixing  eye. 

Fusion  Exercises:  The  binocular  simul- 
taneous stimulation  of  both  eyes  by  photo- 
graphs or  objects  and  their  correlation 
and  projection  may  be  called  fusion  exer- 
cises. This  training  can  be  done  with  in- 
struments such  as  the  amblyoscopes  or  the 
prism  stereoscopes.  In  most  cases  the  pre- 
scribing of  prisms  is  as  valuable  as  the  use 
of  these  instruments.  The  exception  to  this 
rule  is  that  patients  with  slight  hetero- 
phorias,  accommodative  disturbances  and 
reading  defects  benefit  more  by  fusion 
exercises. 

The  following  defects  are  the  ones 
which  are  most  successfully  treated  by 
fusion  exercises: 

1.  Accommodative  esotropia. 

2.  Deviations  of  fifteen  degrees  or  less. 

3.  Postoperative  deviations — especially 
residual  esotropia,  exotropia,  or  hyper- 
tropia. 

4.  Dissociated  vertical  divergence. 

5.  Exotropia  of  5 prism  diopter  to  10 
prism  diopter  resulting  from  a convergence 
insufficiency. 

6.  Reading  disturbances  in  elerly  adults 
without  severe  motor  disturbances. 

7.  Hysterical  amblyopia  or  motor  .insuf- 
ficiencies. 

Fusion  exercises  are  not  a cure-all  and 
should  not  be  attempted  in  every  case  of 
squint  and  especially  in  patients  with  fix- 
ed constant  anomalous  correspondence. 

Surgery:  As  has  been  previously  sug- 
gested, surgery  should  be  utilized  when 
mechanical  defects  in  the  extra-ocular 
muscles  are  found.  These  are  rarely  pres- 
ent in  children.  Before  the  author  consid- 
ers using  surgery  for  patients  with  exo- 
tropia he  must  know  the  history,  the  types 
of  treatment,  and  the  type  of  squint. 

If  nonsurgical  treatment  has  not  been 


adequate  in  the  case  of  a child  then  surgi- 
cal treatment  is  undertaken.  Surgery, 
moreover,  is  suggested  if  the  patient  is 
ten  years  of  age  or  older,  if  the  patient 
does  not  cooperate  in  wearing  his  glasses 
or  using  atropine,  or  will  not  attempt  fu- 
sion training. 

Ordinarily  the  surgical  treatment  of 
children16,  17  with  squint  is  necessary  in 
approximately  half  of  the  cases. 

It  is  a pleasure  to  thank  Drs.  Richard 
Gamble  and  Douglas  Buchanan  for  their 
help  and  criticism  during  preparation  of 
this  paper. 
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It  is  often  said  that  the  death  rate  from  tu- 
berculosis is  a delicate  index  of  social  progress 
If  this  is  so,  one  of  the  most  striking  features 
in  the  history  of  public  health  is  the  steady  de- 
cline of  both  pulmonary  and  non-pulmonary 
tuberculosis  during  the  past  two1  generations. 
There  are  many  factors  responsible  for  this  de- 
cline, including  a higher  standard  of  living, 
better  housing  and  better  education,  but  these 
are  only  contributory.  It  must  never  be  forgot- 
ten that  tuberculosis  is  first  and  last  an  infec- 
tious disease.  Anything  that  increases  the  risk 
of  infection  will  cause  a rise  in  the  incidence 
of  the  disease,  and  anything  that  diminishes 
that  risk  will  result  in  a rapid  improvement  in 
the  figures. 


August,  1946] 


KENTUCKY  MEDICAL  JOURNAL  j 


255 


THE  CAUSES  AND  DISTRIBUTION  OF 
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NEEDY  BLIND 
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Loss  of  vision  is  one  of  the  most  dread- 
ed catastrophes  known  to  man.  The  men- 
tal anguish  and  physical  discomfort, 
which  are  associated  with  loss  of  vision 
are,  within  themselves,  formidable,  not  to 
mention  the  economic  loss  which  blind- 
ness entails.  All  but  the  most  intelligent 
and  courageous,  in  a large  measure,  are 
incapacitated  and  even  these  are  greatly 
handicapped. 

During  the  three  years  of  operation 
ended  June  30,  1945,  the  Division  of  Pub- 
lic Assistance  of  the  State  Department  of 
Welfare  of  Kentucky,  has  accumulated  a 
group  of  blind  beneficiaries  of  sufficient 
magnitude  that  analysis  should  provide 
reliable  information  on  the  distribution 
and  causes  of  blindness  in  the  state.  Such 
a study  should  provide  a better  under- 
standing of  the  problem  of  loss  of  vision 
and  should  bring  out  some  leads  to  be  fol- 
lowed in  instituting  measures  designed  to 
improve  and  protect  vision. 

Distribution  of  Beneficiaries  by  Ex- 
tent of  Vision:  Before  a comprehensive 
program  for  extending  aid  to  the  needy 
blind  could  be  inaugurated,  it  was  neces- 
sary to  define  the  extent  of  blindness 
which  would  be  accepted  for  aid.  Hence, 
blindness  was  defined  as  a corrected  cen- 
tral vision  of  20/200  or  less  in  the  better 
eye  or,  if  more  than  20/200,  with  peripher- 
al field  of  20  degrees  or  less.  Individuals 
with  loss  of  vision  beyond  these  limita- 
tions were,  on  the  basis  of  blindness,  con- 
sidered eligible  for  public  assistance. 

The  distribution  of  the  1,901  beneficiar- 
ies accumulated  from  June  1942  to  June 
1945  of  operation  of  the  blind  aid  prograrp 
was  as  follows:  637,  or  approximately  35 %'- 
had  absolute  blindness,  and  an  additional 
473,  or  about  25%  had  light  perception 
only  and  were,  therefore,  essentially  blind, 
making  almost  60%  of  total  beneficiaries 
completely  blind.  (Table  I.) 

The  remainder  of  the  recipients  had 
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varying  degrees  of  perception  within  the 
definition  of  blindness. 

The  Distribution  of  Blindness  in  the 
State:  Two  conditions  determine  the  eli- 
gibility of  applicants  for  blind  aid  in  Ken- 
tucky. These  are  (1)  loss  of  vision  within 
the  definition  of  blindness,  and  (2)  lack 
of  sufficient  resources  or  income  for  sup- 
port. This  means  that  persons  who  quality 
according  to  the  first  stipulation  may  not 
qualify  according  to  the  second,  which 
eliminates  many  blind  people  in  the  state 
from  aid  and  hence,  from  this  study.  For 
instance,  blind  war  veterans,  who  receive 
pensions;  persons  blind  from  industrial 
accidents  who  receive  compensation; 
blind  persons  who  have  amassed  or  in- 
herited sufficient  resources  to  be  self-sus- 
taining; persons,  children  or  adults,  who 
are  members  of  families  which  have  re- 
sources, and  others  are  not  eligible  for 
blind  aid  and  are,  therefore,  not  included 
in  this  study.  However,  it  is  felt  that  the 
total  of  1,901  beneficiaries  accumulated 
over  three  years  of  operation  does  repre- 
sent a significant  portion  of  blind  indi- 
viduals in  the  state.  This  total,  or  any  por- 
tion thereof,  when  related  to  the  1940 
population  of  the  state  or  any  of  its  seg- 
ments, gives  minimal  blind  prevalence 
rates  per  100,000.  (Table  II.) 

The  1940  population  was  used,  because 
it  represents  more  closely  the  normal  dis- 
tribution of  the  people  in  the  state  than 
would  an  adjusted  population  for  either  of 
the  3 years  that  the  program  was  in  op- 
eration, or  even  a census  during  one  of 
these  years,  because  of  the  disturbance  in 
the  population  incident  to  the  war. 

On  the  basis  of  this  data  the  blind  pre- 
valence rate  for  the  state  as  a whole  was 
approximately  67  blind  persons  per  100,- 
000  population.  When  the  beneficiaries  are 
distributed  according  to  the  size  of  the 
community  in  which  they  reside,  it  is 
found  that  the  greatest  number  live  ' in 
rural  areas  with  the  second  greatest  num- 
ber in  towns  with  populations  of  2,500  to 
100,000.  However,  the  highest  ratio  of  blind 
persons  to  population  concerned  is  in 
small  towns  with  populations  of  less  than 
2,500,  with  the  second  highest  such  rate  in 
towns  of  2,500  to  100,000.  The  blind  rates 
in  these  small  and  middle-size  towns  are 
sufficiently  greater  than  those  in  the  only 
first  class  city  in  the  state  and  those  in  the 
rural  areas,  to  show  statistical  significance 
and,  therefore,  unduly  influenced  by  some 
factor  or  factors. 

Speculating  about  the  cause  of  the  high 
rates  in  the  small  and  middle  size  towns, 
some  of  the  conditions  which  result  in 
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TABLE  I 

Number 

Percent 

EXTENT  OF  VISION 

Recipients 

of  Total 

Absolute  blindness 

657 

34.6 

Light  perception  only 

473 

24.9 

Motion  and  form  perception  up  to 

5/200 

332 

17.5 

5/200  up  to  10/200 

253 

13.3 

10/200  up  to  20/200 

99 

5.2 

20/200 

80 

4.2 

Better  than  20/200  peripheral  field 

20°  or  less 

5 

0.2 

Peripheral  field  unknown 

1 

0.05 

Not  reported 

1 

0.05 

Total 

1,901 

100.00 

TABLE  II 

COMMUNITY 

Population 

Beneficiaries 

Rate 

Towns  100,000  plus 

319,077 

166 

51.8 

Towns  2,500  - 100,000 

530,250 

475 

89.5 

Towns  less  2,500 

216,439 

333 

154.1 

Unincorporated  villages  & rural 

1779,861 

927 

52.0 

Total 

2,845,627 

1,901 

66.9 

TABLE  III 

ETIOLOGY 

Unknown  or  undetermined 

Syphilis 

Trauma 

Trachoma 

Prenatal 

All  others 

Totals 


Colored 

White 

No. 

Rate 

No. 

221 

105.2 

645 

87 

41.3 

43 

39 

18.5 

171 

1 

0.5 

262 

11 

5.2 

242 

23 

10.9 

156 

382 

178.8 

1,519 

Total 


Rate 

No. 

Rate 

24.3 

866 

30.5 

1.6 

130 

4.6 

6.5 

210 

7.7 

10.0 

263 

9.3 

9.2 

253 

8.9 

6.0 

179 

6.3 

57.3 

1,901 

66.9 

blindness  immediately  come  to  mind. 
Among  these  is  trachoma.  But  trachoma 
is  found  most  frequently  dn  families  who 
live  in  crowded,  poorly  kept  homes  in 
rural  areas.  Blindness  resulting  from  tra- 
choma should  unduly  weight  the  blind 
rate  in  the  rural  areas  and  not  that  of  the 
small  and  middle  size  towns.  Syphilis  is 
another  outstanding  etiology  of  blindness, 
but  syphilis  is  a town-disease  and  blind- 
ness resulting  from  it  would  tend  to 
weight  the  rates  of  both  the  big  city  and 
small  towns.  The  distribution  of  industry 
in  the  state  is  not  such  as  would  cause  oc- 
cupational blindness  to  unduly  weight  the 
blind  rates  of  the  smaller  towns  in  the 
state.  Nor  is  it  believed  that  there  are 
traits  inherent  in  the  people  in  the  small- 
er towns  fhat  make  them  go  blind  more 
frequently  than  those  in  the  large  city 
and  rural  areas. 

It  is  believed  that  the  real  reason  for 
the  greater  frequency  of  blindness  in  the 
smaller  towns  is  the  tendency  for  blind 
people  who  live  in  rural  areas,  to  drift  to 
the  nearest  town  where  it  is  easier  for 
them  to  find  company,  to  get  around,  and 


pick  up  a little  income  in  various  ways. 
Or,  if  they  do  not  actually  move  from  the 
rural  areas  into  the  nearest  towns,  they 
frequently  give  as  their  home  address  the 
nearest  towns,  particularly  if  the  town 
has  a post-office.  Hence,  it  is  believed  that 
the  higher  blind  rates  in  the  small  and 
middle-size  towns  are  more  apparent  than 
real. 

The  one  vision-destroying  disease  which 
has  a distinctive  geographic  distribution 
in  the  state  is  trachoma.  Of  the  120  coun- 
ties, 84  contributed  one  or  more  persons 
blind  from  lesions  resulting  from  this  dis- 
ease. These  counties  were  distributed 
throughout  the  length  and  breadth  of  the 
state.  The  highest  blind  rate  from  tra- 
choma prevails  in  a nest  of  counties  in  the 
mountains  of  eastern  Kentucky,  compos- 
ed of  Knott,  Breathitt,  Magoffin,  Johnson, 
Morgan,  Elliott,  Rowan  and  Menifee.  This 
corresponds  with  the  area  of  the  state  in 
which  trachoma  has  been  found  to  be 
most  prevalent. 

The  Distribution  of  Blindness  Accord- 
ing to  Race:  Blindness  occurs  three  times 
more  frequently  among  Negroes  than 
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whites,  and  Table  III  shows  the  predomi- 
nance in  either  negroes  or  whites,  rate 
per  100,000  specific  population. 

Syphilis  is  an  outstanding  factor  in  this 
difference.  The  rate  of  blindness  from 
this  disease  is  25  times  higher  among  Ne- 
groes. Blindness  from  trauma  is  3 times 
more  frequent  in  Negroes  than  whites, 
and  blindness,  due  to  lesions  with  unde- 
termined etiologies,  are  4 times  higher 
among  Negroes.  On  the  other  hand,  blind- 
ness from  trachoma  was  20  times  more 
frequent  among  the  whites.  This  suggests 
that  Negroes  seldom  have  trachoma.  Fur- 
ther, the  rate  of  blindness  arising  during 
the  prenatal  period  was  nearly  twice  as 
great  among  the  whites. 

Of  the  lesions  which  actually  in- 
terrupted vision  in  the  two  races,  optic 
nerve  atrophy,  cataract,  glaucoma,  degen- 
erative changes  of  the  eyeball,  ulcerative 
keratitis  and  interstitial  keratitis  showed 
significantly  higher  rates  among  the  Ne- 
groes, while  ulceration  and  vasculariza- 
tion of  the  cornea  and  pannus  showed 
higher  rates  in  the  whites.  Thus  in  Table 
IV  it  is  seen  that  most  of  the  leading  le- 
sions resulting  in  blindness  predominated 
in  Negroes  at  the  rate  per  100,000  specific 
population. 

Distribution  of  Blindness  According 
to  Sex:  Males  go  blind  almost  twice  as 


frequently  as  females.  (Table  V) . The 
prevalence  of  blindness  in  males  from  each 
of  the  listed  causative  lesions  essentially 
equals  or,  in  most  instances,  exceeds  that 
in  females. 

In  the  case  of  blindness  from  some  of 
these  lesions,  this  greater  male  prevalence 
ds  of  sufficient  magnitude  to  be  worthy  of 
special  note.  The  prevalence  of  blindness 
from  optic  nerve  atrophy,  cataract,  degene- 
ration of  the  eyeball,  ulceration  and  vas- 
cularization of  the  cornea,  and  sympathe- 
tic ophthalmia,  are  sufficiently  greater  in 
males  to  give  the  difference  statistical  sig- 
nificance indicating  that  these  are  more 
male  than  female  conditions.  Blindness 
from  the  remaining  lesions  showed  male 
rates  equal  to  or  in  such  slight  excess  over 
the  female  rates  that  the  differences  were 
not  significant  individually,  yet  when  all 
the  blindness  from  these  various  lesions 
is  totaled,  the  overall  rate  in  males  is  very 
much  higher  than  in  females.  Thus,  blind- 
ness is  a greater  problem  among  males 
than  among  females. 

Age  Distribution  of  Beneficiaries:  The 
range  in  age  of  the  beneficiaries  was  from 
very  young  children  under  5 to  persons 
over  80.  The  average  age  was  52.7  years. 
The  greatest  portion  of  the  clients  was  in 
the  age  period  60  to  69  years  at  the  time 
they  were  accepted  for  aid.  The  smallest 


TABLE  IV 

Negroes  Whites 


No. 

Rate 

No. 

Rate 

Optic  nerve  atrophy 

96 

45.7 

108 

4.1 

Cataract 

73 

34.9 

366 

13.9 

Glaucoma 

67 

31.9 

93 

3.5 

Degenerative  changes  of  eyeball 

26 

12.3 

71 

2.7 

Keratitis,  ulcerative 

22 

10.4 

li!9 

4.5 

* Ophthalmitis 

20 

9.5 

65 

2.5 

Ulceration  & vascularization  of  cornea 

1 

0.5 

162 

6.2 

Keratitis,  interstitial 

12 

5.7 

14 

0.5 

Iridocyclitis  & uveitis 

14 

5.2 

26 

0.9 

Pannus 

0 

0.0 

51 

1.9 

All  others 

54 

25.6 

444 

16.9 

Totals 

382 

178.8 

1,519 

57.3 

* Sympathetic,  panophthahnitis  and  endophthalmitis. 


LESIONS 

Optic  nerve  atrophy 
Cataract 

Degenerative  changes  of  eyeball 
Ulceration  & vascularization  of  cornea 
Sympathetic  ophthalmia 
All  others 


TABLE  V 


Males  Females 


No. 

Rate 

No. 

Rate 

138 

9.6 

66 

4.6 

260 

18.1 

179 

12.6 

61 

4.2 

36 

2.5 

108 

7.5 

55 

3.9 

41 

2.8 

18 

1.2 

596 

41.7 

300 

21.4 

1,204 

84.5 

654 

46.5 

Totals 
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portion  under  10.  The  number  per  10  year 
age  period  gradually  increased  from  that 
under  10  to  the  peak  period  of  60  to  69 
years,  after  which  the  number  per  period 
rapidly  declined.  (Table  VI) 


TABLE 

VI 

Number 

Number 

age  at  onset 

pet. 

when  ac- 

pet. 

of  blindness 

cepted  for 

benefits 

Prenatal 

284 

14.9 

At  birth 

74 

3.9 

After 

birth 

25 

1.3 

1 - 

9 

215 

11.3 

0 - 

9 

598 

31.9 

34 

1.8 

10  - 

19 

219 

11.5 

62 

3.3 

20  - 

29 

194 

10.2 

113 

5.9 

30  - 

39 

20:9 

11.0 

227 

11.9 

40  - 

49 

207 

10.9 

309 

16.2 

50  - 

59 

229 

12.0 

403 

21.3 

60  - 

69 

153 

8.0 

499 

26.3 

70  - 

79 

70 

3.7 

164 

8.6 

80  plus 

22 

1.1 

90 

4.7 

This  contrasts  sharply  with  the  age  dis- 
tribution of  the  clients  at  the  onset  of 
blindness.  The  age  at  onset  of  the  greatest 
single  portion  was  under  10  years.  Of 
these,  the  greatest  number  became  blind 
during  the  prenatal  period,  while  the  sec- 
ond greatest  portion  of  those  becoming 
blind  under  10  had  onsets  one  through  9 
years.  The  smallest  portion  had  onsets 
from  birth  to  one  year.  For  vision,  the 
most  hazardous  period  of  life  is  under  10 
years  of  age  and  the  most  dangerous  time 
in  this  period  is  before  birth.  The  number 
one  through  9 years  of  age  who  went  blind 
did  not  differ  significantly  from  the  num- 
ber who  went  blind  during  each  of  the  10 
year  age  periods  from  10-60.  It  would 
seem  then  that  if  an  individual  gets  by 
the  prenatal  period  and  the  first  year  of 
life  he  bears  no  greater  risk  of  becoming 
blind  during  the  remainder  of  this  under 
10  year  period  than  through  the  remaining 
10  year  age  groups. 

Lesions  Causing  Blindness:  Of  the 

leading  lesions  producing  blindness  cata- 
ract held  first  rank  in  the  first  10  years 
of  life.  More  onsets  from  this  lesion  took 
place  at  this  early  age  than  during  any 
other  10  year  period  throughout  life,  and 
most  of  these  took  place  during  the  pre- 
natal period.  The  greatest  10  year  portion 
of  those  blind  from  optic  nerve  atrophy, 
degenerative  changes  of  the  eyeball,  ul- 
ceration and  vascularization  of  the  cornea 
and  ulcerative  keratitis  also  had  their  on- 
sets under  10  but  unlike  cataract,  most  of 


the  early  onsets  of  each  of  these  took 
place  one  through  9 .years  of  age. 

Table  VII  shows,  the  age  at  onset  of 
blindness  from  leading  eye  lesions. 

Cataract  caused  • onsets  of  blindness 
throughout  the  life  span.  After  the  peak 
number  under  10,  the  next  greatest  num- 
ber of  onsets  took  place  in  the  60-69  year 
period  due,  it  is  believed,  to  senile  cata- 
ract. Optic  nerve  atrophy  likewise  caused 
onsets  of  blindness  throughout  life.  After 
its  peak  under  10,  the  next  most  hazardous 
periods  from  this  lesion  was  the  30-39  and 
50-59  year  periods.  Ulceration  and  vascu- 
larization of  the  cornea  diminished  in  on- 
sets per  10  year  periods  after  its  peak  un- 
der 10.  Glaucoma,  on  the  other  hand,  caus- 
ed very  few  onsets  before  10  years  of  age, 
reaching  its  peak  in  the  age  period  50-59 
years.  Ulcerative  keratitis  produced  blind- 
ness early  in  life,  most  of  the  onsets  from 
this  lesion  having  taken  place  before  30 
years  of  age  and  this  same  thing  was  true 
of  degenerative  changes  of  the  eyeball. 

Of  the  known  etiologies  of  blindness, 
trachoma  leads  the  list.  Scars  from  this 
disease  interrupted  vision  throughout  life’s 
span,  the  greatest  single  portion,  however, 
having  their  onsets  in  the  age  period  1-9 
years.  The  large  number  that  went  blind 
from  trachoma  in  the  1-9  year  age  period, 
would  strongly  suggest  that  trachoma  may 
be  contracted  very  early  in  life  and  pro- 
gress rapidly  to  blindness.  Trauma  was 
the  second  most  frequent  etiology  of  blind- 
ness. It  began  to  produce  onsets  between 
the  first  and  ninth  year  of  life  continuing 
throughout  life  with  the  most  taking  place 
in  the  20-29  year  age  period.  Syphilis  was 
the  third  most  frequent  etiology  of  blind- 
ness causing  some  onsets  in  the  prenatal 
period  and  some  between  1-9,  but  most 
from  30-39  years.  Since  syphilis  is  most 
frequently  acquired  between  20-30  years 
of  age  and  the  fact  that  the  peak  number 
of  onsets  of  blindness  from  syphilis  took 
place  between  30-39,  suggests  that  syphilis 
may  progress  rapidly  to  blindness  after  it 
is  acquired.  A sizable  portion  of  the  bene- 
ficiaries bl’nd  from  nutritional  deficiencies 
had  onsets  in  the  prenatal  period,  with  the 
most  of  those  who  became  blind  after 
birth  starting  in  the  1-9  year  period.  Most 
of  the  blindness  from  ophthalmia  neona- 
torum had  its  onset  at  birth,  the  age  at 
which  gonorrheal  infection  of  the  eyes  is 
most  frequent.  The  etiology  of  the  lesions 
causing  a large  portion  of  blindness  is  un- 
known. This  is  particularly  true  of  that 
due  to  cataract  and  glaucoma.  Additional 
research  is  needed  to  determine  the  true 
etiology  of  these  lesions. 
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TABLE  VII 


PRENATAL 

BIRTH 

Under 

1 

I - 

9 

TOTAL 

No. 

—J 

No. 

% 

No. 

% 

No. 

~Jo 

No. 

% 

Onset 

tot. 

Onset 

tot. 

Onset 

Tot. 

Onset 

Tot. 

Onset 

Tot. 

Cataract 

89 

4.7 

5 

0.3 

1 

0.1 

32 

1.7 

127 

6.7 

Optic  nerve  atrophy 
Uloeration  4 vascu- 

19 

1.1 

1 

0.1 

24 

1.3 

44 

2.3 

larization  of  cornea 

3 

0.2 

7 

0.4 

31 

1.6 

41 

2.2 

Glaucoma 

4 

0.2 

2 

0.1 

6 

0.3 

Uloerative  keratitis 

3 

0.2 

22 

1.2 

5 

0.3 

28 

1.5 

58 

3.1 

Degeneration  of  eyeball 

13 

0.8 

16 

0.8 

4 

0.2 

19 

1.0 

52 

2.7 

Totals 

128 

6.7 

46 

2.4 

18 

0.9 

136 

7.1 

328 

17.3 

All  others 

156 

8.2 

28 

1.4 

7 

0.3 

79 

4.1 

270 

14.2 

Grand  Total 

284 

14.9 

74 

3.9 

25 

1.3 

215 

11.3 

598 

31.5 

10  - 

19 

20  - 

29 

30  - 

39 

40  - 

49 

50  - 

59 

No. 

% 

No. 

No. 

% 

No. 

T 

No. 

-Jo 

* 

Onset 

tot. 

Onset 

tot. 

Onset 

totl 

Onset 

tot . 

Onset 

tot. 

Cataraot 

32 

1.9 

22 

1.3 

24 

1.4 

33 

1.9 

64 

3.8 

Optio  nerve  atrophy 
Ulceration  4 vascu- 

23 

1*3 

19 

1.1 

38 

2.1 

30 

1.8 

38 

2.1 

larization  of  cornea 

33 

1.9 

21 

1.2 

18 

1.1 

21 

1.2 

20 

1.2 

Glauooma 

10 

0.6 

13 

0.8 

14 

0.8 

38 

2.2 

39 

2.2 

Uloerative  keratitis 

20 

1.2 

16 

0.9 

14 

0.8 

10 

0.6 

9 

0.5 

Degeneration  of  eyeball 

7 

0.4 

10 

0.6 

6 

0.4 

7 

0.4 

3 

0.2 

Totals  , 

125 

6.6 

101 

5.3 

114 

6.0 

139 

7.3 

173 

9.1 

All  others 

94 

4.9 

93 

4.9 

95 

5.0 

68 

3.5 

56 

3.0 

Grand  totals 

219 

11.5 

194 

10.2 

209 

11.0 

207 

10.9 

229 

12.0 

60 

- 69 

70  - 

79 

80  plus 

TOTAL 

Mo. 

/° 

No. 

T 

No. 

% 

No. 

% 

Onset 

tot. 

Onset 

tot . 

Onset 

tot. 

Onset 

tot. 

Cataract 

72 

4.3 

53 

3.2 

12 

0.7 

439 

23.1 

Optio  nerve  atrophy 
Uloeration  4 vasou- 

9 

0.5 

1 

0.1 

2 

0.1 

204 

10.7 

larization  of  cornea 

9 

0.5 

163 

8.6 

Glaucoma 

24 

1.4 

7 

0.4 

2 

0.1 

159 

8.4 

Uloerative  keratitis 

13 

0.8 

1 

0.1 

141 

7.4 

Degeneration  of  eyeball 

1 

0.1 

2 

0.1 

97 

5.2 

Totals 

128 

6.7 

61 

3.2 

19 

1.0 

1,203 

63.4 

All  others 

25 

1.3 

9 

0.4 

3 

0.2 

698 

36.6 

Grand  totals 

153 

8.0 

70 

3.7 

22 

1.1 

1,901  100.0 

As  the  program  for  the  control  of  vene- 
real diseases  progresses  and  the  incidence 
of  syphilis  and  gonorrhea  recede,  the 
blindness  from  these  diseases  will  like- 
wise recede.  As  the  program  for  the  treat- 
ment and  control  of  trachoma  continues, 
the  blindness  from  this  condition  will  also 
be  lessened.  As  safety  measures  are  more 
and  more  instituted  to  prevent  trauma  to 
the  eyes,  the  blindness  from  this  impor- 
tant cause  will  decrease.  As  public  health 
education  about  good  nutrition  advances, 
particularly  its  importance  in  children, 
blindness  from  nutritional  deficiency  will 
go  down.  And,  of  course,  stricter  atten- 
tion to  the  care  of  the  eyes  of  new-born 
will  lessen  the  blindness  from  ophthalmia 


neonatorum.  Table  VIII  gives  the  age  at 
onset  of  blindness  from  important  etiologi- 
cal conditions. 

Location  and  Type  of  Lesions  Result- 
ing in  Blindnes:  The  cornea,  crystalline 
lens,  and  eyeball  in  general  held  equal 
rank  as  the  locations  of  lesions  resulting 
in  blindness  among  the  beneficiaries  of 
blind  aid.  Lesions  in  these  three  sites  ac- 
counted for  the  blindness  of  more  than 
two-thirds  of  the  total  beneficiaries.  The 
optic  nerve,  visual  pathway  and  cortical 
centers;  Choroid  and  retina;  and  the  iris 
and  ciliary  body,  in  the  order  named,  were 
the  locations  of  the  lesions  that  resulted 
in  blindness  in  the  remaining  one-third  of 
ths  beneficiaries.  (Table  IX) 
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TABLE  VIII 


0-9 


PRENATAL 

BIRTH 

Under  1 

1-9 

Total 

No. 

% 

No. 

% 

No. 

% 

No. 

% No. 

% 

Onset 

Tot. 

Onset 

tot. 

Onset 

tot. 

Onset 

tot.  ( 

Onset 

tot. 

Ophthalmia  neonatorum 

35 

1.9 

2 

0.1 

37 

2.1 

Syphilis 

11 

0.6 

9 

0.5 

20 

1.1 

Trachoma 

2 

0.1 

8 

0.4 

51 

2.8 

60 

3.3 

Trauma 

25 

1.3 

25 

1.3 

Neoplasms 

1 

0.1 

2 

0.1 

3 

0.2 

Vascular  Diseases 

Diseases  of  C.N.S 

2 

0.1 

2 

0.1 

10 

0.6 

14 

0.8 

Nutritional  defioienoies 

11 

0.6 

1 

0.1 

2 

0.1 

9 

0.5 

23 

1.2 

Prenatal 

190 

10.6 

8 

0.4 

12 

0.7 

210 

11.8 

Unknown 

49 

2.7 

5 

0.3 

28 

1.5 

82 

4.6 

Undetermined 

21 

1.1 

21 

1.1 

7 

0.4 

39 

2.2 

88 

4.9 

Total 

284 

14.9 

72 

4.1 

20 

1.1 

186 

10.5 

562 

'31.6 

All  others 

2 

0.1 

5 

0.3 

29 

1.3 

36 

1.9 

Grand  total 

284 

14.9 

74 

3.9 

26 

1.3 

2.5 

11.3 

598 

31.0 

10  - 

• 19 

20  - 

29 

30  - 39 

40  - 

49 

50  - 

59 

No. 

T 

No. 

T 

No. 

T 

No. 

No. 

T 

Onset 

tot. 

Onset 

tot. 

Onset 

tot. 

Onset 

tot.  Onset 

tot . 

Ophthalmia  neonatoruu 

1 

0.1 

Syphilis 

11 

0.6 

10 

0.6 

30 

1.7 

26 

1.4 

24 

1.3 

Trachoma 

53 

2.9 

40 

2.2 

35 

1.9 

27 

1.5 

30 

1.6 

Trauma 

27 

1.4 

30 

1.6 

27 

1.4 

21 

1.1 

14 

0.7 

Neoplasms 

2 

0.1 

1 

0.1 

1 

0.1 

Vasoular  Diseases 

1 

0.1 

1 

0.1 

2 

0.1 

1 

0.1 

Diseases  of  C.  N.  S. 

1 

0.1 

1 

0.1 

Nutritional  deficiencies 

6 

0.3 

6 

0.3 

3 

0.2 

3 

0.2 

Prenatal 

15 

0.8 

12 

0.7 

8 

0.4 

7 

0.4 

1 

0.1 

Unknown 

42 

2.4 

33 

1.8 

42 

2.4 

69 

3.8 

107 

6.0 

Undetermined 

43 

2.4 

40 

2.2 

43 

2.4 

36 

2.0 

40 

2.2 

Total 

201 

11.3 

173 

9.7 

192 

10.8 

190  10.7 

219 

12.2 

All  others 

18 

0.9 

21 

1.1 

17 

0.9 

17 

0.9 

10 

0.5 

Grand  total 

219 

11.5 

194 

10.2 

209 

11.0 

207  10.9 

229 

12.0 

60  - 69 

70  - 79 

80  plus 

Total 

No. 

No. 

No. 

No. 

% 

Onset 

tot . 

Onset 

tot. 

Onset 

tot. 

Onset  tot, 

1 

Ophthalmia  neonatorum 

38 

2.1 

Syphilis 

9 

0.5 

130 

7.3 

Traohoma 

16 

0.9 

261 

14.6 

Trauma 

8 

0.4 

2 

0.1 

154 

8.1 

Neoplasms 

7 

0.3 

Vasoular  Diseases 

3 

0.2 

3 

0.2 

1 

0.1 

12 

0.6 

Diseases  of  C.  N.  S 

16 

0.9 

Nutritional  deficiencies 

1 

0.1 

42 

2.4 

Prenatal 

253 

14.2 

Unknown 

95 

5.3 

60 

3.4 

15 

0.8 

545 

31.0 

Undetermined 

21 

1.1 

4 

0.2 

4 

0.2 

319 

18.0 

Total 

152 

8.6 

69 

3.9 

21 

1.1 

1,777 

93.5 

All  others 

1 

0.1 

1 

0.1 

1 

0.1 

124 

6.5 

Grand  total 

153 

8.0 

70 

3.7 

22 

1.1 

1,901 

100.0 

The  lesion  which  caused  blindness  in  the 
greatest  number  of  beneficiaries  was  cata- 
ract, while  the  lesion  of  second  importance 
was  atrophy  of  the  optic  nerve,  and  blind- 
ness from  ulceration  and  vascularization 


of  the  cornea,  glaucoma,  ulcerative  kera- 
titis and  degenerative  changes  of  the  eye- 
ball being  third,  fourth,  fifth  and  sixth  in 
the  order  named  in  the  number  of  bene- 
ficiaries contributed. 
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TABLE  IX 

LOCATION  OF  IMPORTANT  LESIONS  CAUSING  BLINDNESS 


No. 


LOCATION 
OF  LESIONS 

No.  persons 
blind  from 
lesions  in 
this  location 

% 

of 

total 

blind 

LESIONS 

blind 
from 
speo . 
lesion 

% 

total 

blind 

EYEBALL 

444 

23.4 

Glaucoma 

159 

8.4 

Refractive  errors 

44 

2.3 

Panophthalmitis  k endophthalmitis 

26 

1.4 

Structural  anomalies 

79 

4.2 

Degenerative  changes 

97 

5.1 

All  others 

40 

2.1 

Totals 

445 

23.5 

CORNEA 

448 

23.6 

Keratitis  - interstitial 

26 

1.4 

Keratitis  - phlyctenular 

3 

0.2 

- 

Keratitis  - ulcerative 

141 

7.4 

Keratitis  - unspecified 

22 

1.2 

Pannus 

51 

2.7 

Ulceration  k vascularization 

163 

8.6 

All  others 

42 

2.1 

0 

Totals 

448 

23.6 

IRIS  k CILIARY 

107 

5.6 

Iritis 

5 

0.3 

BODY 

Iridocyclitis  k uveitis 

37 

1.9 

Kerato-iritis 

6 

0.3 

Sympathetic  ophthaLnitis 

S9 

3.1 

Totals 

107 

5.6 

CRYSTALLINE 

442 

23.3 

Cataraot 

439 

23.1 

LENS 

Dislooated  len3 

2 

0.1 

All  others 

1 

0.1 

Totals 

442 

23.3 

CHOROID  k RETINA  211 

11.1 

Choroiditis 

48 

2.5 

Retinitis 

11 

0.6 

Chorioretinitis 

64 

3.4 

Detaohed  retina 

14 

0.7 

Retinal  hemorrhage 

1 

0.1 

Retinal  degeneration 

64 

3.4 

Arteriosolerotic  diseases  of 

ohoroid  4 retina 

3 

0.2 

All  others 

6 

0,3 

Total 

211 

11.2 

OPTIC  NERVE, 

238 

12.5 

Optio  atrophy 

204 

10.7 

VISUAL  PATHWAY 

L 

Optio  neuritis 

9 

0.5 

CORTICAL  CENTERS 

Papilledema 

1 

0.1 

Neuroretinitis 

9 

0.5 

Retrobulbar  k intracranial  lesions 

13 

0.7 

All  others 

2 

0.1 

Total 

238 

12.6 

ALL  OTHERS  11  0.6  IT  O' 


GRAND  TOTALS 


1,901 


100.0 


1,901 


100.0 
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Some  factor  was  operative  in  the  de- 
velopment of  each  lesion  which  caused 
blindness.  It  is  important  to  relate  each 
lesion  to  a known  cause,  where  possible, 
or,  to  know  what  lesions  are  due  to  causes 
as  yet  unknown  to  science.  Thus,  when 
the  6 leading  lesions  and  their  etiological 
factors  are  related  it  is  found  that  trauma 
was  the  etiological  factor  in  3.4%  of  cata- 
racts, but  when  no  etiology  was  noted  by 
the  examiner  all  cases  of  senile  cataract 
were  classified  as  “unknown  to  science.” 
While  optic  nerve  atrophy  is  caused  by 
several  different  conditions,  the  greatest 
single  etiology  of  this  lesion  is  syphilis.  It 
is  syphilis  that  causes  the  predominance 
of  blindness  from  optic  nerve  atrophy  in 
the  Negro.  Over  93%  of  those  blind  from 
ulceration  and  vascularization  of  the  cor- 
nea had  this  lesion  attributed  to  trachoma. 
Since  trachoma  is  almost  entirely  a dis- 
ease of  white  people,  it  follows  that  prac- 
tically all  of  the  blindness  due  to  this  le- 
sion would  be  in  the  whites.  Glaucoma, 
like  cataract,  is  due  to  causes  listed  as 
being  unknown.  Trachoma,  ophthalmia 
neonatorum,  and  nutritional  deficiency 
are  important  causes  of  ulcerative  kera- 
titis. Degenerative  changes  of  the  eyeball 
were  attributed  to  several  etiologies,  im- 
portant among  which  were  ophthalmia 
neonatorum  and  damage  from  trauma, 
while  a sizable  portion  was  attributed  to 


causes  which  could  not  be  determined. 
(Table  X) 

Discussed  in  this  table  are  the  etiologies 
of  the  6 leading  lesions  causing  the  blind- 
ness of  beneficiaries  because  these  etiolo- 
gies are  most  important  in  the  causation 
of  the  blindness  of  the  entire  group.  Thus, 
it  is  found  that  trachoma,  syphilis,  oph- 
thalmia neonatorum,  trauma  and  nutri- 
tional deficiency  are  important  known 
etiologies  of  the  blindness  of  the  state. 

Treatment  Recommended:  Treatment 

would  not  improve  the  condition  of  1,586 
of  the  1,901  beneficiaries  and  no  treatment 
was  recommended.  However,  it  was  felt 
that  treatment  would  improve  the  condi- 
tion of  315  or  16.6%  of  the  clients,  and  a 
definite  plan  of  therapy  was  recommend- 
ed. One-hundred-fifty-nine,  or  approxi- 
mately half  of  the  315  amenable  cases 
were  blind  from  cataract,  and  39  were 
blind  from  optic  nerve  atrophy,  while  the 
remaining  117  cases  which  treatment 
might  improve  were  blind  from  various 
other  lesions.  (Table  XI) . 

The  cataract  cases  that  could  be  im- 
proved represented  only  36%  or  about 
one-third  of  the  total  blind  from  this  le- 
sion. Those  cases  of  optic  nerve  atrophy 
that  could  be  improved  represented  only 
about  one-fifth  of  the  total  persons  blind 
from  this  lesion. 


TAB  LE  X 


THE  CORRELATION  OF  LEADING  LESIONS  CAUSING  BLINWESS 
WITH  THEIR  RESPECTIVE  ETIOLOGIES 


Gonorrhea 

9 

0 
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1 

H 
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o 

a. 

G 

9 

Cl 

O 

© 

55 

9 

1 

5 

© 

■p 

9 

X 

9 

•H 

c. 

U tn 
9 © 

3 9 

O © 

> O 

• a 

to  9 

* 9 

S3  9 

0 

o Q 

Nutritional 

Defioienoies 

9 

■P 

9 

C 

© 

k 

CL. 

i 

<3 

W 

B 

s 

w 

i 

l 

o 

No. 

15 

1 

2 

1 

62 

339 

19 

439 

Cataract 

7s 

3.4 

).2 

0.4 

0.2 

14.2 

77.3 

4.3 

100.0 

Optic  Narva 

No. 

1 

3 

89 

5 

2 

5 

1 

1 

2 

7 

1 

14 

1 

60 

192 

Atrophy 

% 

0.5 

1.6 

46.4 

2.6 

i.i 

2.6 

0.5 

0.5 

1.1 

3.6 

0.5 

7.4 

0.5 

31.3 

100.0 

Ulceration  A 

No. 

1 

i 

152 

5 

1 

3 

163 

Vase ulari ration 

of  Cornea 

t 

0.6 

0.6 

93.4 

3.1 

0.6 

1.7 

100.0 

No. 

2 

2 

1 

162 

2 

159 

Glauooma 

i 

1.2 

1.2 

0.6 

95.8 

1.2 

100.0 

Ulcerative 

No. 

1 

i 

18 

1 

1 

3 

SI 

16 

1 

15 

1 

S3 

141 

Keratitis 

% 

0.7 

0.7 

12.7 

0.7 

0.7 

2.1 

36.2 

10.6 

0.7 

10.6 

0.7 

23.5 

100.0 

Degeneration 

No. 

2 

1 

2 

13 

1 

2 

1 

i 

19 

3 

1 

n 

24 

81 

of  Eyeballs 

% 

2.6 

1.2 

2.6 

16.1 

0.2 

2.5 

1.2 

1.2 

23.5 

).7 

0.2 

13.6 

29.6 

100.0 

NO. 

4 

3 

5 

32 

i 

2 

94 

205 

i 

i 

61 

2 

5 

4 

1 

3 

1C 

19 

89 

492 

141 

1175 

TOTALS 

i. 

o.z 

0.3 

0.4 

2.7 

0.1 

0.2 

8.1 

17.4 

0.1 

O.ll 

5.2 

o.d 

0.4j 

0.3 

0.21 

0.3 

0.9 

1.6 

7.7 

41.6 

12.0 

100.0 
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TABLE  XI 

Optic  Nerve 

Total  Cataract  Atrophy  All  Others 


No. 

Percent 

No 

Percent 

No. 

Percent 

No. 

Percent 

No.  treatments 

1,586 

83.4 

280 

64.0 

174 

81.5 

1,132 

90.8 

Treatments 

315 

16.6 

159 

36.0 

39 

18.5 

117 

9.2 

Total 

1,901 

100.0 

439 

100.0 

213 

100.0 

1,249 

100.0 

Of  the  315  recipients  whom  treatment 
would  aid,  the  plan  of  treatment  most 
frequently  recommended  was  a combina- 
tion of  2 types  of  treatment,  while  the  sec- 
ond most  frequently  recommended  plan 
was  the  application  of  a single  therapeutic 
measure.  (Table  XII) . 

The  combination  plan  of  therapy  was 
operation  plus  glasses,  which  was  recom- 
mended most  often  for  cataract.  The  sin- 
gle therapeutic  measure  most  frequently 
recommended  was  systemic  treatment 
which  was  used  most  often  in  blindness 
from  optic  nerve  atrophy.  Since  such  a 
large  portion  of  optic  nerve  atrophy  is  due 
to  syphilis,  it  is  believed  that  most  of  the 
systemic  treatment  recommended  for  this 
lesion  was  antisyphilitic  treatment.  The 
age  of  these  beneficiaries  amenable  to 
treatment  ranged  from  under  5 to  over 
80.  (Table  XIII). 

When  these  amenable  cases  were  allo- 
cated by  10  year  age  periods,  it  was  found 
that  the  greatest  single  portion  was  60-69 
years.  The  age  distribution  of  those  amen- 
able to  treatment  corresponded  to  that  of 
the  age  distribution  of  the  total  recipients. 


Conclusions 

1.  For  the  purpose  of  extending  aid,  the 
Division  of  Public  Assistance  of  the  State 
Welfare  Department  has  defined  blind- 
ness as  a corrected  central  visual  acuity 
of  20/200  or  less  or,  if  better,  a visual  field 
not  greater  than  20  degrees. 

2.  Almost  two-thirds  of  the  total  bene- 
ficiaries of  aid  to  the  blind  had  either  ab- 
solute blindness  or  light  perception  only. 

3.  According  to  recorded  places  of  resi- 
dence there  is  more  blindness  in  the  small 
and  medium  size  towns  in  the  state  than 
there  is  in  the  rural  areas  .and  the  one  first 
class  city. 

4.  Beneficiaries  blind  from  trachoma 
were  enrolled  from  84  of  the  120  counties. 
The  greatest  concentration  of  such  blind- 
ness was  found  in  a group  of  counties  in 
eastern  Kentucky. 

5.  Blindness  is  a greater  problem  in  Ne- 
groes than  in  whites. 

6.  Syphilis  results  in  blindness  most  of- 
ten in  the  Negro  while  blindness  from 
trachoma  is  almost  wholly  a problem  of 
the  whites. 

7.  Males  become  blind  more  often  than 
females. 


TABLE  XII 


TYPES  OF  TREATMENT  USED  IN  RECIPIENTS  AMENABLE  TO  TREATMENT 


TOTAL 

CATARACT 

OPTIC 

NERVE  ATROPHY 

ALL 

OTHERS 

TYPE  OF  TREATMENT 

NO. 

PERCENT 

NO. 

PTICENT 

No. 

Percent 

No. 

Peroent 

ONE  type  of  treatment 

135 

42.6 

10 

3.1 

39 

12.3 

86 

27.2 

Operation  on  eye 

34 

10.  S 

3 

0.9 

. , 

31 

9.9 

Treatment  of  eye 

26 

7.9 

2 

0.6 

1 

0.3 

22 

7.0 

Glasses 

7 

2.2 

1 

0.3 

6 

1.9 

Systemic  treatment 

69 

21.8 

4 

1.3 

38 

12.0 

27 

8.4 

TWO  types  of  treatment 

174 

55.5 

145 

46.0 

29 

9.2 

Operation  and  treatment 

18 

5.7 

2 

0.6 

15 

4.8 

Operation  and  glasses 

154 

48.9 

142 

45.1 

12 

3.8 

Operation  and  systemic  treatment 

1 

0.3 

1 

0.3 

Treatment  and  glasses 

0 

0 

Treatment  and  systemic  treatment 

1 

0.3 

1 

0.3 

Glasses  and  systemic  treatment 

1 

0.3 

1 

0.3 

THREE  types  of  treatment 

6 

1.9 

4 

1.3 

2 

0.6 

Operation,  treatment  k glasses 

2 

0.6 

2 

0.6 

Operation,  treatment  k systemio 

treatment 

1 

0.3 

1 

0.3 

Operation,  glasses  k systemio 

treatment 

3 

0.9 

3 

0.9 

Treatment,  glasses  k systemic 

treatment 

0 

TOTALS 

315 

100.0 

159 

50.5 

39 

12.3 

117 

37.1 
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TABLE  XIII 

AGE  DISTRIBUTION  OF  TOTAL  BENEFI- 
CIARIES AMENABLE  TO  TREATMENT 
Tot.  Amenable  to  Treatment 


Age  Groups 

Number 

Percent 

0 - 9 

8 

2.5 

10  - 19 

10 

3.2 

20  - 29 

16 

5.1 

30  - 39 

29 

9.2 

40  - 49 

44 

14.0 

50  - 59 

58 

18.4 

60  - 69 

97 

31.0 

70  - 79 

37 

12.0 

80  plus 

16 

5.0 

Total 

315 

100.0 

8.  Most  blindness  begins  under  10  years 
of  age — the  prenatal  period  being  the  most 
hazardous  time  of  all.  More  of  the  recip- 
ients were  in  the  60-69  year  age  group 
at  the  time  of  enrollment  than  in  any 
other  10  year  age  period. 

9.  The  eyeball  in  general,  the  cornea  and 
the  crystalline  lens  were  the  locations  of 
the  lesions  of  more  than  two-thirds  of  the 
beneficiaries. 

10.  The  following  6 lesions  in  the  order 
named  were  the  leading  causes  of  blind- 
ness: Cataract,  optic  nerve  atrophy,  ulcera- 
tion and  vascularization  of  the  cornea, 
glaucoma,  ulcerative  keratitis  and  degene- 
ration of  the  eyeball. 

11.  Trachoma,  trauma,  syphilis,  nutri- 
tional deficiencies,  and  ophthalmia  neona- 
torum, were'  in  the  order  named,  leading 
etiologies  of  blindness.  A major  portion 
of  blindness,  especially  that  due  to  cata- 
ract and  glaucoma,  were  attributed  to  un- 
known etiologies. 

12.  A vast  majority  of  the  beneficiaries 
were  beyond  the  aid  of  medical  treatment. 
Half  of  the  315  whom  treatment  would 
aid,  were  cataracts.  The  most  frequently 
recommended  plan  of  therapy  was  a com- 
bination of  operation  and  glasses. 

The  Importance  of  Vitamin  A:  Vitamin  A is 
essential  primarily  because  it  is  needed  by 
epithelial  cells.  This  statement  covers  practical- 
ly all  of  the  known  functions  of  vitamin  A.  Its 
scope  is  readily  appreciated  when  the  extensive 
distribution  of  epithelial  tissue  is  taken  into 
account.  The  gastrointestinal,  genitourinary, 
and  upper  respiratory  tracts  are  lined  with 
epithelium;  degenerative  changes  in  these  sys- 
tems have  been  attributed  to  deficiencies  in 
vitamin  A.  All  of  the  glands  of  the  body  con- 
tain some  epithelial  parts;  in  the  reproductive 
glands,  epithelial  atrophy  due  to  a lack  of  vita- 
min A is  responsible  for  certain  types  of  steril- 
ity. The  degeneration  of  the  corneal  epithelium 
in  keratitis  and  the  drying  of  the  epithelial  cells 
in  the  eye-sockets  in  xerosis  are  two  conditions 
produced  by  severe  avitaminosis  A. 


CONTUSION  INJURIES  OF  THE  GLOBE 
C.  Dwight  Townes,  M.  D. 

Louisville 

One  of  the  most  perplexing  problems 
met  in  the  course  of  treatment  of  contu- 
sion injuries  of  the  eyeball  without  rup- 
ture, is  a rise  in  intraocular  pressure.  Not 
only  is  it  perplexing  as  to  treatment,  but 
also  it  may  jeopardize  seriously  restora- 
tion of  useful  vision. 

Following  contusion,  examination  of 
intraocular  pressure  may  reveal  alternat- 
ing periods  of  hypotony  and  hypertony. 
Such  instability  of  pressure  occurs  regard- 
less of  age  of  the  patient,  and  of  predispo- 
sition to  glaucoma.  It  also  occurs  after  in- 
juries which  produce  no  apparent  intra- 
ocular lesion,  and  may  be  noted  in  the  un- 
injured as  well  as  the  traumatized  eye. 
Usually  this  instability  is  of  no  conse- 
quence, disappearing  in  a short  time,  but 
occasionally  a serious  secondary  glaucoma 
results. 

In  those  patients  who  develop  trauma- 
tic secondary  glaucoma,  usually,  though 
not  invariably,  serious  intraocular  lesions 
will  be  found.  The  most  common  is  intra- 
ocular hemorrhage.  Less  often,  subluxa- 
tion of  the  lens  is  found. 

The  etiology  of  glaucoma  of  this  type 
is  by  no  means  certain.  Duke-Elder  gives 
the  following  as  the  hypotheses  put  for- 
ward to  account  for  it: 

(1)  Edema  of  the  uvea  due  to  blockage 
of  the  perivascular  lymphatics  with  loose 
cells. 

(2)  Increased  protein  content  of  the 
aqueous  caused  by  vasodilatation  owing 
to  vascular  paralysis  blocking  the  filtra- 
tion angle. 

(3)  Sympathetic  irritation  causing  hy- 
persecretion. 

(4)  Thrombosis  of  ciliary  vessels. 

(5)  Tearing  of  ciliary  muscle. 

(6)  Presence  of  intraocular  hemorrhage. 

(7)  Development  of  an  orbital  hema- 
toma obstructing  venous  outflow. 

(8)  Dislocation  of  the  lens. 

Because  none  of  these  is  constant  and 
glaucoma  may  occur  without  any  of  them 
being  present,  Duke  Elder  assumes,  “that 
the  mechanism  which  produces  the  in- 
stability of  tension  in  the  ordinary  case 
is  the  primary  cause  of  the  rise  of  ten- 
sion in  the  exceptional  case,  aided  in  all 
probability  by  those  traumatic  lesions 
which  we  have  just  noted  acting  as  ex- 
citing -and  intensifying  factors  in  the  -etio- 
logy. This  primary  mechanism  is  undoubt- 

Read  before  the  Eve.  Ear.  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville.  May  15. 
1946. 
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edly  an  upset  of  the  local  nervous  control 
of  the  circulation,  any  disturbance  of 
which  is  generalized  over  the  entire  uveal 
tract  by  axon  reflexes.  Such  a disturbance 
produces  a vascular  instability  with  dila- 
tation of  the  capillaries,  engorgement  of 
the  circulation,  stasis  and  edema,  a me- 
chanism, indeed,  comparable  to  that  which 
occurs  in  inflammatory  glaucoma. 

“We  have  seen  that  in  some  cases  neural 
damage  may  be  so  gross  as  to  be  seen  his- 
tologically; and  the  behavior  both  of  the 
injured  eye  and  of  its  fellow  in  clinical 
or  experimental  traumata  can  only  be  ex- 
plained on  this  basis.  It  also  explains  the 
lessening  of  the  reaction  on  deep  anesthe- 
sia of  the  experimental  animal. 

“We  may  take  it  therefore  that  the  varia- 
tions in  pressure  after  a contusion  are 
caused  by  local  neurovascular  reactions, 
and  that  traumatic  glaucoma  is  based  on 
these  reactions. 

“Simple  hypertony  or  hypotony  is  the 
physiologic  response  to  the  trauma,  glau- 
coma the  pathologic  effect.  In  the  former 
a healthy  neurovascular  system  readjusts 
itself;  in  the  latter  it  cannot,  partly  be- 
cause it  itself  is  damaged,  and  partly  be- 
cause the  hypertensive  reaction  is  accen- 
tuated by  other  pathological  lesions  tend- 
ing to  accentuate  it  and  make  it  perma- 
nent.” 

Frequently  a patient  who  has  suffered 
a contusion  injury  presents  hyphema  of 
varying  degree,  sometimes  filling  the  an- 
terior chamber.  In  the  majority  of  instan- 
ces the  hyphema  will  be  absorbed  in  the 
course  of  a few  days  without  elevation 
of  the  intraocular  pressure.  In  a few  cases 
absorption  of  the  blood  may  be  delayed 
for  several  weeks,  still  without  develop- 
ment of  glaucoma. 

Occasionally,  however,  five  to  seven 
days  after  the  injury,  fresh  bleeding  may 
occur  into  the  anterior  chamber  or  into 
the  vitreous.  This  will  happen  at  times 
in  spite  of  the  patient  being  kept  at  bed 
rest,  and  the  original  hyphema  absorbing 
satisfactorily  or  having  disappeared  com- 
pletely. Coincident  with  this  repeated 
bleeding,  there  will  be  severe  pain  in  the 
eye  and  side  of  head,  perhaps  with  nausea 
and  vomiting,  and  the  intraocular  pressure 
will  be  elevated.  The  symptoms  and  find- 
ings then  are  closely  similar  to  those  of 
acute  congestive  glaucoma. 

Our  ideas  as  to  treatment  of  traumatic 
glaucoma  have  undergone  some  changes 
during  the  years.  Formerly  it  was  felt  that 
since  we  were  confronted  with  an  acute 
emergency,  radical  measures  were  neces- 
sary. Early  removal1  of  the  blood  from 


the  anterior  chamber  by  irrigation  was 
attempted.  Sometimes  this  was  extremely 
difficult  because  of  tenacity  of  the  clot. 
Iridectomy  was  performed  at  times  when 
there  was  prolapse  of  the  iris  during  the 
operation.  Results  from  this  type  of  treat- 
ment were  not  encouraging.  Too  often  the 
anterior  chamber  would  refill  with  blood 
and  the  pressure  rise  again,  leading  to  a 
stormy  convalescence.  On  occasion  pano- 
phthalmitis may  ensue. 

Observation  of  young  individuals  who 
were  not  subjected  to  operative  treatment 
and  who  ultimately  recovered  normal 
pressure  and  useful  vision,  lead  to  the  con- 
clusion that  in  patients  up  to  30,  perhaps 
35,  years  of  age,  the  ocular  structures  are 
elastic  enough  to  withstand  increased  in- 
traocular pressure  for  prolonged  periods 
without  suffering  irreparable  damage  or 
serious  permanent  loss  of  vision.  In  older 
persons  this  is  not  true,  but  because  of  the 
inelasticity  of  tissues  increased  intraocular 
pressure  cannot  long  be  tolerated  without 
serious  damage  and  loss  of  vision. 

Therefore,  the  following  suggestions  as 
to  management  of  traumatic  intraocular 
hemorrhage  and  traumatic  glaucoma  are 
submitted:  (1)  In  the  fresh  cases  seen 
soon  after  injury  with  hyphema;  hyper- 
tonic or  hypotonic: 

(a)  Absolute  rest  in  bed. 

(b)  Adequate  sedation. 

(c)  The  use  of  miotics — never  mydria- 
tics. 

(d)  Pressure  bandage  of  the  eye. 

(e)  Cold  compresses. 

(f)  Vitamin  K or  Cevitanic  Acid. 

(2)  In  the  young  patient  with  repeated 
bleedmg  and  secondary  glaucoma: 

(a)  All  the  measures  suggested  above. 
Miotics  never  should  be  used  at  frequent 
intervals. 

(b)  Intravenous  hypertonic  solutions. 
Sucrose  or  sorbital. 

(c)  Later,  after  determination  whether 
or  not  vitreous  hemorrhage  has  occurred, 
intravenous  administration  of  iodides. 

(d)  If  glaucoma  persists  after  the  hy- 
phema has  been  absorbed  and  ciliary  con- 
gestion has  subsided,  the  effectiveness  of 
miotics  can  be  renewed  by  occasional  use 
of  suparenin  bitartrate.  This  drug  should 
be  instilled  every  10  minutes  for  one  hour, 
and  followed  by  instillation  of  eserine 
every  10  minutes  for  the  next  hour. 

Under  such  a routine  it  is  believed  that 
the  majority  of  patients  will  recover  from 
the  glaucoma  and  retain  useful  vision. 

(3)  In  older  patients  with  repeated 
bleeding  and  secondary  glaucoma. 

If  the  glaucoma  does  not  yield  in  a 
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reasonable  time  to  the  measures  advocat- 
ed for  Class  2,  surgical  treatment  is  recom- 
mended. 

(a)  Paracentesis  of  the  cornea,  reopen- 
ed at  intervals. 

(b)  Iridectomy,  through  a scratch  in- 
cision. As  soon  as  the  iris  prolapses  the 
top  of  the  prolapse  is  removed  with  scis- 
sors and  no  attempt  made  to  reposit  the 
iris.  A small  iridencleisis  is  desirable  with- 
out making  a wide  incision  to  bring  about 
sudden  and  marked  lowering  of  the  pres- 
sure which  might  induce  further  bleeding. 

Conservatism  then,  should  be  paramount 
in  the  management  of  traumatic  intraocu- 
lar hemorrhage  and  secondary  glaucoma. 
Such  measures,  in  many  instances,  will 
prevent  repeated  hemorrhage.  When  glau- 
coma has  developed  conservatism  still  is 
urged,  because  experience  teaches  us  that 
useful  vision  thereby  will  be  restored 
more  often  than  when  radical  surgical 
treatment  is  used. 
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RECENT  DEVELOPMENTS  IN  THE  USE 

OF  PENICILLIN  AND  SULFONA- 
MIDES IN  THE  TREATMENT  OF 
DISEASES  OF  THE  EAR, 

NOSE  AND  THROAT 

Karl  N.  Victor,  M.  D. 

Louisville 

Before  a perfect  understanding  of  these 
medications  can  be  had,  several  factors 
must  be  borne  in  mind. 

There  are  two  stages  of  any  bacterial 
infection:  the  acute  and  the  chronic.  In 
the  acute  stage,  the  bacteria  are  literally 
swimming  in  lymph  and  intercellular 
fluids,  while  in  the  chronic  stage,  the  in- 
vasive process  has  been  halted  by  the 
natural  defenses  of  the  body.  These  sur- 
viving bacteria  are  those  most  resistant 
and  are  usually  deeply  encysted  and  wall- 
ed off.  In  contrast  to  the  bacteria  in  acute 
infections,  the  bacteria  in  chronic  stages 
are,  to  some  degree,  isolated  from  anti- 
bacterial effects  of  the  body  fluids  and 
from  medication.  It  now  becomes  evident 
that  in  chronic,  longstanding  infections, 
the  drugs  under  consideration  have  Pttle 
or  no  effect.  Also,  some  bacteria  are  weak 
and  fragile,  while  others  are  strong  and 
vigorous.  Inadequate  therapy  may  kill  the 
weaker  colonies;  often  it  not  only  fails  to 
kill  the  stronger,  but  actually  encourages 
in  the  surviving  bacteria,  the  develop- 
ment of  a drug  resisting  strain.  Penicillin 
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iand  sulfonamides  are  bacteriostatic  rather 
than  bactericidal;  therefore  dosage  should 
be  adequate  both  as  to  size  and  duration 
of  administration.  Failure  in  this  respect 
may  result  in  complications,  often  symp- 
tomless, as  in  cases  of  Mastoiditis  follow- 
ing an  acute  Otitis  Media  in  which  inade- 
quate dosage  has  been  administered. 

We  must  also  give  consideration  to  type 
and  strain  of  organism  causing  the  dis- 
ease. I need  not  mention  that  not  all  kinds 
and  strains  of  bacteria  are  destroyed, 
many  being  most  resistant,  and  others  m 
no  way  affected.  The  infecting  organism 
obviously  must  be  known  of  in  relation- 
ship to  Chemotherapy.  Penicillin  and  the 
sulfonamides  do  not  replace  indicated 
surgery.  We  can  afford  to  be  more  con- 
servative from  a surgical'  point  of  view 
and  we  can  feel  safer  regarding  compli- 
cations; but  indicated  surgery  must  not 
be  delayed.  Smce  the  advent  of  modern 
Chemotherapy,  the  post-operative  con- 
valescent period  has  definitely  been  short- 
ened. 

The  literature  as  related  to  the  above 
subject,  namely  penicillin  and  sulfona- 
mides in  the  treatment  of  E.  N.  T.  con- 
ditions as  published  during  1945  and  early 
1946,  was  abstracted  and  is  herein  pre- 
sented. 

S.  J.  Crowe  and  A.  T.  Ward,  Jr.1  have 
found  a spray  of  2.3%  sulfadiazme  in 
Pickerell’s  solution  nontoxic  and  rapidly 
absorbed  by  mucous  membranes.  They 
state  pyogenic  organism  growth  is  in- 
hibited by  its  use  in  the  upper  respira- 
tory tract,  and  complications  of  upper 
respiratory  infections  are  lessened  in  num- 
ber, duration,  severity,  etc. 

Tyrothricin,  water-insoluble,  used  local- 
ly in  suspension  was  found  to  inhibit 
growth  of  certain  organisms  especially 
gram-positive  group.  This  drug  is  extreme- 
ly toxic  intravenously.  It  is  most  valuable 
in  acute  infections  and  a supplement  to 
surgery  in  chronic  infections.  Crowe  and 
Ward  further  state  that  penicillin  is  water- 
soluble  and  is  nontoxic  regardless  of  the 
route  of  administration.  They  further  state 
that  organisms  may  become  resistant  to 
the  sulfonamides,  to  penicillin  or  to  ty- 
rothricin. They  stress  the  importance  of 
bacteriological  study  before  treatment  is 
•'nstltuted. 

H.  L.  Williams3  of  Mayo  Clinic,  advises 
against  the  use  of  chemotherapeutic 
asents  in  mild  infections  such  as  the 
common  cold  and  similar  minor  condi- 
tions in  which  incidence  of  complications 
is  about  1 to  1000.  He  mentions  the  possi- 
ble dangers  of  the  drugs,  but  when  given, 
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emphasizes  the  need  of  adequate  dosage, 
frequently  checked  by  degree  of  concen- 
tration of  the  drug  in  the  blood.  He  pre- 
fers constant  adequate  blood  levels  over 
the  entire  time,  both  day  and  night,  dur- 
ing which  time  the  drug  is  used.  He  feels 
that  the  disappointing  result  of  chemo- 
therapeutic agents  for  infections  of  the 
upper  respiratory  tract  is  due  first  to 
physiological  factors  in  the  protective 
mechanism  of  the  nasal  mucosa  and  to 
the  organism  in  the  common  cold — >a  fil- 
trable  virus.  He  also  feels  that  use  of  the 
drugs  under  consideration  in  the  treat- 
ment of  sinusitis  by  the  Proetz  displace- 
ment technique  has  been  disappointing 
because,  to  be  effective,  these  solutions 
must  remain  in  contact  with  the  organisms 
for  a minimum  of  2V2  hours,  a condition 
apparently  impossible  to  maintain  in  all 
sinuses.  Williams  states  that  best  results 
are  obtained  in  sinusitis  in  engorgement 
stage  before  mueopus  has  collected. 

The  same  conditions  hold  true  in  acute 
Otitis  Media  and  Mastoiditis.  In  cases  of 
osteomyelitis  of  cranial  bones  secondary 
to  sinusitis,  sulfonamide  produces  a false 
appearance  of  security  rather  than  a cura- 
tive effect.  Penicillin  here  is  the  drug  of 
choice.  Williams  prefers  penicillin  to  the 
sulfonamides.  He  also  points  out  that  or- 
dinary indications  for  surgery,  and  sur- 
gery itself  should  not  be  overlooked  or 
delayed  when  such  indications  exist. 

C.  A.  Swanson  and  D.  C.  Baker,  Jr.3  re- 
port cases  of  acute  otitis  media  treated 
with  penicillin  with  complete  success. 
Following  mastoidectomy,  penicillin  was 
administered  by  intramuscular  injection 
and  by  local  instillation  into  the  mastoid 
cavity  through  a rubber  catheter  through 
which  the  drug  is  instilled  and  exudate 
aspirated.  A severe  case  of  acute  labyrin- 
thitis was  successfully  treated  with  peni- 
cillin, but  others  did  not  respond.  Good 
results  were  obtained  in  chronic  discharg- 
ing ears,  caused  by  an  organism  suscepti- 
ble to  the  drug,  with  large  perforation  of 
the  tympanic  membrane,  and  with  no 
granulations  or  cholesteatoma. 

Fred  Wolf,  found  that  sulfanilamide 
powder  was  the  most  effective  of  sulfona- 
mides in  inhibiting  growth  of  all  fungi 
except  monilia.  It  also  was  used  satisfac- 
torily as  prophylaxis  against  recurrent  at- 
tacks of  otomycosis  of  the  canal  and  ear 
drum. 

Otosmosan  was  reported  by  S.  J.  Ko- 
petzky5  as  being  of  exceptional  value. 
This  product  is  a sulfathiazol  and  urea 
mixture  used  as  ear  drops  in  chronic  dis- 
charging ears.  Odor  and  discharge  disap- 


peared in  a large  percent  of  cases.  Such 
improvement  must  be  considered  sympto- 
matic as  basic  lesion,  usually  bone  necro- 
sis, is  not  affected. 

S.  Ball6  reports  on  the  use  of  penicillin 
in  acute  otitis  media  and  mastoiditis.  He 
notes  cases  resistant  to  sulfonamides  es- 
pecially those  being  due  to  Streptococcus 
haemolyticus.  Twenty  thousand  units  of 
penicillin  were  given  intramuscularly  to 
these  sulfa-resistant  cases  every  4 hours 
night  and  day,  with  full  recovery  in  3 to 
18  days  in  all  but  1 of  24  patients;  this  one 
case  having  a history  of  chronicity  and  re- 
quiring surgery. 

E.  G.  Collins  and  K.  E.  A.  Hughes7  re- 
port on  local  use  of  penicillin  in  treatment 
of  chronic  otitis  media  as  disappointing, 
likely  due  to  mechanical  difficulties  of 
getting  the  drug  in  adequate  contact  with 
diseased  tissues,  and  partly  due  to  the 
nature  of  infecting  organism.  The  drugs 
were  forced  through  the  tympanic  perfo- 
ration by  means  of  a Politzer  bag. 

Several  papers  have  appeared  mention- 
ing the  use  of  penicillin  locally  after  mas- 
toidectomies. A small  catheter,  or  cathe- 
ters, are  placed  in  the  operated  mastoid 
cavity.  The  wound  is  closed  tightly 
around  these  tubes.  Penicillin  is  introduc- 
ed and  aspirated  through  this  channel.  The 
distal  ends  of  the  catheters  are  closed  by 
insertion  of  a cork  or  victrola  needle  af- 
ter instillation  of  the  drugs,  to  prevent 
its  being  expelled.  Good  results  are  usu- 
ally reported. 

I.  J.  Hauser  and  W.  P.  Work8  report  on 
treatment  of  sinusitis  with  penicillin  both 
by  irrigation  and  by  intramuscular  injec- 
tion. Five  cc  solution  of  penicillin  is  in- 
troduced into  the  antrum,  each  cc  con- 
taining 250  to  1000  units.  This  is  used  in 
acute  or  early  chronic  Maxillitis  with  un- 
usually good  results.  Poor  results  are  not- 
ed in  chronic  infections  but  orbital  cellu- 
litis responded  well.  In  chronic  sinusitis, 
surgery  was  required  but  results  were 
more  lasting  and  recovery  more  rapid 
when  surgery  was  supplemented  with 
penicillin  therapy. 

Osteomyelitis  of  facial  bones  was  treat- 
ed with  penicillin  and  sulfonamides  by  M. 
M.  Kirby  and  V.  E.  Hepp9.  Best  results 
were  obtained  with  penicillin  together 
with  indicated  surgery. 

Penicillin  used  in  osteomyelitis  of  facial 
bones  was  reported  by  F.  J.  Putney10  with 
good  results.  They  further  report  good  re- 
sults in  orbital  cellulitis,  lateral  sinus 
thrombosis,  brain  abscesses  and  menin- 
gitis complicating  E.  N.  T.  disease. 

F.  E.  Ball  and  C.  D.  Berry11  found  that 
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in  upper  respiratory  infections,  sulfadia- 
zine reduced  the  stay  of  hospitalization 
with  less  complications. 

Much  has  been  written  in  the  past  year 
on  the  use  of  sulfadiazine  and  the  sul- 
fonamides as  a prophylactic  against  res- 
piratory diseases.  R.  G.  Hodges  12  gives 
sulfadiazine  prophylactically  and  respira- 
tory diseases  were  reduced  almost  to  zero 
in  army  camps.  One  to  two  grams  daily 
were  used  in  these  tests.  Few  reactions 
were  encountered  in  1000  cases. 

A.  F.  Coburn13  of  U.  S.  N.  made  similar 
reports.  Given  to  250,000  men,  one  gram 
daily  proved  effective  in  checking  bac- 
terial infections  of  the  respiratory  tract, 
and  in  preventing  disabling  sequelae.  J. 
D.  Keith,  A.  Ross  and  R.  K.  Thompson14, 
(USA)  also  report  on  sulfadiazine  prophy- 
laxis in  nasopharyngitis  and  scarlet  fever. 
One  gram  daily  was  given  in  one  dose. 
It  was  reported  that  two-thirds  less  infec- 
tions developed  in  those  getting  the  drug. 

R.  L.  Vollum  and  G.  S.  Wilson15  used 
sulfonamide  lozengers  on  carriers  of 
streptococcic  throat  infections  and  these 
cases  showed  no  improvement.  Tests  with 
lozengers  containing  a dye  showed  only 
small  amounts  of  the  dye  deposited  on  the 
tonsils  and  none  on  the  post  pharyngeal 
wall.  Therefore  it  was  concluded  that 
neither  in  prophylaxis  nor  for  cure  of 
streptococcic  infections  of  the  throat  are 
lozengers  of  value.  This  does  not  of  course 
follow  when  methods  are  used  that  allow 
the  drug  to  remain  in  contact  with  the 
tissue  over  a satisfactory  time  interval. 
However  it  must  be  remembered  that  the 
constant  flow  of  mucus  in  the  upper  res- 
piratory tract  tends  to  prevent  sufficient 
concentration  for  the  drug  to  be  of  any  real 
value. 

Penicillin  in  hemolytic  streptococcus 
pharyngitis  and  tonsillitis  was  studied  by 
various  workers.  Norman  Plummer,  Doro- 
thy R.  Duerschner,  Harold  D.  Warren, 
Francis  T.  Rogliano  and  Ruell  A.  Sloan16 
found  drugs  of  great  benefit  by  injection, 
but  stressed  the  importance  of  adequate 
dosage  over  a sufficient  period  of  time. 

Harry  H.  Rosenthal17  found,  contrary  to 
other  reports,  penicillin  lozengers  giving 
an  excellent  response  in  Vincents  angina 
and  streptococcic  infections  of  the  throat. 

Of  interest  is  a report  by  Philipp  Schon- 
wald  and  Edwin  Deppe18.  Some  allergies 
show  no  response  to  antiallergic  manage- 
ment, especially  those  allergic  asthmatics 
due  to  bacterial  causes.  These  are  classi- 
fied as  intrinsic  in  type  and  are  frequent- 
ly fatal.  Penicillin  is  of  value  in  these 
cases. 


Stanley  F.  Hampton,  Mervine  B.  Wine, 
Wendell  Allen,  Chase  S.  Thompson  and 
Merritt  P.  Starr19  all  bear  out  the  above 
conclusions,  but  not  with  the  enthusiasm 
of  the  previous  report.  Gabriel  Tucker 
and  Joseph  P.  Atkins20  reported  that 
bronchial  secretions  usually  contain  a 
sulfonamide  level  about  Vz  that  of  the 
blood.  They  use  microcrystalline  sulfa- 
nilamide and  microcrystalline  sulfathiazol 
powder  blown  into  the  lung  through  the 
Bronchoscope.  About  2 grams  were  used 
in  low-grade  infections  tracheobronchial 
tree,  and  much  improvement  was  noted. 

The  use  of  the  drug  is  contraindicated 
in  asthmatic  states  with  acute  symptoms 
due  to  added  respiratory  depression  due 
to  the  powder  introduced.  Penicillin  was 
also  used  locally  in  tracheobronchial  tree 
in  an  aqueous  solution  of  500  units  per 
cc.  Stronger  solution  caused  irritation.  It 
was  given  through  a tracheal  cannula,  250 
to  500  units  every  20  to  60  minutes  or 
through  a bronchoscope.  Good  resuits 
were  obtained. 

A.  B.  MacGregor  and  D.  A.  Long21  re- 
ported that  good  results  were  obtained 
with  penicillin  lozengers  in  various  oral 
infections  using  500  to  1000  units  each. 
Good  results  in  Vincents  angina,  strep  in- 
fections such  as  tonsillitis,  etc.  and  in 
strep  carriers  were  also  noted. 

Inhalation  of  penicillin  aerosal  in  bron- 
chial asthma,  chronic  bronchitis,  bron- 
chiectasis and  lung  abscesses  is  reported 
by  A.  L.  Barach,  F.  H.  Silberstein,  E.  T. 
Oppenheimer,  T.  Hunter  and  M.  Soroka22 
and  also  Bryson,  Sansome,  Laskin,  H.  B. 
May,  and  M.  A.  Floyer23.  Penicillin  was 
passed  through  oxygen  and  a nebulizer. 
Again  good  results  were  reported. 

Arthur  W.  Proetz24  states  that  the  local 
use  of  penicillin  in  strength  of  250  units 
per  cc  in  isotonic  sodium  chloride  solution 
is  in  no  way  harmful  to  ciliated  epithelium 
of  the  respiratory  tract.  It  may  be  used 
by  his  displacement  method. 

Farbicant  N.  D.  in  an  original  review 
reports  on  penicillin  in  the  treatment  of 
the  E.  N.  T.  diseases.  Good  results  locally 
and  systemically  were  noted  in  acute 
otitis  media,  in  acute  sinuses  by  irriga- 
tions, instillation  into  the  sinus  directly 
and  with  nasal  packs,  but  he  warns  against 
over-enthusiasm,  and  against  delaying  in- 
dicated surgery  on  the  E.  N.  T.  because  of 
possible  benefits  to  be  derived  from  the 
drugs.  He  also  states  that  central  nervous 
system  complications  of  E.  N.  T.  diseases 
are  often  well  treated  with  penicillin  and 
sulfonamide. 

Work  done  at  Louisville  General  Hos- 


August,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


269 


pital  reported  by  me25  in  the  Archives  of 
Otolaryngology  March  1943,  Vol.  37:  pages 
438-439  is  of  some  interest.  In  post  opera- 
tive tonsillectomy,  sulfanilamide  was 
placed  in  the  tonsillar  fossa  by  a sponge 
or  powder  blower  at  the  operation  and 
at  the  end  of  each  4 hours  for  24  hours. 

The  following  results  were  noted: 

1.  No  post  operative  bleeding  likely  due 
in  part  to  the  hemostatic  effect  of  the 
drug. 

2.  No  post  operative  positive  blood  cul- 
ture. 

3.  Lower  post  operative  temperature 
and  lower  leucocyte  count. 

4.  Less  slough,  lower  inflammatory  re- 
action and  less  bad  taste  and  color. 

5.  No  secondary  infections. 

6.  Less  soreness  and  more  rapid  heal- 
ing. 

7.  There  was  a low  level  absorption  into 
the  circulation  and  no  reactions  to  the 
drugs. 

In  closing,  let  me  again  emphasize  the 
value  of  these  medications,  but  not  to  a 
degree  where  indicated  and  necessary 
surgery  should  be  abandoned  or  even  de- 
layed because  of  possible  advantages  of 
this  form  of  medication.  Tried  and  proven 
methods  of  therapy  should  not  be  discard- 
ed in  favor  of  Chemotherapy,  but  rather, 
penicillin  and  the  sulfonamides  should  be 
used  in  addition  to  the  older  proven 
methods  of  treatment.  More  conservatism 
may  be  shown  in  relation  to  surgery.  Due 
to  these  therapeutic  agents  surgical  indi- 
cations have  and  are  changing.  We  may 
feel  that  we  are  armed  with  powerful 
weapons  to  combat  many  infections  and 
post  operative  complications,  but  let  us 
feel  that  this  is  only  one  other  weapon  in 
a war.  There  is  no  one  weapon  to  end  wars 
and  there  is  no  one  drug  to  end  disease. 
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TREATMENT  OF  DENDRITIC 
KERATITIS 

W.  C.  Wells,  M.  D. 

Glasgow 

Dendritic  Keratitis,  Herpes  Simplex 
Cornea  or  Herpes  Febrilis  Keratitis,  was 
first  described  as  a clinical  entity  by  Hor- 
ner in  1871.  He  found  the  disease  occur- 
ing  simultaneously  with  Herpes  Nasalis, 
in  individuals  suffering  from  severe  catar- 
rhal affectations  of  the  respiratory  organs, 
and  described  the  lesions  as  tiny  clear 
vesicles  in  the  corneal  epithelium  coming 
up  in  a crop,  arranged  in  bunches,  or  rows; 
associated,  presumably  with  the  termina- 
tions of  nerve  filaments;  while  underneath 
them  is  an  area  of  fine  haze  in  the  super- 
ficial stroma.  Some  eight  years  later  Kipp 
gave  a description  of  a similar  corneal  in- 
flammation immediately  following  at- 
tacks of  malarial  infection  and  which  had 
the  decided  tendency  to  spread.  In  most 
of  the  patients  observed  by  Kipp  there 
was  an  accompanying  eruption  of  her- 
petic vesicles  about  the  lips  and  nostrils. 
There  followed  others,  Hauser-Gaut  and 
Emmert,  who  described  the  disease  and 
questioned  the  possibility  of  malaria  as 
having  an  etiological  effect. 

The  etiological  agent  as  now  known 
and  agreed  by  Good-Pasteur  and  Teague 
(1925),  Gruter  (1924),  Mariani  (1922), 
Amies  (1934),  Back  (1926),  Gallardo  (1943) 
and  others  is  an  ultra-microscopic  filter- 
passing  neurodermotropic  virus  involv- 
ing the  terminal  nerve  fibers  of  the  cor- 
nea and  which  can  be  inoculated  by 
scrapings  from  the  lesions  to  the  cornea 
of  rabbits’  eyes,  the  infection  traveling  up 
the  nerves  to  the  central  nervous  system; 
producing  so-called  herpetic  encephalitis 
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with  characteristic  inclusion  bodies;  this 
is  in  contra-distinction  to  the  filtrable 
neurotropic  'vlirus  causing  herpes  zoster 
ophthalmicus;  (a  closely  related  disease) 
involving  probably  the  gasserian  ganglion 
or  posterior  nerve  roots,  but  which  can- 
not be  transferred  to  a rabbit’s  cornea. 
The  pathologies  of  the  two  diseases  are  so 
similar  at  certain  stages  of  their  course 
they  are  almost  impossible  to  clinically 
distinguish.  Some  authorities  as  Mac  Ewen 
(1920),  Jacobi  (1921),  Savin  (1933),  Law 
(1919)  and  others  have  suggested  that  her- 
pes zoster,  herpes  simplex,  encephalitis 
and  varicella  are  caused  by  the  same  virus. 

Dendritic  Keratitis  is  a common  disease 
constituting  one  of  the  most  frequent  af- 
fectations of  the  cornea  occurring  in  all 
age  groups  but  more  frequently  in  males 
than  females  in  the  adult  group. 

According  to  Berliner,  “The  lesion  ap- 
pears as  a superficial  infection  in  the  epi- 
thelium. It  is  composed  of  groups  of  fine 
epitheliel  dots  or  small  vesicles.  The  de- 
velopment of  fissures  and  erosions  leads 
to  the  formation  of  the  so-called  dendritic 
ulcer.  On  slit-lamp  examination  the  ini- 
tial process  may  appear  as  a localized 
faint  nebulous  haze  in  the  epithelium  or  as 
groups  of  punctate  whitish  intra-epithelial 
dots,  in  others,  however,  the  appearance 
of  the  fine  epithelial  opacities  may  be 
followed  by  development  of  small  clear 
vesicles  in  the  epithelium  with  the  under- 
lying Bowman’s  membrane  slightly  re- 
lucent.  The  vesicles  may  heal  leaving  only 
a minimal  haze  in  Bowman’s  membrane; 
or,  the  vesicles  may  coalesce  and  rupture, 
forming  fissures,  fuse  and  spread  branch- 
wise,  then  the  characteristic  dendritic  ul- 
cer has  formed,  which  stains  readily.  Ac- 
companying the  ulcers  are  usually  thick- 
ening of  the  corneal  stroma  and  there  may 
be  folding  of  descemets  membrane  with  rr 
without  keratic  precipitates  and  lowering 
of  corneal  sensibility.  Mild  vesicular  le- 
sions may  heal  without  scar  formation; 
however,  when  Bowman’s  membrane  is 
involved  (which  usually  occurs  in  dendri- 
tic ulcers)  healing  results  in  characteris- 
tic dendritic  or  grouped  roundish  scars  m 
Bowman’s  membrane.  The  frequent  com- 
plications are  herpetic  iritis  and  secondary 
infection  with  pneumococcus.  The  disease 
is  prone  to  recurrence.” 

The  usual  history  is  that  following  an 
acute  upper  respiratory  or  febrile  disease 
the  patient  develops  an  acute  pain  in  the 
affected  eye,  with  infection,  photophobia 
and  lacrymation  and  if  the  pupillary  area 
is  involved,  dimness  of  vision.  The  patient 
presents  himself  to  his  physician  with 
the  expectation  of  having  a foreign  body 
removed  from  his  eye. 


The  usual  course  is  ultimate  healing 
despite  frequent  recurrences,  however, 
upon  the  minimal  involvement  of  Bow- 
man’s membrane  and  the  rapidity  of  heal- 
ing depends  the  future  usefulness  of  an 
otherwise  normal  eye,  particularly  so 
when  the  pupillary  area  of  the  cornea  is 
involved. 

The  time  tested  treatment  of  local  ap- 
plications of  tincture  of  iodine  or  tincture 
of  iodine,  glycerine,  powdered  iodine  crys- 
tals and  saturated  solution  of  potassium 
iodine,  neutralized  by  cocaine  seems  to  be 
the  most  successful,  despite  the  severe 
ccular  pain  experienced  by  the  patient 
for  three  to  four  hours  following  appli- 
cations. What  is  the  agent  that  is  so  effec- 
tive against  the  virus?  It  must  be  free 
iodine  else  other  caustic  agents  might  be 
used  with  equally  good  results. 

Bernard  Kronberg  in  1941  reported  8 
cases  in  which  he  used  local  applications 
of  ether  to  the  lesions  with  rapid  healing 
and  relief  of  pain. 

Gunderson  in  1936  reported  the  instilla- 
tion of  57e  solution  of  potassium  iodine 
over  a period  of  two  weeks  in  one  case 
without  change  in  the  keratitis. 

Good  results  were  first  reported  by 
Phillips  and  Morginson,  in  1932,  who  gave 
sodium  iodine  in  two  gram  doses  on  al- 
ternate days  for  five  to  seven  injections 
or  until  relief  was  obtained  in  cases  of 
herpes  zoster  ophthalmius  and  similar 
good  results  were  reported  by  Lockwood, 
Ruggles  and  Powell. 

The  average  dose  of  sodium  iodine  ac- 
cording to  the  U.  S.  Pharmacopeia  is  5 
to  10  grains  or  even  60  grains.  It  is  less 
active  and  less  toxic  than  potassium  iodine 
but  liberates  iodine  freely  and  may  cause 
iodism. 

The  f:ve  cases  that  I have  to  report  we~e 
dendritic  keratitis  following  severe  acute 
upper  respiratory  diseases  occuring  dur- 
ing the  past  winter,  none  of  which  had  or 
had  ever  had  malaria,  which  were  treated 
with  intravenous  sodium  iodine. 

Case  Reports 

(1)  B.  B.,  age  23  presented  himself  with 
history  of  acute  influenza  10  days  pre- 
viously followed  in  6 days  by  red,  scratchy, 
painful,  photophobic  right  eye  accompa- 
nied by  acute  neuritic  like  ocular  pain. 
Vision  was  20/200. 

Examination  revealed  an  extensive 
dendritic  ulcer  of  the  pupillary  area  with 
corneal  thickening  and  relucency  of  Bow- 
man’s membrane.  There  was  a complicat- 
ing herpetic  iritis. 

The  eye  was  atropinized  and  bandaged 
continuously. 

Patient  was  given  15  1/2  grains  of  so- 
dium iodine  intravenously  every  two  days 
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for  seven  treatments.  At  the  end  of  tenth 
day  pain  had  decreased  and  cornea  was 
healed  with  minute  scar  of  Bowman’s 
membrane.  Vision  was  20/30  correctible 
to  20/20. 

(2)  P.  D.  B.,  male,  white,  age  72,  had  a 
history  of  having  had  acute  influenza 
three  weeks  previously  with  recovery  m 
10  days  but  following  recovery  developed 
tender,  painful,  red  photophobic,  right 
eye.  He  reasoned  that  a foreign  body  was 
present.  Vision  was:  fingers  at  three  feet. 
Examination  revealed  a dendritic  ulcer  of 
the  pupillary  area,  also  4 or  5 vesicles 
were  present  and  Bowman’s  membrane 
was  relucent.  There  was  an  accompany- 
ing acute  iritis,  eye  was  atropinized  and 
bandaged  and  15  1/2  grains  of  sodium 
iodine  given  intravenously.  On  returning 
two  days  later  the  patient  felt  much  bet- 
ter and  the  intense  neuritic-like  ocular 
pain  was  absent.  Patient  was  given  15  1/2 
grains  sodium  iodine  intravenously  every 
two  days  for  ten  days  and  was  discharged 
as  healed  to  return  in  three  weeks.  On  re- 
turning at  that  time  the  cornea  was  clear. 
Vision  was  20/40  correctible  to  20/20. 

(3)  R.  S.,  male,  white,  age  32,  presented 
himself  with  a history  of  acute  influenza 
two  weeks  previously  complicated  by  left 
acute  frontal  sinusitis  and  three  days  pre- 
viously had  developed  acute  pain  in  right 
eye  accompanied  by  infection,  photopho- 
bia and  lacrymation  of  eye. 

Examination  revealed  dendritic  ulcer  of 
cornea  just  temporal  to  pupillary  area.  Vi- 
sion was  20/60. 

Sodium  Iodine  15  1/2  grains  was  given 
intravenously  every  two  days  with  continu- 
ous bandaging  of  eye.  A new  vesicle  was 
noted  five  days  later  which  was  soon 
healed.  Cornea  was  healed  on  1/11/46  with 
minimal  scar  in  Bowman’s  membrane. 
Vision  was  20/20. 

Patient  returned  one  month  later  with 
small  vesicle  and  return  of  symptoms.  He 
was  given  15  1/2  grains  of  sodium  iodine 
intravenously.  The  cornea  has  healed  with 
no  further  recurrences. 

(4)  B.  H.,  female,  white,  age  76,  was  re- 
ferred by  her  physician  on  1/23/46  with 
history  of  extremely  painful  red  photo- 
phobic left  eye  for  past  10  days  following 
an  acute  influenza  three  weeks  previous- 
ly. She  had  been  having  severe  neuritic 
like  ocular  pain  which  not  even  morphine 
would  relieve. 

Examination  revealed  purulent  dis- 
charge exuding  from  conjunctival  sac 
which  on  smear,  revealed  pneumococcus. 
The  cornea,  following  staining,  revealed 
a large  dendritic  ulcer  involving  Bow- 
man’s membrane.  There  was  a complicat- 
ing acute  iritis  with  posterior  synechiae. 

Eye  atropinized  releasing  synechiae 


and  penicillin  1000  units  per  c.  c.:  eye 
drops  used  hourly  for  six  days  when  con- 
junctival sac  was  clean. 

Patient  was  given  15  1/2  grains  of  so- 
dium iodine  intravenously  every  two  days 
for  seven  treatments.  The  patient  was  free 
of  pain  after  third  treatment  and  the 
cornea  was  healed,  there  has  been  no  re- 
currence. 

(5)  P.  S.,  male,  white,  age  10,  was  seen 
on  April  3,  1946  with  history  of  severe 
upper  respiratory  infection  7 days  pre- 
viously and  red  painful  photophobic  left 
eye  for  past  three  days.  At  time  of  onset 
of  ocular  symptoms  patient  had  a large 
herpetic  lesion  of  the  lip.  In  March  1945 
patient  had  a dendritic  keratitis  involving 
same  eye  which  had  healed  in  one  month 
following  removal  of  infected  tonsil  and 
local  iodine  applications. 

Examination  revealed  an  acute  dendri- 
tic ulcer  and  herpetic  vesicles  involving 
upper  1/2  of  cornea  and  pupillary  area 
with  swelling  of  corneal  stroma  and  re- 
lucency  of  Bowman’s  membrane.  Vision 
was  20/200.  No  foci  of  infection  found. 
Tincture  of  iodine  was  applied  to  ulcer 
area  and  patient  given  multi-vitamins  by 
mouth,  with  no  apparent  healing  and  no 
decrease  in  ocular  pain. 

Hater  five  or  six  new  vesicles  were  no- 
ted and  no  healing  of  ulcer.  At  this  time 
sodium  iodine  12  grains  was  given  intra- 
venously and  eye  bandaged.  On  returning 
two  days  later  the  vesicles  had  healed,  the 
ulcer  was  healing  and  patient  was  free  of 
ocular  pain.  Patient  was  given  12  grains 
sodium  iodine  on  four  occasions  after 
which  cornea  had  healed  and  globe  was 
clear. 

In  conclusion  I believe  that  intravenous 
sodium  iodine  offers  a fairly  rapid  and 
easily  administered  therapy  for  dendritic 
keratitis,  the  effective  agent  apparently 
being  the  liberated  iodine. 
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CATARRHAL  DEAFNESS 
W.  S.  Snyder,  M.  D. 

Frankfort 

Chronic  Catarrhal  Otitis  Media  or 
Chronic  Progressive  Deafness,  is  a chronic 
condition  characterized  by  a chronic  ca- 
tarrh of  the  Eustachean  Tube  and  the 
middle  ear.  The  disease  is  characterized 
by  frequent  sub-acute  exacerbations  of 
the  catarrh,  tinnitus  and  by  a gradual,  but 
continuously  progressive  deafness. 

The  pathology  is  simple.  The  inflamma- 
tory conditions  begin  in  the  nasopharynx 
and  follow  the  course  of  the  Eustachean 
Tube  to  the  middle  ear.  The  essential' 
pathology  in  the  tube  is  an  infiltration  of 
the  sub-mucosa  with  round  cells.  This  re- 
sults in  a swelling  of  the  tube  with  a re- 
sultant blockage.  This  is  followed  by  a 
resolution  and  a gradual  increase  in  the 
thickness  of  the  sub-mucosa.  This  thicken- 
ing is  imperceptible  for  any  one  attack, 
but  many  attacks  or  a chronic  inflamma- 
tory condition  results  in  a decided  narrow- 
ing of  the  lumen  of  the  tube  such  that  the 
lumen  becomes  chronically  blocked.  In  the 
middle  ear  a similar  condition  exists.  It  is 
further  complicated  by  the  frequent  pres- 
ence of  serum.  This  serum  is  absorbed  and 
resolved.  With  the  blockage  of  the  tube 
and  the  absorption  of  the  oxygen  from  the 
air,  there  is  a marked  retraction  of  the 
drum  towards  the  inner  ear.  With  the 
resolution  of  the  serum,  the  drum  may  be- 
come adherent  to  the  inner  ear.  Numerous 
strands  and  adhesions  may  also  be  pres- 
ent. These  cause  an  ankylosis  of  the  drum 
and  of  the  chain  of  ossicles.  There  is  also 
a thickening  of  the  membrane  over  the 
round  and  oval  windows.  This  generalized 
ankylosis  changes  the  sound  conducting 
power  of  the  middle  ear  and  to  some  ex- 
tent accounts  for  the  tinnitus  and  loss  of 
hearing.  However,  relatively  good  hear- 
ing always  remains  unless  there  are  also 
degenerative  changes  in  the  inner  ear. 
These  changes  are  always  present  to  some 
extent  and  are  practically  always  respon- 
sible for  the  marked  deafness  which  is 
frequently  found  in  cases  of  long  standing 
chronic  catarrhal  otitis  media. 

Catarrhal  conditions  in  the  middle  ear 
are  caused  by  two  conditions:  (1)  Puru- 
lent Otitis  Media  and  (2)  Catarrhal  Otitis 
Media.  Purulent  inflammatory  conditions 
of  the  middle  ear  are  well  understood. 
The  pathological  changes  wrought  by 
these  are  not  hard  to  visualize.  What  we 
are  interested  in  are  the  changes  which 
occur  in  a chronic  inflammatory  ear 

Read  before  the  Eve,  Ear,  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Louisville.  May  15, 
1946. 


which  has  never  discharged  and  which 
rarely  hurts.  The  origin  of  the  catarrh  of 
the  ear  is  always  in  the  nose.  Any  chronic 
inflammatory  condition  of  the  nose  will 
finally  result  in  Eustachean  Catarrh. 
Large  adenoids,  infected  sinuses,  devia- 
tions of  the  septum,  hypertrophic  rhinitis, 
etc.  all  finally  lead  to  a chronic  catarrhal 
deafness. 

The  classical  symptoms  of  catarrhal 
deafness  are  actually  not  frequently  en- 
countered in  actual  practice.  The  decided 
loss  of  the  low  tones  with  the  preserva- 
tion of  the  high  tones,  the  negative  Rinne 
and  the  lateralization  of  the  tuning  fork 
to  the  affected  side,  are  by  no  means  al- 
ways encountered.  It  is  true  that  there  is 
always  tinnitus  of  varying  degrees,  which 
is  always  annoying.  There  is  always  some 
loss  of  perceptive  hearing.  The  low  tones 
are  affected  more  than  the  high  tones,  but 
there  is  some  loss  throughout  the  entire 
scale.  Some  cases  of  catarrhal1  deafness  do 
not  loose  more  than  about  ten  per  cent  of 
their  hearing  in  the  conversational  area, 
even  in  cases  of  long  standing  catarrh. 
Where  the  deafness  is  such  as  to  handicap 
the  patient,  there  is  generally  either  oto- 
sclerosis or  a marked  loss  of  the  percep- 
tive hearing.  Many  old  cases  of  catarrhal 
deafness  do  not  show  either  a negative 
Rinne  or  lateralization  of  the  tuning  fork 
to  the  bad  ear.  Paracusis  willisiana  or  the 
ability  to  hear  better  in  a noisy  place,  is 
rarely  encountered.  Most  patients  com- 
plain of  not  being  able  to  hear  anything 
in  a noisy  place. 

The  worst  feature  of  the  symptoms  is 
the  progressive  nature  of  the  disease.  The 
progress  of  the  disease  cannot  be  deter- 
mined by  any  physical  examination.  Some 
cases  progress  faster  than  others  for  no 
particular  reason.  Under  the  best  of  condi- 
tions and  treatment,  it  is  hard  to  keep  the 
disease  stationary.  The  condition  is  prac- 
tically always  bilateral. 

The  treatment  of  the  disease  is  mostly 
prophylactic.  Any  condition  of  the  nose 
or  nasopharynx  which  leads  to  a chronic 
inflammatory  condition,  or  which  is  ac- 
companied by  pus  in  the  nasopharynx  will 
sooner  or  later  lead  to  tubal  catarrh.  It  is 
obvious  that  all  running  ears  should  be 
treated  until  they  are  dry.  It  is  further 
obvious  that  a runing  ear  will  become  a 
deafened  ear.  It  is  not  so  obvious,  but  al- 
most as  certain  that  a blocked  nose  will 
also  lead  to  a loss  of  hearing.  This  nasal 
obstruction  is  generally  caused  by  large 
adenoids  or  by  a deviation  of  the  septum. 
The  presence  of  polypi  in  the  nose  is  al- 
most certain  to  lead  to  catarrhal  deafness. 
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Frequent  attacks  of  acute  catarrhal 
otitis  media  or  the  presence  of  large  ade- 
noids over  a long  period  of  time,  is  almost 
certain  to  lead  to  tubal  catarrh.  Undoubt- 
edly the  main  cause  of  the  deafness  in 
adult  life  is  the  presence  of  adenoids  over 
a long  period  of  time  in  early  youth.  No 
amount  of  urging  to  remove  large  adenoids 
in  infancy,  could  be  called  excessive. 

Deviation  of  the  septum  is  generally 
the  result  of  an  improperly  set  nose.  The 
lack  of  attention  to  this  frequent  condi- 
tion is  appalling.  The  patient  does  not  pay 
much  attention  to  it,  neither  does  the  phy- 
sician. Patients  with  moderate  fractures 
of  the  nose  and  without  other  injuries, 
seldom  even  consult  a physician.  If  the 
patient  is  severely  injured,  the  physician 
seldom  pays  any  particular  attention  to 
the  nose.  The  swelling  of  the  parts  at  the 
time  are  such  that  it  is  often  difficult  to 
determine  whether  the  nose  is  broken  or 
not.  The  alignment  of  the  bones  of  the 
nose  is  rather  difficult.  The  average  phy- 
sician is  not  familiar  enough  with  the 
nose  to  do  this  properly.  Few  patients 
are  ever  referred  to  a Specialist.  Should 
there  be  any  doubt  as  to  the  aereation  of 
the  nose  due  to  a deviation  of  the  septum, 
a submucous  resection  should  be  done. 
This  operation  should  never  do  any  harm. 
The  straightening  of  small  deviations  of- 
ten does  a considerable  amount  of  good. 

Any  sinus  disease  should  be  appropri- 
ately treated.  The  presence  of  pus  in  the 
nasopharynx  must  lead  to  tubal  catarrh. 
The  type  of  treatment  to  be  instituted  de- 
pends upon  the  type  of  sinus  disease  en- 
countered. 

The  presence  of  polypi  generally  shows 
the  presence  of  sinus  disease  and  of  aller- 
gy. Nasal  polypi  should  certainly  be  re- 
moved. Allergic  conditions  of  the  nose 
practically  always  lead  to  tubal  catarrh. 
The  catarrh  associated  with  this  type  of 
disease  is  most  amenable  to  the  success- 
ful treatment  of  the  allergy. 

The  actual  treatment  of  the  catarrhal 
condition  itself  is  not  very  encouraging. 
Many  methods  have  been  proposed.  Most 
of  them  are  aimed  at  the  inflation  of  the 
middle  ear,  the  dilatation  of  the  tube  and 
the  massaging  of  the  drum. 

Inflation  of  the  middle  ear  can  be  done 
in  a variety  of  ways.  Probably  the  best  of 
these  is  the  catheterization  of  the  Eusta- 
chean  orifice  and  the  blowing  of  air  un- 
der pressure  into  the  tube.  Either  cold 
air  or  warm  air  medicated  with  iodine, 
menthol  and  champhor  can  be  used.  The 
latter  is  preferable.  The  passing  of  the 


sound  into  the  tube  has  not  been  very  suc- 
cessful in  my  hands.  There  is  no  trouble 
to  get  the  sound  into  the  tube,  but  it  has 
been  my  experience  that  the  trauma  done 
to  the  tube  by  the  sound  more  than  offsets 
the  good  that  can  be  done.  Of  all  the 
sounds,  the  one  of  Yankhauer  seems  to  be 
definitely  preferable. 

The  massage  of  the  drum  is  done  with 
the  idea  that  adhesions  are  broken  up. 
Massaging  is  generally  done  with  a ma- 
chine especially  designed  for  the  purpose. 
These  methods,  have  generally  fallen  into 
disrepute.  Excessive  massage  gives  rise 
to  a flabby  drum  and  the  noise  produced 
by  the  massage  probably  damages  the  in- 
ner ear. 

The  prognosis  should  be  very  guarded. 
There  is  always  a definite  tendency  for 
the  disease  to  progress.  This  progression 
largely  depends  upon  the  success  had 
with  the  treatment  of  the  nasal  condition. 
However,  certain  cases  do  not  respond 
well  to  any  type  of  treatment  and  inevita- 
bly go  on  to  marked  deafness.  Other  cases 
seem  to  loose  very  litle  hearing,  even 
though  there  is  marked  nasal  and  tubal 
catarrh. 

Summary 

Chronic  Catarrhal  Deafness  is  a pro- 
gressive deafness  which  is  characterized 
by  nasal  catarrh  and  by  catarrhal  and  fi- 
brotic  changes  in  the  middle  ear.  The  dis- 
ease is  essentially  an  extension  of  the 
chronic  catarrh  of  the  nose  to  the  middle 
ear.  Local  treatment  to  the  ear  and  the 
Eustachean  Tube  is  of  value,  but  the  es- 
sential treatment  is  to  be  directed  to  the 
nose.  Every  effort  should  be  made  to  clear 
up  the  catarrh  in  the  nose,  adenoids,  de- 
viations of  the  septum,  sinusitis,  nasal 
polypi  and  allergic  conditions.  The  suc- 
cessful treatment  of  these  conditions  is 
necessary  for  the  alleviation  of  the  con- 
dition. The  prophylaxis  of  the  conditions 
which  cause  the  catarrh  holds  out  the  best 
hope  for  the  successful  control  of  this 
condition. 


Present  experience  in  England  presents  a 
warning  to  public  and  industrial  health  work- 
ers that  must  not  be  overlooked.  This  is  the 
present  sharp  increase  in  tuberculosis,  which 
has  been  especially  large  among  women  in  gen- 
eral and  particularly  among  young  women.  The 
cause  for  this  increase  in  the  tuberculosis  death 
rate  is  the  most  difficult  health  problem  con- 
fronting the  health  authorities  in  England.  It 
is  felt  that  overcrowding,  poor  nutrition,  worry 
and  many  other  factors  are  all  contributory. 
Jour.  A.M.A.,  Mar.  11,  ‘44,  M.  H.  Kronenberg. 
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THE  VILLAGE  DOCTOR 
Major  E.  L.  Smith 
State  Department  of  Welfare 
Frankfort 

In  the  past  several  years  nearly  every 
rural  community  has  lost  one  of  its  most 
important  citizens,  the  village  doctor.  In 
fact,  there  are  very  few  of  the  smaller 
towns  which  have  a physician.  Fven  wiitn 
good  roads  in  most  of  the  rural  sections 
of  Kentucky,  very  few  of  the  young  doc- 
tors after  graduating  from  medical  col- 
lege will  go  to  the  country  to  start  prac- 
ticing medicine.  Consequently  there  are 
few  country  doctors  left,  such  as  we  knew 
in  our  teen-age  years. 

The  old-time  doctors  have  meant  a great 
deal  to  citizens  in  remote  sections  of  Ken- 
tucky; many  times  a matter  of  life  or 
death.  It  was  my  pleasure  as  a boy  to 
know  several  old  doctors  in  the  country. 
I have  been  amazed  to  notice  their  wit 
and  wisdom  and  how  much  they  used 
knowledge  of  human  kindness  in  the  place 
of  medicine.  Invariably  they  were  kindly 
men,  religious,  and  respected  by  all  who 
knew  them.  It  made  no  difference  whether 
the  person  ill  was  prince  or  pauper,  when 
called  the  old  doctor  pitched  his  saddle- 
pockets  over  his  nag  and  regardless  of 
rain,  sleet  or  snow,  made  the  trip.  In  the 
last  two  stanzas  of  my  poem,  “The  Village 
Doctor,”  I wrote  in  1943  and  dedicated  to 
my  life-long  friend,  the  late  Doctor  B.  C. 
Wilson,  I depict  their  character  and  good- 
ness: 

Few  of  the  old-time  doctors  ever  left 
Wealth  or  large  estate; 

But  much  is  to  their  credit 
On  the  book  at  the  Golden  Gate; 

Their  long  years  of  toil 
Were  truly  a labor  of  love, 

Each  waiting  patiently  to  be  rewarded, 

In  the  mansions  above. 

Only  the  older  generation 
Know  of  his  true  worth, 

In  helping  to  make  this  country 
The  greatest  nation  on  earth; 

When  his  last  call  is  made, 

His  hands  crossed  over  his  breast, 

May  the  guardian  angels  prepare  for  him 
A special  place  to  rest. 

The  late  Irvin  S.  Cobb,  the  great  humor- 
ist, used  to  tell  a story  about  the  banker 
Mr.  Jones  and  old  Doctor  Morgan  who  liv- 
ed in  the  same  village,  and  both  died  and 
were  buried  in  the  same  cemetery.  A mas- 


sive tombstone  was  erected  at  the  banker’s 
grave,  but  the  old  doctor  died  almost  a 
pauper.  He  had  for  many  years  maintain- 
ed his  office  upstairs  over  the  livery  stable, 
and  on  the  hitching  post  had  nailed  a 
board  with  his  name  on  it,  indicating 
his  office  was  over  the  livery  stable.  The 
good  neighbors  decided  there  should  be 
some  kind  of  marker  for  the  old  Doctor’s 
last  resting  place,  so  they  took  the  hitch- 
ing post  up  and  placed  it  at  the  head  of 
his  grave.  The  marker  had  on  it  this  in- 
scription, “Dr.  Morgan,  Office  Upstairs.” 


BOOK  REVIEWS 

ELEMENTS  OF  BACTERIAL  CYTOLOGY, 
by  Georges  Kn'ayse,  Professor  of  Bacteriology, 
Cornell  University,  Comstock  Publishing  Com- 
pany, 124  Roberts  Place,  Ithaca,  New  York, 
Publishers.  Price  $3.50. 

The  material  used  in  this  volume  has  been 
collected  by  the  author  over  a period  of  fifteen 
years  from  his  own  experience  and  from  a 
critical  knowledge  of  literature.  In  presenting 
this  text,  special  attention  has  been  given  to 
make  the  text  clear,  logical  and  in  agreement 
with  present  knowledge  in  bacteriology  and  as- 
sociated sciences. 


THE  CHALLENGE  OF  POLIO,  THE  CRU- 
SADE AGAINST  INFANTILE  PARALYSIS: 
By  Roland  H.  Berg,  with  an  introduction  by 
Basil  O’Connor,  President  of  the  National 
Foundation  for  Infantile  Paralysis,  Inc.:  The 
Dial  Press,  New  York,  Publishers.  Price  $2.50. 

Here  is  a story  of  a disease,  infantile  paraly- 
sis, one  of  man’s  most  persistent  enemies.  It  is 
interesting  reading  toi  follow  the  scientists  on 
the  most  extensive  germ  hunt  ever  undertaken 
by  men  of  medicine.  With  conflicting  clues  as 
guides,  scores  of  polio  fighters  have  already 
built  up  a great  mass  of  evidence.  But  what 
are  their  chances  of  solving  the  riddle  of  the 
crippler?  Can  it  be  prevented? 

The  answers  are  here,  in  the  accomplish- 
ments and  set-backs  of  the  nation’s  leading 
scientists  as  they  fight  laboratory  battles  with 
the  unseen  polio  virus,  midget  of  the  microbes, 
yet  responsible  for  thousands  of  crippled 
bodies.  There  is  quite  a complete  story  of  all 
the  Sister  Kenny  treatments  and  the  problems 
involved  in  the  controversy.  These  are  discuss- 
ed at  length  which  adds  to  the  value  of  this 
book,  not  only  to  the  medical  profession  but  to 
the  layman  as  well.  The  account  of  the  tireless 
research  for  same  kind  of  a drug  or  vaccine  to 
conquer  this  dreaded  disease  is  described  in 
detail,  including  the  story  of  the  brilliant  young 
Navy  doctor  who  performed  many  skillful  op- 
erations, often  using  a common  rivet  gun  bor- 
rowed from  a shipyard.  At  this  season  of  the 
year  any  book  on  Poliomyelitis  is  welcomed. 


Published  by  permission  of  the  author. 
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ANNUAL  MEETING,  PADUCAH 
SEPTEMjBER  30,  OCTOBER  1,  2,  3,  1946 


COUNTY  SOCIETY  REPORTS 

Christian:  The  last  regular  meeting  of  the 
Christian  County  Medical  Society  was  held  at 
the  Jennie  Stuart  Memorial  Hospital  Tuesday 
evening,  June  25,  1946.  Dr.  C.  C.  Howard  of 
Glasgow  met  with  us  and  discussed  medical 
problems  of  the  day,  such  as  are  faced  by  the 
county  and  state  societies  with  special  refer- 
ence to  government  legislation. 

Matters  of  business  discussed  by  the  society 
included  the  Christian  County  Cancer  Clinic 
which  is  to  be  established,  and  the  problem  of 
organizing  a staff  for  the  local  hospital. 

Guinn  S.  Cost,  Secretary. 


Jefferson:  The  900th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  May  20,  1946,  at  the  Pendennis  Club, 
with  112  members  and  guests  present.  The 
meeting  was  called  to  order  at  8:20  p.  m.  and 
the  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  James  Robert  Hendon,  Chairman  of  the 
Medical  Economics  Committee,  recommended 
that  the  Society  approve  the  recommendation 
of  a pediatric  survey  and  suggested  that  a dis- 
interested lay  member  be  included  in  the  body 
which  makes  the  study. 

D'r.  Hendon  also  stated  that  there  had  been 
some  complaints  about  the  policies  at  General 
Hospital  in  reference  to  fees  charged  to  pa- 
tients. It  was  understood  by  the  Committee 
that  funds  collected  were  not  applied  to  im- 
prove the  teaching  facilities  at  the  hospital. 
The  Medical  Economics  Committee  recom- 
mended that  the  Society  appoint  a committee 
to  study  the  policies  at  the  Louisville  General 
Hospital  and  report  to  the  Society  at  its  fall 
meeting. 

Dr.  W.  M.  Ewing  seconded  the  recommenda- 
tions of  the  Medical  Economics  Committee. 
Motion  carried. 

Dr.  E.  Lee  Heflin  reported  that  the  Public 
Relations  Committee  had  considered  a request 
from  the  Courier  Journal  to  publish  a series  of 
interviews  with  Louisville  physicians  and  sur- 
geons concerning  their  war  medical  experiences 
and  the  new  developments  in  medicine  which 
would  be  applied  to  civilian  practice.  The 
Public  Relations  Committee  recommended  that 
the  Society  approve  these  interviews. 

It  was  moved  and  seconded  that  the  Society 
approve  that  a group  interview  be  held  with 
physicians  and  surgeons  selected  from  each 
field,  and  no  names  published. 

Dr.  I.  T.  Fugate  read  resolutions  of  the  Necro- 
logy Committee  on  the  death  of  Dr.  Henry  L. 
Rapp,  and  members  stood  in  tribute. 

The  Society  approved  the  transfer  to  affi- 
liate membership  for  Drs.  Frank  J.  Kiefer  and 
George  W.  Threlkeld. 

The  following  new  members  were  elected: 


276 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1946 


Drs.  Tyler  R.  Boling,  Louis  J.  Hackett,  Jr., 
Julian  R.  Kaufman  and  John  J.  Wolfe. 

Or.  E.  Lee  Heflin  made  a motion  that  a loud 
speaker  be  purchased.  Motion  seconded  and 
carried. 

Scientific  program:  8:55  p.  m. 

“A  Symposium  on  Tropical  Diseases  with 
Special  Reference  to  the  Problem  in  Civilian 
Life.”  By  J.  Murray  Kinsman,  M.  D.,  Carlos  A. 
Fish,  M.  D.,  and  Paul  Mapother,  M.  D. 

Discussion  by  Drs.  Wm.  K.  Keller,  A.  A. 
Shaper,  Morris  Thompson,  Oscar  Bloch,  Jr., 
and  question  by  E.  Lee  Heflin,  and  in  closing 
the  essayist. 

The  meeting  adjourned  at  10:05  p.  m. 

Byron  Bizot,  Secretary. 


Marion:  In  a recent  issue  of  the  Kentucky 
Medical  Journal  there  was  stated  some  objec- 
tions to  increasing  the  state  dues  from  $5.00  to 
$15.00  a year. 

The  members  of  the  Washington,  Marion  and 
Taylor  Medical  Societies  at  a joint  meeting 
discussed  this  question  and  unanimously  re- 
quested that  the  following  resolutions  be  for- 
warded to  the  secretary  of  the  State  Society. 

An  increase  in  the  annual  dues  is  justified  be- 
cause: 

1.  The  increased  expense  of  operating  a State 
Society. 

2.  The  necessity  of  increasing  the  efficiency 
and  usefulness  of  the  State  Association  in  vari- 
ous fields,  such  as  the  setting  up  of  a medical 
service  plan  and  encouraging  the  practice  of 
medicine  in  counties  not  now  having  such  ser- 
vice. The  science  of  medicine  is  outstripping  its 
application  to  society.  The  public  is  demanding 
a better  distribution  of  medical  service  and  if 
the  profession  does  not  take  the  initiative  in 
supplying  the  demand,  some  other  agency  will 
do  so.  Our  State  Society  is  our  best  vehicle  f:r 
supervising  such  a service  and  needs  financial 
support  in  so  doing. 

N.  D.  Widmer,  Secretary. 


Morgan:  The  Morgan  County  Medical  Society 
held  its  regular  monthly  meeting  in  West  Lib- 
erty at  the  home  of  Dr.  Alec  Spencer.  Dr.  F.  C. 
Lewis,  who  was  recently  released  from  the 
Navy,  who  is  spending  a vacation  at  his  home 
in  Wrigley,  was  a guest  at  this  meeting,  also 
Dr.  D.  D.  Turner,  Manchester,  was  a visitor. 

After  a well  enjoyed,  and  very  sumptuous 
dinner,  Dr.  Spencer  gave  a very  interesting 
talk  on  Arterio  Sclerosis.  The  subject  was  dis- 
cussed freely  by  the  group  of  doctors  pres- 
ent. Our  next  meeting  to  be  held  Tuesday  even- 
ing, August  the  twentieth. 

John  L.  Cox,  Secretary 


Morgan:  The  Morgan  County  Medical  So- 
ciety has  been  reorganized,  and  the  following 
officers  elected:  Alec  Spencer,  President;  John 
L.  Cox,  Secretary  and  Treasurer;  W.  H.  Nickell, 
Medical  Referee.  In  the  group  was  Dr.  J.  Frank 
Green,  Sandy  Hook,  who  was  voted  a member, 
there  being  no  other  active  physicians  in  Elliott 
County. 

The  meeting  was  held  at  the  residence  of 
Dr.  W.  H.  Nickell  and  all  enjoyed  the  excellent 
dinner  served  the  group  by  Mrs.  W.  H.  Nickell. 

The  Society  will  have  monthly  meetings  'cn 
the  third  Tuesday  nights  of  each  month,  at  the 
home  of  one  of  the  group  of  doctors  until  fur- 
ther notice.  Our  next  meeting  will  be  held  July 
16th  at  the  home  of  Dr.  Alec  Spencer,  West 
Liberty. 

John  L.  Cox,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
at  the  John  Graves  Ford  Memorial  Hospital. 

After  a bountiful  dinner  the  meeting  was 
called  to  order  by  the  President,  Fred  W.  Wilt, 
with  the  following  members  present:  Drs.  Wilt, 
L.  F.  Heath,  A.  F.  Smith,  W.  S.  Allphin,  E.  C. 
Barlow,  D.  B.  Thurber,  H.  G.  Wells,  Cantrill 
and  H.  V.  Johnson. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

We  expected  to  have  a scientific  paper  on 
the  Rh  Factor,  but  the  essayist  was  unable  to 
come  at  the  last  minute. 

Dr.  Wilt  reported  to  the  Society  that  the  Hos- 
pital Trustees  had  decided  to  put  on  a drive 
to  raise  funds  to  enlarge  the  Hospital  and  had 
set  the  goal  at  $150,000. 

Mrs.  Morris,  our  Superintendent,  reported 
the  Metabolism  Outfit  was  now  in  operation. 

The  question  of  establishing  a Blood  Bank 
at  the  Hospital  was  discussed  and  it  was  the 
unanimous  opinion  that  we  should  purchase 
the  necessary  equipment.  Owing  to  the  fact  that 
the  Laboratory  Technician  has  so  much  work 
to  do  it  was  moved  and  seconded  that  the  Sec- 
retary be  instructed  to  put  an  advertisement 
in  the  A.  M.  A.  Journal  and  also  in  the  Journal 
and  see  if  an  assistant  technician  can  be  found, 
carried. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
August. 

H.  V.  Johnson,  Secretary 


Shelby:  Miss  Bernice  Holmes,  the  Superin- 
tendent of  the  Kings  Daughter’s  Hospital  in 
Shelbyville,  entertained  the  Shelby  County 
Medical  Society  at  Cox  Lake  on  Wednesday, 
June  26th.  As  June  the  25th  is  Dr.  E.  S.  Allen’s 
birthday  it  was  decided  by  the  committee  to 
have  this  meeting  in  his  honor  as  a surprise 
to  him  and  Mrs.  Allen.  Dr.  Allen  is  net  only 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
Diseases 
and 
Mental 
types  of 
Nervous 


y-T 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  *“  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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For  thousands  of  children  laboring  under  the  social  and  educational 
handicaps  imposed  by  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  which  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 

• BEG.  U S.  PAT.  Off. 


<*,3,5.TRIMITHYlOXAZOllDINi-a,4-DIONI,AilOTT) 

Richards,  R.  K.,  and  Perlstein,  M.  A.  (1945),  Tridione,  A New  Experimental  Drug  for  the.  Treatment  of 
Convulsive  and  Related  Disorders,  Proc.  Chicago  Neurological  Soc.,  Jan.  9;  and  (1946),  Arch.  Neurol, 
and  Psychiatry , 55:164 , February. 

Lennox,  W.  G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione , J.  Amer.  Med.  Assn., 
129:1069,  December  15. 

DeJong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn., 
130:565 , March  2, 
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loved  by  the  Society,  but  by  all  of  Shelby 
County  that  have  the  pleasure  of  knowing  him. 

(Promptly  at  six  o’clock  Miss  Holmes  called 
the  crowd  to  dinner,  where  she  served  a steak 
dinner  that  had  been  prepared  on  the  ovens  in 
the  park.  While  every  one  was  seated,  Dr.  F. 
G.  McMunn  presented  Dr.  Allen  with  the  birth- 
day cake  and  the  presents  from  each  member 
of  the  Society.  After  Dr.  Allen  recovered  from 
his  surprise  he  made  a short  speech  of  accep- 
tance. Soft  ball  and  horseshoe  pitching  were 
enjoyed  after  the  dinner  and  then  Miss  Holmes 
called  the  party  together  again  and  served  ice 
cream  and  cake.  Every  one  had  a good  time. 

The  following  doctors  and  their  wives  were 
present:  Drs.  E.  S.  Allen,  John  Allen,  Will  Al- 
len, Chas.  Allen,  H.  H.  Richeson,  Bruce  Mitchell 
Dollar,  Louisville;  Eminence,  F.  G.  McMunn, 
W.  P.  McKee;  New  Castle,  Owen  Carroll,  W.  G. 
Wyman;  La  Grange,  John  O.  Saylers;  from  Elk 
Creek,  J.  S.  Furnish;  and  Mrs.  B.  B.  Mack  from 
(Pewee  Valley;  Shelby ville,  Drs.  A.  C.  Weakley, 

E.  B.  Smith,  M.  D.  Klein,  Lewis  Sternberg,  B. 

F.  Shields,  W.  H.  Nash,  C.  C.  Risk,  A.  D.  Doak, 
and  Miss  Louise  Guthrie,  Mr.  A.  C.  Weakley, 
Jr.,  and  Mr.  and  Mrs.  C.  C.  Risk,  Jr.  From  the 
King’s  Daughters  Hospital,  Shelbyville  were 
Mesdames  Ester  Flanders,  Swigert,  Hans- 
brough,  J.  G.  Goodman,  James  Burnett,  Jessee 
Agee  and  Miss  Couch. 

Dr.  A.  D.  Doak  has  joined  the  staff  of  the 
Veteran’s  Administration  and  is  now  stationed 
in  the  State  of  Washington. 

The  next  meeting  of  the  Society  will  be  Sep- 
tember 26  th. 

C.  C.  Risk,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  monthly  meeting  Monday,  July 
1,  at  the  home  on  Pike  Street  of  the  President, 
Dr.  K.  W.  Brumback,  who  entertained  with  a 
delicious  out-door  supper. 

Members  present  were:  Drs.  H.  C.  Blount,  H. 
H.  Moody,  H.  Tod  Smiser,  J.  M.  Rees,  W.  B. 
Moore,  R.  T.  McMurtry,  M.  S.  Foster,  C.  L. 
Swinford,  H.  F.  Midden,  E.  S.  Mcllvain,  J.  P. 
Wyles  and  K.  W.  Brumback. 

The  meeting  was  called  to  order  by  Dr. 
Brumback.  Dr.  J.  P.  Wyles,  president  of  the 
Harrison  Hospital  Board,  outlined  plans  for  se- 
curing funds  for  building  an  addition  to  the 
Hospital. 

Dr.  H.  H.  Moody  read  a paper  on  “Signifi- 
cance of  Abdominal  Pain,”  which  was  discussed 
by  Drs.  Smiser,  McMurtry  and  Wyles. 

W.  B.  Moore,  Secretary. 


It  is  obvious  that  industry  is  going  to  have 
tuberculosis  as  a by-product.  The  Army  will 
have  tuberculosis  as  a by-product,  and  the 
civilian  population  is  going  to  continue  to  feel 
the  impact  of  both.  This  may  severely  tax  bed 
facilities  for  there  is  no  bed  surplus  anywhere. 


AUXILIARY  NOTES 

The  Licking  Valley  County  Medical  Society 
met  June  13th  at  Falmouth  for  their  quarterly 
meeting. 

The  doctors’  wives  were  invited  and  met 
separately  with  Mrs.  Shelby  Carr  of  Richmond, 
State  President  of  the  Woman’s  Auxiliary. 
With  her  help,  the  Licking  Valley  Medical 
Woman’s  Auxiliary  was  re-organized  with 
nine  members  present. 

The  officers  elected  are  as  follows:  Presi- 
dent, Mrs.  S.  B.  Nunnelly,  Burlington;  Presi- 
dent-Elect, Mrs.  William  Townsend,  Falmouth; 
Secretary-Treasurer,  Mrs.  Geo.  H.  Riley,  He- 
bron. 

Mrs.  Carr  outlined  an  interesting  program 
for  the  Auxiliary  and  explained  how  we  as 
“helpers”  could  be  of  real  value  in  many 
phases  of  the  doctors’  work. 


The  Woman’s  Auxiliary  to  the  5th  District 
Medical  Society  was  organized  June  13th,  1946, 
at  Carrollton,  by  Mrs.  Shelby  Carr,  President 
of  the  Auxiliary.  The  following  officers  were 
elected:  President,  Mrs.  Sam  Brown,  Ghent; 
President-Elect,  Mrs.  F.  D.  Hancock,  Sulphur; 
1st  Vice  President,  Mrs.  Austin  Bloch,  Louis- 
ville; Secretary-Treasurer,  Mrs.  E.  S.  Weaver, 
Carrollton. 


Mrs.  Parks  Ogden,  Louisville,  Chairman  of 
the  war  work,  reports  from  March  1945  to  Aug- 
ust 1945  her  committee  made  57  visits  to  Bow- 
man Field,  and  spent  $186.78  for  materials  to 
furnish  the  recreation  rooms,  and  the  work 
shop.  Also  did  the  same  type  of  work  at  Nich- 
ols General  Hospital. 


Mrs.  Shelby  Carr,  President  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  As- 
sociation attended  the  meeting  of  the  Southern 
Medical  Association  in  Cincinnati  and  the  meet- 
ing of  the  College  of  Surgeons,  Chicago. 


All  Congressmen  contacted  in  regard  to  the 
Wagner-Murray-Dingell  Bill  expressed  a deep 
desire  to  have  every  consideration  for  the  doc- 
tors of  their  districts  and  the  profession  at 
large. 


The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  has  published  its  first 
Year  Book. 


Mesdames  Shelby  Carr,  Richmond;  Warren 
Stone,  Leitchfield;  Clark  Bailey,  Harlan;  H.  W. 
Chaffin,  Grayson;  P.  E.  Blackerby,  J.  B.  Lukins 
and  E.  L.  Henderson,  Louisville,  attended  the 
San  Francisco  meeting  of  the  American  Medi- 
cal Association,  and  took  an  extensive  tour  to 
British  Columbia,  the  National  Parks  and 
Canada,  before  returning  to  Kentucky. 
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NEWS  ITEMS 


DR.  JESSHILL  K.  LOVE 

Dr.  Guy  Aud,  Chairman  of  the  state  execu- 
tive committee,  Kentucky  division,  American 
Cancer  Society,  has  appointed  Dr.  Jesshill  K. 
Love,  Louisville,  medical  director  of  cancer 
clinics  in  the  state. 

A 1929  graduate  of  the  Medical  School,  Uni- 
versity of  Louisville,  Dr.  Love  has  had  three 
years  of  graduate  training  in  pathology  at 
General  Hospital.  He  served  four  years  with 
Dr.  W.  J.  Young,  skin  and  cancer  specialist.  In 
1935,  Dr.  Lcve  started  an  X-ray  clinic  at  St. 
Joseph  Infirmary.  In  1942,  he  entered  the  Unit- 
ed States  Naval  Medical  Corps  and  served  in 
the  Pacific. 

When  cancer  clinics  at  Pikeville,  Hopkins- 
ville and  Greenville  are  put  into  operation, 
there  will  be  fourteen  clinics  in  the  state. 
Others  are  in  Middlesboro,  Ashland,  Coving- 
ton, Lexington,  Paducah,  Owensboro,  Hender- 
son and  Louisville. 

Dr.  Love  has  agreed  to  give  refresher  and 
trainer  courses  in  radiology.  The  courses  will 
be  conducted  in  co-operation  with  technical 
personnel  from  General  Electric  X-ray  Cor- 
poration and  Westinghouse  X-ray. 


The  Biological  Photographic  Association, 
University  Off:ce,  Magee  Hospital,  Pittsburgh 
13,  Pennsylvania,  which  concentrated  on  the 
field  of  scientific  illustrating,  will  have  its  an- 
nual meeting,  September  5th  to  7th  at  the  Bis- 
marck Hotel,  Chicago,  Illinois. 


To  the  Editor: 

iFor  practical  purposes  the  functions  of  the 
Procurement  and  Assignment  Service  have 
been  terminated  and  the  activities  of  the  sev- 
eral State  offices  brought  to  a close.  The  suc- 
cess of  the  program  in  meeting  the  needs  of 
the  armed  forces  without  sacrificing  the  civil- 
ian population  may  be  attributed  directly  to 
the  patient  and  timeless  devotion  of  many 
State  Committees  and  countless  local  advisers. 
Many  of  these  Committeemen  and  advisers 
are  unknown  to  the  Directing  Board,  except 
through  the  results  of  their  efforts,  and  it 
would  obviously  not  be  practicable  to  under- 
take to  communicate  with  them. 

In  a recent  letter  to  each  State  Chairman,  I 
asked  that  the  appreciation  of  the  Directing 
Board  be  conveyed  to  all  the  State  and  local 
representatives  whose  full  cooperation  was  es- 
sential to  the  ultimate  achievement.  The  Direct- 
ing Board,  at  its  final  meeting  on  May  17,  1946 
resolved  that  the  untiring  efforts,  kind  toler- 
ance, and  successful  accomplishment  of  these 
State  Committee  members  and  local  advisers 
be  commended  to  the  appropriate  professional 
State  Society  for  suitable  recognition  by  the 
Society. 

Sincerely  yours, 

Frank  H.  Lahey,  M.  D., 
Chairman,  Directing  Boarid, 
Washington,  D.  C. 


William  H.  Rosenblatt,  M.  D.,  announces  the 
opening  of  his  office  at  302  Francis  Building, 
Louisville  2,  Kentucky.  Practice  limited  to  In- 
ternal Medicine.  Office  Hours:  1-4  P.  M. 


Sherrill  Surgical  Supplies,  announces  the 
opening  of  their  store  at  208  Speed  Building, 
handling  a complete  line  of  Physicians  and 
Hospital  Supplies  and  Equipment.  Phone  Clay 
2313,  Louisville,  Ky. 


Dr.  Stanley  E.  Smith  has  opened  offices  for 
general  practice  at  2114  South  Preston  Street, 
Louisville.  A veteran  of  two  years  overseas 
with  the  Fourth  Auxiliary  Surgical  Group, 
Third  Army,  Dr.  Smith  was  recently  discharg- 
ed from  military  service  with  the  rank  of  major. 
He  is  a graduate  of  Cornell  University  and  Al- 
bany, New  York,  Medical  College. 


Dr.  William  F.  Lamb,  Louisville,  has  been 
appointed  deputy  director  of  health  for  Louis- 
ville and  Jefferson  County.  Dr.  Lamb  replaces 
Dr.  Gradie  R.  Rountree,  who  is  on  a year’s 
leave  of  absence. 

The  new  position  will  be  in  addition  to  Dr. 
Lamb’s  duties  as  City-County  venereal  disease 
ccmtrol  officer.  A lieutenant  colonel  in  the 
Army  Medical  Corps  during  the  war,  he  was 
formerly  venereal  control  officer  for  the  State 
Department  of  Health  of  Kentucky. 
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has  produced  an  improved  AMINOPHYLLIN  SUPPOSITORY 


0 


AMINOPHYLLIN 

SUPPOSICONES 


Searle  brand  of 

AMINOPHYLLIN 

SUPPOSITORIES 

/ 


This  new  suppository— known  as  the  Searle  Aminophyllin 

Supposicone— has  these  advantages: 

1.  It  remains  stable  outside  the  body  at 
temperatures  up  to  130°  F. 

2.  It  liquefies  rapidly  inside  the  rectum  at  normal 
body  temperature. 

3.  It  is  nonirritating  to  the  rectal  mucosa;  no  anesthetic 
is  required. 

4.  It  provides  an  excellent  vehicle  for  prolonged 
medication. 


5.  It  contains  500  mg.  (7 y2  gr.)  of  Searle  Aminophyllin,  having  at 
least  80%  of  anhydrous  theophyllin. 


Supposicone  is  the  registered  trademark  of  G.  D.  Searle  6 Co.,  Chicago  80,  Illinois 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


XXII 


KENTUCKY  MEDICAL  JOURNAL 


★A  Doctor’s  Degree  is  his 
Mark  of  Distinction 

earned  by  years  of  study  and 
hard  work  ....  assuring 
special  knowledge  and  skill  in 
the  science  of  his  profession  to 
those  he  serves. 


★Specialized  Service  is  our 
Mark  of  Distinction 

signifying  exclusive  application 
to  the  field  of  Professional 
Protection  ....  assuring  special 
knowledge  and  skill  in  the  science 
of  protection  against  malpractice 
charges  to  those  we  serve. 


★ 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 

MAR  DIETETIC  L A b O R A T O R I E S,  INC. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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Interested  in 

CIGARETTE  ADVERTISING? 

r \ 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  19)5,  VoL  XLV,  So.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  So.  1,  58-60 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S„  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


DRINK 
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DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
Weissinger-Gaulbert  Bldg. 


710  S.  Third  St. 


Louisville,  Ky. 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

nDRTT^ARGAhTsMnS 

Surgery 

219-222  Masonic  Bldg. 

Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  ^ 1 Phone. 
^y^PP^tment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547_y 

Physicians  Exeh:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

HdkTjORDO^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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DR.  CHARLES  D.  ENFIELD 
523  Heyburn  Building 

Louisville,  Kentucky 
Announces  his  associate, 

DR.  U.  R.  ULFERTS, 

Lately  of  the  Army, 
Diplomate  cf  the  American 
Radiological  Board 

Our  practice  will  be,  as,  heretofore 
limited  to  X-ray  diagnosis,  X-ray 
and  Radium  therapy 

DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 

All  Branches  of  Laboratory  Work 

WAbash  8683 

416  Heyburn  Building 

Louisville  2,  Ky. 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 
1 Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

WANTED:— TECHNICIANS  trained 
in  X-ray  and  Laboratory,  at  the  John 
Graves  Ford  Hospital,  Georgetown, 
Kentucky.  Good  Salary.  Apply  to 
Mrs.  Morris,  Superintendent. 
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Drs.  Allen  & Allen xxxi 

Drs.  Asman  & Asman xxviii 

Dr.  Lytle  Atherton xxviii 

Dr.  Guy  Aud xxviii 

Dr.  Charles  G.  Baker xxx 

Dr.  A.  M.  Barnett xxviii 

Drs.  Bass  and  Bumgardner xxix 

Drs.  Bate  and  Bate xxix 

Dr.  Maurice  G.  Buckles xxviii 

Dr.  Gordon  S.  Buttorff xxix 

Dr.  R.  Hayes  Davis xxviii 

Dr.  Walter  Dean xxix 

Dr.  L.  Ray  Ellars xxviii 

Dr.  C.  D.  Enfield xxx 

Dr.  I.  T.  Fugate , xxxi 

Dr.  W.  E.  Gardner xxix 

Dr.  Guy  P.  Grigsby xxix 

Dr.  James  Robert  Hendon xxx 

Dr.  H.  C.  Herrmann xxix 
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Dr.  Robert  L.  Kelly xxviii 

Dr.  T.  Norbert  Kende xxviii 

Dr.  George  F.  McAuliffe xxx 

Dr.  Jno.  J.  Moren xxviii 

Dr.  Frank  Pirkey xxix 

Dr.  M.  H.  Pulskamp xxix 

Drs.  Ray  and  Ray xxx 

Dr.  Sidney  Robby xxxi 

Dr.  John  H.  Rompf xxix 

Dr.  Winston  U.  Rutledge..  xxx 

Dr.  Frank  A.  Simon xxix 

Dr.  E.  Dargan  Smith xxviii 

Dr.  H.  B.  Strull xxviii 

Dr.  Lawrence  A.  Taugher xxx 

Dr.  John  M.  Townsend xxx 

Dr.  Woodford  B.  Troutman xxix 

Dr.  E.  S.  Greenwood  Waters xxx 

Dr.  William  C.  Wolfe xxx 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  IheU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four- year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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ESTABLISHED  HOSPITAL  FOR  LEASE:— A sanatorium  for  nervous,  mental,  alco-  | 
holic  and  drug  cases — to  a reputable  physician  or  medical  group.  Doing  an  excellent 
business.  Dr.  E.  W.  Stokes,  923  Cherokee  Road,  Louisville  4,  Kentucky. 


On  The  Kralxyille  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  & FUtrolofy.  lie 
DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


WHAT  EVERY  BUSINESSMAN  SHOULD  KNOW  ABOUT  HIS  PARTNER-THE  RAILROADS 


The  successful  working  of 
American  industry  depends  upon 
the  giant  driving  rods  of  Ameri- 
can railroads. 

That  was  true  in  war — it  is  true 
in  peace — because  railroads  are 
the  nation’s  great  common  car- 
riers. They  handle  every  sort  of 
freight,  everywhere  in  the  coun- 
try, every  day  in  the  year  . . . and 
at  the  lowest  average  charge  for 
comparable  service.  Rail  trans- 
portation opens  nation-wide  mar- 


kets to  every  industry.  And  they 
are  driving  rods  of  prosperity  for 
still  another  reason — the  effect  of 
the  purchases  of  railroads  upon 
the  industries  of  the  nation. 

For  railroads  buy  all  sorts  of 
things — 100,000  different  items — 
which  range  from  food  and  fuel 
for  daily  use  to  long-range  invest- 
ment in  heavy  machinery  and 
construction. 

Look  back  and  you  will  see  that 
when  this  country  has  been 


prosperous,  the  business  of  its 
heavy  industries  has  been  brisk 
. . . and  that  never  in  peacetime 
has  there  been  brisk  business  in 
the  heavy  industries  without  ac- 
tive buying  by  the  American 
railroads. 

And  it  will  be  true  in  the  fu- 
ture that  the  ability  of  railroads 
to  buy,  as  well  as  their  ability  to 
haul,  the  products  of  American 
industry  will  continue  to  be  a 
major  factor  in  the  nation’s  well- 
being and  prosperity. 
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Milk  intolerance  in  adults  may  frequently  be  a cause  of 
gastro  intestinal  upsets,  migraine,  urticaria,  etc.,  which  may 
place  milk  on  the  "taboo"  list. 

For  such  patients  the  easy  digestibility  and  high  nutritive 
value*  of  MULL-SOY  make  it  an  ideal  milk  substitute .. .by  pro- 
viding a rich  source  of  all  essential  amino  acids  in  the  form  of 
soy  proteins,  together  with  the  other  nutritional  values  of 
fat,  carbohydrate  and  minerals  in  quantities  closely  resembling 
those  of  cow’s  milk  when  mixed  in  standard  dilution  ( 1 : 1 ). 

* Cahill,  W.  M , Schroeder,  L J.  and  Smith,  A.  H Digestibility  and  biological  value  of  soybean 
protein  in  whole  soybeans,  soybean  flour,  and  soybean  milk,  J.  Nutrition,  28;209,  Sept.  1944. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

WHEN  MILK  BECOMES  Tf  f CAV 

FORBIDDEN  FOOD  1YI  U LL "1U  I 


Literature  containing  "Tasty  recipes 
for  Mull-Soy  in  milk  free  diets"  will 
be  gladly  sent  on  request. 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate,  salt  and  soy  lecithin. 
Homogenized  and  sterilized.  Available  I5'/j  fl.  oz.  cans  at  all  drug  stores. 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  fro mIL  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  and  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  anJ  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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In  response  to  requests  from  pediatricians,  we 
are  now  also  marketing  PABENA — precooked  oat- 
meal, enriched  with  vitamin  and  mineral  supple- 
ments. PABENA  closely  resembles  Pablum  in  nu- 
tritional qualities,  and  offers  the  same  features  of 
thorough  cooking,  convenience  and  economy.  Sup- 
plied in  8-ounce  cartons.  Samples  on  request. 
Mead  Johnson  & Company,  Evansville,  Ind.,  U.S.A. 


IHE.  N . Y.  A C A l>  fc.  i" ' 
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Just  Ready— Allen,  Barker  & Hines’ 

Peripheral  Vascular  Diseases 

Just  Off  Press!  Yes,  this  very  important  new  book  from  the  Mayo  Clinic  is  ready 
for  delivery.  Prepublication  orders  for  it  have  set  a new  record  in  our  publishing  ex- 
perience and  there  is  no  question  but  that  this  early  success  will  continue  to  grow  as 
more  and  more  of  the  profession  discover  the  worth  of  the  book. 

Many  features  vie  for  position  of  first  importance.  Certainly  one  of  the  most  deserving 
is  the  unusual  completeness  the  authors  have  attained.  This  is  more — much  more — 
than  a book  on  the  blood  vessels  of  the  extremities.  It  covers,  with  but  few  exceptions, 
diseases  of  all  vessels  distal  to  the  heart.  It  is  both  medical  and  surgical.  It  is  balanced 
in  emphasis  and  points  particularly  at  the  problems  of  general  medical  and  surgical 
practice. 


By  Edgar  V.  Allen,  M.  1).,  Nelson  W.  Barker.  M.  P.,  and  Edgar  A.  Hines,  Jr.,  M.  D.;  Division  in  Medicine,  The 
Mayo  Clinic,  Rochester.  Minn.;  Associate  Professors  of  Medicine.  The  Mayo  Foundation  Graduate  School  of  Medicine, 
, University  of  Minnesota:  with  Associates  in  the  Mayo  Clinic  and  Mayo  Foundation.  871  pages,  6”  x 9”,  with  386  illus- 
trations, some  in  colors.  $10  00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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PROTECTION 

PROTECTION  against  congenital  syphilis  can  often  be  accom- 
plished by  treatment  of  the  expectant  mother. 
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Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 
or  control  syphilis  in  the  infant  . . . lower  the  mortality  rate 
in  fetal  syphilis  . . . reduce  the  frequency  of  premature  labor- 
even  if  the  antisyphilitic  course  is  comparatively  short  and 
the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 


i 


MAPHARSEN 


PARKE,  DAVIS 
& COMPANY 


DETROIT  32,  MICHIGAN 
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KENTUCKY  STATE  MEDICAL  ASSOCIATION 


Hotel  Irvin  Cobb 


Paducah,  Ky. 


Air  Cooled 

200  Rooms- — 200  Baths 

Circulating 

Ice  Water 

Air  Conditioned  Dining  Room 
and  Cocktail  Lounge 
Garage  in  Connection 


N.  E.  McDonald,  Mgr. 
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The  doctor  makes  his  rounds 


• Wherever  he  goes,  he  is  welcome  . . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illn  ess.  He  is  often  friend  and  counse- 
lor ...  he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long  attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  . . . his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


VI 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


BO 


As 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

• 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION : Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G.  J. : Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


commercial  Solvents 


Penicillin-C.S.C.  is  occepfed 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 


First  breath,  first  bath,  first  bottle 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


< 


Dexin 


1 

HIGH  DEXTRIH  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24 % • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


Available  in  tablets  of  0.5,  1.0,  2.0 
and  5.0  mg.;  in  solution  in  10  cc. 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0.5  mg.  strength. 
Literature  and  Sample  on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
Sfi  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

Fir  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

, Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Protein  as  a Zherapeutie  factor 
Jn  Infectious  Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc" 
tion  of  tissue  and  serum  protein  which  occurs  in  these  states.  1.2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes.  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro' 
tein  depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  of 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
palatability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 

l Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin,  Bull. New  York  Acad. Med.  20: 142,  March,  19 44. 

* Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin — 

Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

127: 303  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


1.  Follis,  R.  H.  Jr.; 
et  al:  Am.  J.  Dis.  of 
Child..  <50:1-11  (July) 
1943. 

2.  Moore.  C.  U.:  et 
al:  Am.  J.  Dls.  of 
Child..  54 : 1227-28 
(Dec.)  1937. 

3.  Park.  E.  A.:  Vita- 
min D Therapeutics. 
THE  VITA  MINS. 
A.  M.  A..  Chicago. 
1937. 
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the  incidence  of  rickets  is  astonishingly  high  in  children 
of  all  age  groups.  Examination  of  230  children  aged 
2 to  1U  years,  at  Johns  Hopkins  revealed  histologic  evidence 
of  rickets  in  46.5  per  cent,  with  a high  of  62  per  cent 
in  the  10  to  11  year  old  group.1  Similarly  of  943  seemingly 
“normal”  pre-school  children  90  per  cent  exhibited 
symptoms  of  rickets.2 

Safety  lies  in  vitamin  D prophylaxis  “.  . . throughout 
the  growing  period.”3 

The  standard  by  which  the  biologic  activity  of  all 
antirachitic  agents  is  evaluated  is  cod  liver  oil.  White’s 
Cod  Liver  Oil  Concentrate  provides  the  natural  vitamins 
A and  D of  time-proved  cod  liver  oil  itself,  in  three 
palatable,  stable,  convenient  dosage  forms  well  suited  for 
adequate  protective  administration  from  14  days  to  at 
least  14  years. 

cod  liver  oil 
concentrate 

Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Not  only  because  of  how  they  are  produced,  but  in  what  is  produced,  U.  S.  Standard  Products 
are  proving  of  significant  value  in  meeting  the  problems  of  both  general  and  specialized 
practice. 

Held  unvaryingly  to  standards  of  potency  which  have  earned  for  them  wide  recognition 
for  dependability,  the  physician  finds  in  the  U.  S.  Standard  Products  list  of  fine  pharmaceu- 
ticals a selection  of  wide  scope  and  usefulness. 

Aiming  always  at  realistic  utility,  deviating  from  the  traditional  in  order  to  progress, 
products  are  made  available  to  meet  unusual  requirements — yet  the  old  and  time-tested 
are  not  left  behind  in  the  swift  rush  of  the  merely  novel. 

Increasingly,  the  medical  profession  is  finding  in  U.  S.  Standard  Products  fine  prepara- 
tions suited  with  singular  aptness  to  their  needs. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID  • TETANUS  ANTITOXIN  • SMALLPOX  VACCINE  • TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and  pharmaceuticals. 


WOODWORTH,  WISCONSIN,  U.  S.  A. 
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EBEN  ' Medical  Exhibits 


CAMP  TRANSPARENT  WOMAN  EXHIBIT  MARKS  TENTH  ANNIVERSARY 


Dedicated  at  Rockefeller  Center  in  1936  by 
world  famous  figures  in  medicine,  science 
and  education,  the  Transparent  Woman  has 
since  been  viewed  by  some  50,000  physi- 
cians and  1 6,000,000  laymen.  Its  steady  pop- 


ularity in  the  Medical  Section  of  the  Museum 
of  Science  and  Industry  verifies  our  hope 
that  the  exhibit  will  continue  to  play  its 
authentic  role  in  public  health  education 
within  the  precepts  of  the  medical  profession. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 
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Amniotix,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  affords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amniotix  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 


TRADEMARK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185S 


xiv  Kentucky  medical  journal 


effective  in  the  prevention  of  malignant  tertian  (falciparum)  malaria.  It  not  only  sup- 


presses the  clinical  symptoms  but  actually  cures  this  malignant  form  of  malaria.  The 
evidence  of  a similar  curative  effect  of  quinine  is  not  conclusive. 


Convincing  evidence  regarding  the  high  relative  safety  of  Atabrine  dihydrochloride 
has  been  accumulated  in  the  tremendous  military  experience  of  recent  years.  In  fact, 


true  toxicity  of  Atabrine  dihydrochloride  in  man  following  recommended  dosage  over 


long  periods  of  time  has  not  been  proved. 


RIRBRIRE  DIH VDROCHLORIDE 

“Atabrine,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 


SYNTHESIZED  IN 


OUR  LABORATORIES 


fhormaceulicoli  of  merit 


CHEMICAL 

for  the  physician  . 


COMPANY,  INC. 

— Windsor,  Ont. 


New  York  13,  N.  Y. 
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The  emblem  above,  appearing  on  the  reverse  of 
the  U.  S.  Liberty  dime,  is  known  as  the  "fasces."  It 
depicts  a bundle  of  staves  enclosing  an  ax  and 
was  the  ancient  Roman  symbol  of  authority.  On 
our  dime  it  stands  for  the  "unity  wherein  lies  our 
strength." 

The  familiar  sign,  to  the  left,  is  the  Rexall  sym- 
bol of  reliable  pharmaceutical  service  wherein 
lies  safety.  It  appears  on  selected  neighborhood 
drug  stores  throughout  the  country,  and  stands  for 
laboratory-tested  Rexall  drugs  and  selected  phar- 
macal  ability  in  compounding  them.  Your  prescrip- 
tions filled  at  these  Rexall  Drug  Stores  combine 
both  ingredients  and  skill  unsurpassed  for  quality 
control. 


REXALL  FOR  RELIABILITY 


UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAH  43  YEARS 


1.  Virginia  M.  Monthly  72:240  (June)  1945. 

2.  Am  J.  Surg  54:299  (April)  1942. 


Even  the  tissues  untouched  by  operative  procedures 
plav  an  important  role  in  the  ability  of  the  patient  to 
recover  from  surgery.  It  has  been  demonstrated  that 
avitaminoses  make  operations  more  hazardous,  imperil 
recovery,  and  delay  convalescence;1  that  prevention 
and  treatment  of  nutritional  deficiencies  may  be 
' decisive”2  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 
range  of  highly  jiotent,  convenient  to  administer, 
economical  vitamins. 


Upjohn 


UPJOHN  VITAMINS 
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BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many 
years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  my- 
cology and  fermentation  processes  . . . 
from  which  penicillin  and  certain  other 
antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your 
assurance  that  when  yjou  choose  Penicil- 
lin Schenley  you  choose  p.  product  thor- 
oughly test'd  for  potency  and  quality. 

PENICILLIN 

SCHENLEY 

a product  of 


Cellulitis  caused  by  penicillin-sensitive  organ- 
isms readily  responds  to  penicillin  therapy.  By 
the  early  administration  of  penicillin  in  adequate 
doses,  suppuration  may  be  prevented  and  prompt 
resolution  of  the  inflammatory  process  obtained. 
When  abscess  formation  has  occurred,  penicillin 
will  localize  and  control  the  infection  but  surgi- 
cal evacuation  of  the  purulent  material  may  be 
required  to  effect  a cure. 

The  administration  of  penicillin  combined, 
when  indicated,  with  surgical,  supportive,  and 
other  measures,  will  in  most  instances  rapidly 
control  and  eradicate  the  infection.  Thus,  the  du- 
ration of  the  disease  is  shortened,  and  the  pos- 
sibility of  complications  reduced  to  a minimum. 

A daily  total  of  160,000  to  480,000  units, 
depending  upon  the  severity  of  the  infection,  in 
divided  doses  every  2 to  3 hours  by  the  intra- 
muscular route  will  usually  be  adequate  to  effect 
a cure.  Duration  of  the  course  will  depend  upon 
response  to  therapy.  If  thought  desirable,  as  a 
supplement  to  parenteral  administration,  peni- 
cillin may  be  employed  by  local  injection  or  in- 
stillation of  solutions  containing  5,000  to  50,000 
units  per  cc. 


wollgast,  c.  f.:  The  Clinical  Use  of  Penicillin: 
A Report  of  115  Cases  Treated  in  an  Army  Hospital, 
Texas  State  J.  M.  40:225  (Aug.)  1944.  farquharson 
r.  f.;  greey,  p.,  & townsend,  s.  R.:  Results  of  Peni- 
cillin Therapy:  A Report  for  the  Joint  Services  Peni- 
cillin Committee,  Canad.  Al.  A.  J.  53:1  (July)  1945. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  . . . . 


SECRETARY 
W.  Todd  Jeffries. 

A.  O.  Miller 

J.  B.  Lyen 

F.  H.  Russell.  . . . 
Daryl  P.  Harvey.. 
H.  S.  Gilmore.  . . 
E'dward  S.  Wilson 


• D.  B.  Thurber . . . 

. J.  P.  Scott 

. Allen  H.  Walker 

. C.  F.  Haley 

. M.  E.  Hoge 

.J.  E.  Kincheloe. 


RESIDENCE 
....  Columbia 
. . . . Scottsville 
Lawrenceburg 
, . . . . Wickliffe 

Glasgow 

. . .Owingsville 
Pineville 

Paris 

Ashland 

Danville 

. . . Brooksville 

Jackson 

. . Hardinsburg 


DATE 

. September  4 
.September  25 
.September  2 
.September  10 
■ September  18 
. September  9 
. September  13 

.September  19 
.September  3 
.September  17 
September  26 
.September  17 
. September  12 


Bullitt 


Butler  

G.  Miller,  Jr 

4 

Caldwell 

W. 

L.  Cash 

3 

Calloway 

A.  Outland 

Campbell-Kenton 

E.  Wehr 

5 

Carlisle  

3 

Carroll  

Carter  

Watts  Stovall 

10 

Casey  

••....  William  J.  Sweeney 

26 

Christian  

17 

Clark  

w. 

20 

Clay  

E.  Nichols  

Clinton  

S. 

F.  Stephenson 

September 

21 

9 

Cumberland  

w. 

Fayette  Owsley 

4 

• • G. 

Ward  Disbrow 

24 

Elliott  

Estill  

11 

Favette  

Rankin  C.  Blount 

10 

Fleming  

11 

Floyd  % . 

25 

Franklin  

T. 

P.  Leonard 

5 

11 

Gallatin  

Garrard  

E.  Edwards 

19 

G'rant  . . • • 

10 

Graves  

3 

Grayson  . . • • 

Green  

J.  Simmons 

2 

Greenup  

13 

Hardin  

12 

Harlan  

W. 

R.  Parks 

21 

Harrison  

w. 

B.  Moore 

2 

Hart  . . • • 

September 

3 

Heraclerson  

23 

Henry  

10 

Hickman  

E.  Titsworth 

5 

Hopkins  • • 

12 

Jackson  

Jefferson  

16 

Jessamine  

19 

Johnson  . . . 

23 

Knott  

Knox  ....•• 

R.  Davies 

19 

Larue  

September 

11 

Lawrence  

S.  Hayes 

16 

Lee  

14 

Leslie  

Letcher  

Dow  Collins 

24 

Lewis  

September 

16 

Lincoln  

20 

Livingston  

M.  Radctiffe 

Logan  

C.  Denniston 

4 

Lyon  ■ • 

H. 

H.  Woodson 

3 

McCracken  

25 

McCreary  

R. 

M.  Smith 

2 

McLean  

L.  Johnson 

September 

12 

Madison  

19 

Magoffin  

Marion  

24 

L.  Henson 

18 

COUNTY 

Martin  

Mason  

Meade  

Menifee 

Mercer  

Metcalfe  

Monroe  

Montgomery 
Morgan-Elliott  . . 
Muhlenberg  . . . . 

Nelson  

Nicholas  

Ohio  • • . . 

Oldham  

Owen  

Owsley  

Perry  • • . 

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Ti'igg  

Trimble  

Union  

Warren-Edmonson 

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  
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SECRETARY  * RESIDENCE 


....J.  A.  Campbell,  Acting  Sec Maysville 


J.  Tom  Price Harrodsburg 

E.  S.  Dunham Edmonton 

Corinne  Bushong  Tompkinsville 

D.  H.  Bush Mt.  Sterling 

Tohn  L.  Cox Campton 

E'.  L.  Gates Greenville 

Tyree  Guy  Porsee Bardstown 

T.  P.  Scott  Carlisle 

Oscar  Allen  McHenry 


• • . . K.  S.  McBee Owenton 

. . . . W.  H.  Gibson Booneville 

. . . . J.  P.  Boggs Hazard 

. . . . Tracv  I.  Doty Pikeville 

. • • . T.  W.  Johnson .Stanton 

. . . . Robert  G.  Richardson Somerset 

. . . . L.  T.  Lanham Mt.  Olivet 

....Robert  G.  Webb Livingston 

. . . . T.  M.  Garred Morehead 

....J.  R.  Popplewel! Jamestown 

. . . . H.  V.  Johnson Georgetown 

. . . • C.  C.  Risk Shelbyville 

. . . . George  Rahilly  Franklin 


I..  S.  Hall Campbellsville 

B.  E.  Boone,  Jr Elkton 

Elias  Futrell  Cadiz 


Wm.  P.  Humphrey Sturgis 

Travis  B.  Pugh Bowling  Green 

J.  H.  Hopper Willisburg 

Mack  Roberts  Monticello 

C.  M.  Smith Dixon 

C.  A.  Moss Williamsburg 

John  L.  Cox Campton 

George  H.  Gregory Versailles 


XIX 

DATE 

September  1 1 


September  10 


September  10 

September  10 
September  18 
September  16 
September  4 

September  5 
September  2 
September  9 
September  5 
September  2 
September  12 

September  6 
September  9 
September  9 
September  5 
September  19 
September  10 

September  5 
September  4 


September  3 
September  10 
September  18 

September  27 
September  5 
September  2 
September  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


i|W 

Ifj 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — Xrav  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Hlghlaad  2102 
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MERCUROCHROME 

(H.  W.  & D.  brond  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


IT  CAN  BE  DONE 

COLLECTIONS  MADE  AND 
GOOD  WILL  RETAINED 

WE  HAVE  REPRESENTED  THE 
MEDICAL  PROFESSION 
SINCE  1931 

COLLECTIONS  ANYWHERE  IN  THE 
UNITED  STATES 

MEMBER  OF 

AMERICAN  COLLECTORS 
ASSOCIATION  AND  KENTUCKY 
COLLECTORS  ASSOCIATION 

CREDITORS 

PROTECTIVE 

BUREAU 

901  Realty  Bldg.,  Louisville  2,  Ky. 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient-doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
theft*  physician’s  office  EACH 
MONTHI 


Is  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


1 vr.  $250 

2 yrs.  $4<>0 

3 yrs.  $6°* 


AMERICAN  MEDICAL  ASSOCIATION 


KENTUCKY  MEDICAL  JOURNAL 


xx 


Jffe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — 

SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS. 

DENTISTS 

EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL  f \ 

ALL 

y PREMIUMS  SURSE0NS  kT  CLAIMS  < 

COME  FROM  V DENTISTS  / GO  TO 

$5,000.00  accidental  death 

$8.00 

$25.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$10,000.00  accidental  death 

$16.00 

$50.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$15,000.00  accidental  death 

$24.00 

$75.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$20,000.00  accidental  death 

$32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

^ Wives  and  Children 

86c  out  of  each  $1.00  gross  income 


used  for  members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey,  may  rest  upon  that  certainty 
. . . for  Smith-Dorsey’s  product  is  manufactured  under 
rigidly  regulated  conditions  ...  to  meet  the  highest 
standards  of  the  industry. 


A reliable  product  . . . judiciously  ad- 
ministered . . . receding  menstrual  “storm” 
symptoms. 


s 0 idni  N 0 F 


.C./.-r. pnnrgmmai* 


Supplied  in  l cc.  ampuls  and 
10  cc.  ampul  vials  represent- 
ing potencies  0/5,000,  10,000 
and  20,000  international 
units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


44  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 


LINCOLN,  NEBRASKA  • DALLAS  . LOS  ANGELES 
Manufacturer!  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 
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Abbott's 


Penicillin  in  Oil  and  Ulan 

with  the  B-D*  irohjnskv  forhuui 

Disposable  Syringe  and  Cartridge  Set 


That's  just  about  how  quickly  and  easily 
you  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
wax  when  you  use  a new  sterile  Disposable  Cartridge 
Syringe.  Here’s  why:  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  syringe 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  lH-inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  will  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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to  combo 


mental  depression  in  the  menopause 


Severe  menopausal  depression,  marked  by  apathy  and  psychomotor  retardation. 


In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
optimism  and  to  reawaken  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
Sulfate  is  not  indicated  in  the  casual  case  of  low  spirits,  as  distinguished  from 
true  prolonged  mental  depression. 

♦Hinsie,  Leland  E.:  The  Person  in  the  Body,  an  Introduction  to  Psychosomatic  Medicine, 

New  York,  W.W.  Norton  & Co.,  1945,  p.  223. 


".  . . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 


is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  may 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 


Tablets  and  Elixir 


benzedrine 


( racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Personal  Service 


— given  each  policyholder 

— by  specialists  engaged  exclu- 
sively in  this  field 

— based  on  47  years  experience 
in  successfully  handling  more 
than  60,000  malpractice  claims 

—enables  The  Medical  Protective 
Company  to  provide  you  Pre- 
vention, Defense  and  Protec- 
tion against  loss 

—as  you  provide  service  for  your 
patients 


\ 


<00™ ""»% 

^ S*lnce 

1899 

\ SPECIALIZED 
% SERVICE 


# 
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H ow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


1 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Edema  2.1 


Cigarettes  made  with 
do  hygroscopic  ageat 


Popular  cigarette  # 1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•N.  Y.  State  Journ.  Med.  35  No.  11,390  **Lorrngoicope  19)3,  XLV,  No.  2,  149-134 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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solution  no-?* 

i ^amine  sulfa1”* 

fer. 1 Percent -J 

. >n4  suH*i<4iPi 


■ PtrcCTl 


SO 

PLEASANT 

SO 

COMFORTING 


Without  any  stimulation  of  the  central  nervous  system  whatever.  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  'Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  ’Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  ’Tuamine  Sulfate’  are  available  at  all  prescription  pharmacies. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^viblisHed  Under  the  Auspices  ol  the  Council 

Vol.  44,  No.  9 Bowling  Green,  Kentucky  September,  1946 


OUR  INCOMING  PRESIDENT 

On  the  morning  of  October  1,  1946,  at 
the  first  scientific  session  of  the  Kentucky 
State  Medical  Association  meeting,  the 
President-Elect,  Dr.  Elbert  W.  Jackson, 
will  be  installed  as  President  to  take  over 
the  reins  of  leadership  for  the  succeeding 
year. 

Responsibility  for  leadership  is  no  new 
venture  for  this  capable  and  friendly  phy- 
sician. President  of  his  graduating  class 
in  1912,  President  of  his  County  Medical 
Society,  President  of  the  Southwestern 
Kentucky  Medical  Society,  twice  Vice- 
President  of  the  Kentucky  State  Medical 
Association,  Orator  in  Surgery  in  1933, 
and  holding  numerous  other  positions  re- 
quiring active  participation  in  medical 
organization  work  in  Kentucky,  has  quali- 
fied Doctor  Jackson  for  a great  service  to 
his  profession.  In  addition  to  these  attain- 
ments, he  has  been  honored  with  active 
membership  in  the  American  College  of 
Surgeons  and  the  Southeastern  Surgical 
Congress. 

Dr.  Jackson  was  born  in  Hickman  Coun- 
ty, October  11,  1887.  He  was  graduated  in 
medicine  from  the  University  of  Louisville 
in  1912,  being  the  class  president.  He  in- 
terned in  the  Louisville  General  Hospital 
and  the  Eastern  Indiana  Hospital.  He  was 
commissioned  First  Lieutenant  in  World 
War  I,  and  while  overseas  was  promoted 
to  Captain. 

At  his  home  in  Paducah,  Doctor  Jack- 
son  serves  on  the  surgical  staff  of  both 
hospitals,  Riverside  and  Illinois  Central, 
and  is  an  earnest,  conscientious  member 
of  his  City-County  Board  of  Health. 

The  year  ahead  of  us  is  one  that  will 
bring  many  challenges  for  good  leader- 
ship. The  Association  is  indeed  fortunate 
in  having  for  its  President  a physician 
possessing  not  only  such  fine  capacity, 
but  one  who  is  also  ever  mindful  of  the 
professional  and  ethical  rights  of  others, 
and  zealous  of  maintaining  the  highest 
standards  in  private  and  public  service. 


VICTORY  MEETING 

The  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  in  1946  is  in 
honor  of  those  of  our  profession  who  doff- 
ed civilian  attire  and  donned  the  military 
for  service  during  World  War  II.  Seven 
hundred  nineteen  of  them  answered  their 
country’s  call,  and  ten  made  the  supreme 
sacrifice.  They  represented  us  in  every 
military  and  battle  arena  throughout  the 
world.  On  duty  with  the  Armed  Forces, 
and  away  from  home  from  two  to  five 
years,  these  medical  officers,  though  mak- 
ing great  sacrifices,  gained  such  distinction 
in  medical  service  contribution  to  the  win- 
ning of  the  war  as  will  remain  with  them 
in  memory  throughout  life  as  an  experi- 
ence that  challenges  the  admiration  of  the 
world  and  upholds  the  highest  traditions 
of  America’s  medicine. 

In  reverent  memory  of  those  of  our  doc- 
tors who  were  lost  in  action  or  died  in 
service,  and  with  full  homage  to  those 
other  gallant  fellows  who  have  returned 
or  are  returning,  the  Association  is  honor- 
ed in  dedicating  this  Meeting  to  all  those 
who  gave  of  their  time  and  talent  in  a 
medical  service  that  made  a world’s  record 
in  the  care  and  restoration  of  war  casual- 
ties. 

Emily  Conklin  graciously  introduces 
her  series  of  poems  with,  “Doctors,  I Sa- 
lute!” 

“To  you  who  bear  the  burden  of  pain, 
To  you  who  fight  in  triumph  or  defeat, 
With  equal  stride  of  head,  and  heart 
and  brain, 

To  you  whose  drums  have  never  beat — 
‘Retreat’ — 

I pay  my  homage,  humble  though  it  is. 
From  far  I watch  the  brave  thrusts  of 
your  steel: 

I see  you  fall;  though  wounded  griev- 
ously 

You  rise  again  to  bind  and  brace  and 
heal.” 
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Roster  of  Kentucky  Physicians  Commissioned 
In  Armed  Forces,  World  War  II 


DIED  WHILE  IN  MILITARY  SERVICE 

Allen,  Ellis  S.,  Jr.,  Louisville 
Bress,  Philip,  Jackson 
Beeler,  Couriland,  Louisville 
Brosheer,  John  R.,  Middlesboro 
Buckhold,  Wilber!  W.,  Brandenburg 
Cundiff,  Morton,  Somerset 
Dierking,  William  D.,  Louisville 
Fish,  John  W.,  Louisville 
Greenwell,  Fred  H..  New  Haven 
McCammon,  Walter  O.,  Springfield 


ALLEN 

Marion,  Eugene  L.,  Adolphus 
ANDERSON 

Lawson,  Reuben  N.,  Lawrenceburg 
BALLARD 

Booker,  David  E.,  Kevil 
BARREN 

Bryant,  William  H.,  Glasgow 
Burks,  James  M.,  Cave  City 
Dickinson,  John,  Glasgow 
Dickinson  Lewis,  Glasgow 
Hayes,  Rex  E.,  Glasgow 
Peterson,  Gilman  P.,  Cave  City 
Richardson,  Robert  C.,  Glasgow 
Wells,  William  C.,  Glasgow 
York,  Paul  S.,  Glasgow 
BELL 

Asher,  George  M.,  Jr.,  Pineville 
Bolls,  George  F.,  Middlesboro 
Brummett,  Chester,  Middlesboro 
Cowan,  Albert  W.,  Middlesboro 
Flowens,  Sam  H.,  Middlesboro 
Fowler,  Joseph  B.,  Balkan 
McEver,  Edward  A.,  Middlesboro 
Stacy,  Adam,  Jr.,  Pineville 

BOONE 

Daugherty,  Harry  R.,  Florence 
Kaufman,  Julian  R.,  Walton 
Riley,  George  H.  Hebron 

BOURBON 
Link,  Melvin  R.,  Paris 
Morgan,  William  S.,  Jr.,  Paris 
Pittinger,  Byron  N.,  Paris 
Rickman,  Samuel  M.,  Paris 

BOYD 

Bell,  George  M.,  Ashland 
Daniels,  Charles  B.,  Ashland 
Fearing,  Oliver  H.,  Ashland 
Gardner,  Richard  W.,  Ashland 
Garred,  Mathew  D.,  Ashland 
Martin,  Herman  E.,  Ashland 
Moore,  James  E.,  Ashland 
Parr,  Luther  H.,  Ashland 
Prichard,  Hubert  J.,  Catlettsburg 


Stone,  Harry  J.,  Ashland 
Veirs,  Everett  R.,  Ashland 
Williams,  Walter  F.,  Ashland 
Woods,  Clifford  C.,  Ashland 

BOYLE 

Caldwell,  Charles  W.,  Jr.,  Danville 
Caywood,  B.  Earl,  Danville 
Ellis,  Stephen  R.,  Danville 
Gilliam,  Melvin  R.,  Danville 
Hemphill,  Stuart  P.,  Danville 
McClure,  George  M.,  Danville 
BRACKEN 

Marquardt,  Carl,  Augusta 
Meyer,  Dexter,  Jr.,  Bradford 
Work,  Chares  E.,  Augusta 

BREATHITT 

Hogg,  Stephen  P.,  Jackson 
Sewell,  Frank  K.,  Jackson 
Wright,  Paul  A.,  Jackson 

BRECKINRIDGE 
King,  Everette  A.,  Hardinsburg 
CALDWELL 

Amos,  B.  Kirtley,  Princeton 
Barnes,  Kenneth  L.,  Princeton 
McClain,  George  C.,  Princeton 

CALLOWAY 

Fisher,  Edison  D.,  Murray 
Garrett,  Evans  L.,  Murray 
Hahs,  Robert  W.,  Murray 
Houston,  Hal  E.,  Murray 

CAMPBELL 

Blitz,  Stuart  G.,  Newport 
Boeh,  Daniel,  Silver  Grove 
Caldwell,  Milton  V.,  Newport 
Donnelly,  Joseph  L.,  Ft.  Thomas 
Dorroh,  Glenn  U.,  Ft.  Thomas 
Eith,  Gustave  T.,  Newport 
Faulkner,  Joseph  S.,  Bellevue 
Haizlip,  James  O.,  Ft.  Thomas 
Helmbold,  August  F.  W.,  Newport 
Hermann,  George  J.,  Newport 
Hoffman,  Carl  G.,  Southgate 
Huesing,  William  I.,  Ft.  Thomas 
Poweleit,  Alvin  C.,  Newport 
Reitz,  John  F.,  Newport 
Rust,  Richard  J.,  Newport 
Schultz,  Arthur  F.,  Bellevue 
Schwegman,  Marcellus  J.,  Ft.  Thomas 
Stratman,  Edward  J.,  Newport 
Vesper,  J.  Albert,  Jr.,  Newport 
Weaver,  Raymond  H.,  Ft.  Thomas 
Welte,  Fred  H.,  Newport 
CARROLL 

Flaherty,  Walter  T.,  Carrollton 
Gaines,  Frank  M.,  Carrollton 
CARTER 

Strother,  Robert  B.,  Grayson 
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CHRISTIAN 

Brown,  Felix  M.,  Hopkinsville 
Clardy,  Delmas  M.,  Hopkinsville 
Garner,  John  R.,  LaFayette 
Haldeman,  Jack  C.,  Hopkinsville 
Haynes,  Philip  E.,  Hopkinsville 
Higgins,  Preston,  Hopkinsville 
Pryor,  George  E.,  Hopkinsville 
Rice,  John  R.,  Hopkinsville 
CLARK 

Clark,  Garland  H.,  Winchester 
Guerrant,  Edward  O.,  Winchester 
Scohee,  Robert  H.,  Winchester 
Strobe,  Robert  E.,  Winchester 
CLAY 

Nichols,  William  E.,  Manchester 
CLINTON 

Hay,  Floyd  B.,  Albany 
CUMBERLAND 
Schickel,  Joseph,  Burkesville 
DAVIESS 

Barr,  Robert  H.,  Owensboro 
Bensman,  Irvin,  Owensboro 
Burkhead,  Naaman  H.,  Owensboro 
Davis,  Howell  J.,  Owensboro 
Dixon,  John  L.,  Owensboro 
Dodson,  Leslie  C.,  Owensboro 
Hix,  James  E.,  Owensboro 
Medley,  L.  Hubert.  Owensboro 
Milton,  Thomas  H.,  Owensboro 
Oldham,  William,  J.,  Owensboro 
Parker,  William  H.,  Owensboro 
Tyler, William  Lee.  Jr.,  Owensboro 
EDMONSON 

Paris,  Samual  E.,  Brownsville 
ELLIOTT 

Greene,  John  F.,  Sandy  Hook 
ESTILL 

Marcum,  Samuel  G.,  Irvine 
FAYETTE 

Adams,  Theodore  L.,  Lexington 
Adkins,  Hugh  P.,  Lexington 
Alexander,  A.  J.,  Lexington 
Alley,  Rufus  C.,  Lexington 
Andrews,  Kenneth  R.,  Lexington 
Barrett,  Arthur  B.,  Lexington 
Barrow,  David  Woolfolk,  Lexington 
Blount,  Rankin  C.,  Lexington 
Bosworth,  N.  L.,  Lexington 
Coleman,  John  C.,  Lexington 
Combs,  Arnold  B.,  Lexington 
Downing,  Robert  E.,  Lexington 
Eckenhoff,  James  E.,  Lexington 
Elliott,  Richard  G.,  Jr.,  Lexington 
Fortune,  Carl  H.,  Lexington 
Gragg,  Logan,  Jr.,  Lexington 
Greene,  James  R.,  Lexington 
Griffin,  Robert  J.,  Lexington 


Griffith,  George  H.,  Lexington 
Harvey,  John,  Jr.,  Lexington 
Heizer,  W.  L.,  Jr.,  Lexington 
Hurt,  Lawrence  E.,  Lexington 
Johnston,  Coleman  C.,  Lexington 
Jones,  Marshall  M.,  Lexington 
Kanner,  Irving  F.,  Lexington 
Leet,  Hanson  H„  Lexington 
Lipscomb,  William  N.,  Lexington 
Lowry,  Thomas  M.,  Lexington 
McLean,  Charles  G.,  Lexington 
Maxson,  William  T.,  Lexington 
Moberly,  Fred  P.,  Lexington 
Moore,  Escum  L.,  Lexington 
Myers,  Ernest  E.,  Lexington 
Parks,  Stanley  S.,  Lexington 
Pennington,  William  H.,  Lexington 
Perry,  Claud  W.,  Lexington 
Porter,  Charles  B.,  Lexington 
Prewitt,  John  H.,  Lexington 
Rankin,  Fred  W.,  Lexington 
Ray,  Edward  H.,  Lexington 
Riggs,  Robert  C.,  Lexington 
Robinson,  William  Click,  Lexington 
Rompf,  John  H.,  Lexington 
Scott,  A.  Thornton,  Lexington 
Stevenson,  Richard  V.,  Lexington 
Sublett,  D.  V.,  Lexington 
Thompson,  William  R.,  Lexington 
Wallace,  J.  Franklin,  Jr.,  Lexington 
Warfield.  Robert  B.,  Lexington 
Welch,  Ernest  A.,  Lexington 
Wheeler,  Carl  L.,  Jr.,  Lexington 
Williams,  S.  Earl,  Lexington 
Young,  John  D.,  Jr.,  Lexington 

FLEMING 

Bradshaw,  Robert  H.,  Flemingsburg 
Cummings,  John  R.,  Flemingsburg 
Dye,  William  W.,  Ewing 

FLOYD 

Burgess,  Francis  E.,  West  Prestonsburg 
Cracraft,  Charles  B.,  Wheelwright 
Dillard,  Harry  K.,  Wayland 
Gearheart,  Orris,  Martin 
Messer,  Clarence  R.,  Lackey 
Weems,  Mallory  P.,  Auxier 
Wurman,  Ignacy,  Wheelwright 

FRANKLIN 

Baughman,  B.  B.,  Frankfort 
Blackburn,  Winfrey  P.,  Frankfort 
Coleman,  Robert  M.,  Frankfort 
Cull,  Leighton  L.,  Frankfort 
Leonard,  Thomas  P.,  Frankfort 
Marshall,  Thomas  M.,  Frankfort 

FULTON 

Eushart,  Glenn  F.,  Fulton 
Bushart,  Robert  W.,  Fulton 
Hancock,  James  C.,  Fulton 
Rudd,  Robert  R.,  Fulton 
Trinca,  Peter  J.,  Fulton 
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GRANT 

Harper,  Paul  E.,  Dry  Ridge 
Hyman,  Maurice,  Crittenden 
Sugarman,  Benjamin  E.,  Williamstcwn 
GRAVES 

Fuller,  James  T.  W.,  Mayfield 
Mayer,  Jacob  M.,  Mayfield 
Mayer,  James  A.,  Mayfield 
Onr,  Robert  A.,  Mayfield 
Robbins,  James  S.,  Mayfield 
GREEN 

Miller,  James  W.,  Greensburg 
GREENUP 

Holbrook,  Paul  E.,  Greenup 
HARDIN 

Bale,  Shelby  G.,  Elizabethtown 
Barnard,  William  H.,  Elizabethtown 
French,  A.  M.,  Ft.  Knox 
HARLAN 

Allen,  Joseph  E.,  Kenvir 
Bierley,  Harry  E.,  Coalgood 
Bradford,  Arville  W.,  Verda 
Buttermore,  Willard  M.,  Liggett 
Carr,  Arch  M.,  Alva 
Esbin,  Leo,  Evarts 
Foley,  James  D.,  Loyall 
Giannini,  John  T.,  Kenvir 
Guthrie,  Hobson  Y.,  Yancey 
Hamel,  Herbert  A.,  Chevrolet 
Howard,  Moses  W.,  Harlan 
Ingling,  Howard  H.,  Pine  Mountain 
Kirkendall,  Walter  M.,  Kenvir 
Lyon,  Wendall  V.,  Kenvir 
Merenbloom,  Derbert,  Cumberland 
Nutter,  Wyndham  H.,  Pine  Mountain 
Payton,  Leland  E.,  Lynch 
Salmon,  James  L.,  Closplint 
Schosser,  Milo,  Benham 
Smith,  Darwin  E.,  Lynch 
Smith,  Jesse  G.,  Coalgood 
HARRISON 

Brumbach,  Kenneth  W.,  Cynthiana 
Moody,  Henry  H.,  Cynthiana 
Smiser,  Harmon  T.,  Cynthiana 
HART 

Speevadk,  Maher,  Munfordville 
HENDERSON 

Newman,  John  Smith,  Hebbardsville 
HENRY 

Jones,  Hunt  B.,  Eminence 
McKee,  Willis  P.,  Eminence 
HICKMAN 

Jackson,  Vester  A.,  Clinton 
Russell,  Blanton  E.,  Clinton 
HOPKINS 

Foshee,  Clyde  H.,  Madisonville 
Haynes,  John  E.,  Dawson  Springs 


Henderson,  Norman  C.,  Dawson  Springs 
Salmon  David  L.,  Madisonville 
Scott,  Frederick  A.,  Madisonville 

JEFFERSON 

Abell,  Joseph  Spalding,  Louisville 
Abell,  Wm.  Irvin,  Jr.,  Louisville 
Adkins,  Hezekiah,  Louisville 
Akins,  Ernest  W.,  Louisville 
Andrew,  Harry  S.,  Louisville 
Archer,  George  F.,  Louisville 
Armstrong,  Charlie  Joe,  Louisville 
Arnn,  Edward  T.,  Louisville 
Arnold,  Sidney  R.,  Louisville 
Asman,  Henry  B.,  Louisville 
Atherton,  Charles  V.,  Louisville 
Atherton,  Lytle  D.,  Louisville 
Aydelotte,  Benjamin  F.,  Louisville 
Baer,  Louis,  Louisville 
Baker,  Everett  H.,  Louisville 
Baker,  Simeon  S.,  Louisville 
Bane,  Russell  C.,  Louisville 
Banks,  Duane  E.,  Louisville 
Bate,  John  T.,  Louisville 
Bate,  Richard  A.,  Jr.,  Louisville 
Bell,  Joseph  C.,  Louisville 
Berg,  Harold  F.,  Louisville 
Bernhard,  Charles  M.,  Louisville 
Bingham,  Roy  E.,  Lakeland 
Bizot,  Byron,  Louisville 
Bizot,  William  H.,  Louisville 
Blackburn,  Howard  R.,  Louisville 
Blair,  Forrest  L.,  Louisville 
Blooh,  Charles  Leo,  Louisville 
Bloch,  Winston  N.,  Louisville 
Bock,  Robert  C.,  Louisville 
Boock,  Robert  F.,  Louisville 
Bornstein,  Max,  Louisville 
Borsch,  Warren  Wm.,  Jr.,  Louisville 
Bowen,  Joseph  A.,  Louisville 
Brockman,  Sidney  C.,  Louisville 
Bryant,  James  W.,  Louisville 
Bryant,  Charles  G.,  Louisville 
Bryant,  J.  Ray,  Louisville 
Burnett,  Joseph  R.,  Anchorage 
Burns,  Eugene  J.,  Louisville 
Buschmeyer,  William  C.,  Louisville 
Bush,  Charles  K.,  Jr.,  Louisville 
Buskirk,  J.  Randolph,  Louisville 
Carpenter,  Joseph,  Louisville 
Caldwell,  William  George,  Louisville 
Campbell,  John  D.,  Louisville 
Carle,  Horace  W.,  Louisville 
Cazan,  George  M.,  Louisville 
Chappell,  Claude  W.,  Louisville 
Choate,  Benjamin  D.,  Louisville 
Chumley,  Jack  L.,  Louisville 
Clay,  Herbert  L.,  Louisville 
Close,  Harold  T.,  Louisville 
Coates,  Thomas  A.,  Louisville 
Coe,  Walter  E.,  Louisville 
Cohen,  Morris,  Louisville 
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Cohen,  Robert,  Louisville 
Coleman,  Thomas  B.,  Louisville 
Comstock,  Raymond  C.,  Louisville 
Cona,  Joseph  P.,  Louisville 
Connolly,  Maurice  R.,  Louisville 
Corum,  Ward  L.,  Louisville 
Cowle,  Arch  E.,  Louisville 
Cox,  David  M.,  Louisville 
Craddock,  James  E.,  Louisville 
Cronen,  Michael  R.,  Louisville 
Crosby,  Wm.  Duncan,  Louisville 
Crudden,  Chares  H.,  Louisville 
Davis,  William  B.,  Louisville 
Dean,  Melvin  L.,  Louisville 
Deddens,  Lloyd  E.,  Louisville 
Dent,  Paul  L.,  Louisville 
Dorsey,  William  A.,  Louisville 
Doughty,  Richard  E.,  Louisville 
Dravo,  Emory  L.,  Louisville 
Drye,  James  C.,  Louisville 
Duncan,  Ellis,  Jr.,  Louisville 
Dye,  Fred  C.,  Louisville 
Dyer,  Robert  S.,  Louisville 
Edelen,  Charles  M.,  Louisville 
Elliott,  Marvin  M.,  Jr.,  Louisville 
Ewing,  William  M.,  Louisville 
Fischbach,  Clifton  M.,  Louisville 
Fischer,  Kerwin  A.,  Louisville 
Fish,  Carlos  A.,  Louisville 
Foltz,  Louis  M.,  Louisville 
Forrester,  A.  M.,  Jr.,  Louisville 
Forsee,  Norman  E.,  Louisville 
Foster,  Richard  L.,  Louisville 
Frehling,  Joseph  M.,  Louisville 
Frye,  Carl  M.,  Waverly  Hills 
Furnish,  William  F.,  Louisville 
Gaillard,  E.,  Jr.,  Louisville 
Ganem,  John  F.,  Louisville 
Garner,  William  H.,  Louisville 
Geick,  Raymond  G.,  Louisville 
George,  Eli  Joseph,  Louisville 
Gettelfinger,  Ralph,  Louisville 
Gohmann,  Joseph  T.,  Louisville 
Goldberg,  Harry,  Louisville 
Goldcamp,  Joseph  H.,  Louisville 
Goldstein,  Isadore,  Louisville 
Goldstein,  Joseph  L.,  Louisville 
Gordinier,  John  D.,  Louisville 
Gordon,  Abraham  M.,  Louisville 
Gordon,  Harold,  Louisville 
Gordon,  Samuel  S.,  Louisville 
Gott,  John,  R.,  Louisville 
Gould,  Michael  H.,  Louisville 
Grantham,  Everett  G.,  Louisville 
Gray,  Laman  A.,  Louisville 
Green,  Hiram  M.,  Louisville 
Griswold,  Afex  V.,  Louisville 
Griswold,  Rettig  Arnold,  Louisville 
Gross,  Sol,  Louisville 
Gudex,  Thomas  V.,  Louisville 
Gudmundson,  Arthur  D.,  Jr.,  Louisville 


Guest,  Russell  L.,  Louisville 
Guiglia,  Alphonso,  Louisville 
Hall,  D.  P.,  Louisville 
Hamilton,  Joseph  E.,  Louisville 
Hancock,  J.  Duffy,  Louisville 
Harris,  Martin,  J.,  Louisville 
Harrison,  Meyer  M.,  Louisville 
Hathaway,  Frederick  H.,  Louisville 
Haynes,  Allan  L,  Louisville 
Heffron,  Charles  H.,  Louisville 
Heitz,  Raymond,  Louisville 
Henderson,  Justus  D.,  Louisville 
Higdon,  Albert  L.,  Louisville 
Higgins,  John  R.,  Louisville 
Hill,  John  C.,  Louisville 
Hoffman,  Delbert  G.,  Louisville 
Howland,  Bernard  U.,  Louisville 
Humbert,  James,  Louisville 
Hurst,  Arthur  T.,  Louisville 
Imes,  Pat  R.,  Louisville 
Jasper,  Robert  B.,  Louisville 
Johnson,  Frank  C.,  Louisville 
Johnson,  W.  O.,  Louisville 
Kaplan,  Ronald,  Louisville 
Kasey,  Arthur  R.,  Jr.,  Louisville 
Keaney,  John  M.,  Jr.,  Louisville 
Keller,  William  Karl,  Louisville 
Kelly,  Robert  P.,  Jr.,  Louisville 
Kennedy,  Arch  D.,  Louisville 
Kimbel,  Esten  S.,  Louisville 
Kinsman,  J.  Murray,  Louisville 
Kremer,  Eugene  H.,  Louisville 
Krupp,  Abraham  Wv  Louisville 
Lacy,  Clint  M.,  Louisville 
Leatherman,  K.  D.,  Louisville 
Leavell,  Hugh  R.,  Louisville 
Leibert,  Louella  F.,  Louisville 
Leonard,  Stewart  W.,  Louisville 
Lewis,  William  G.,  Louisville 
Lich,  Robert,  Jr.,  Louisville 
Long,  Robert  C.,  Louisville 
Love,  Jesshill,  Louisville 
Love,  Shelby  V.,  Louisville 
Loveman,  Adolph  B.,  Louisville 
Lucas,  Marvin  A.,  Louisville 
Lyn,  Ralph  D.,  Louisville 
McAuliffe,  George  F.,  Louisville 
McCarty,  A.  Clayton,  Louisville 
McLain,  Ernest  K,  Louisville 
McNeill,  Clyde,  Louisville 
Mack,  John  Keller,  Louisville 
Mahin,  Harry  P.,  Louisville 
Mann,  Shelton,  Louisville 
Mapother,  Paul,  Louisville 
Marshall,  Jennings  B.,  Louisville 
Martin,  William  J.,  Jr.,  Louisville 
Masters,  Vernon  E.,  Louisville 
Mauch,  Stuart  W.,  Louisville 
Merits,  Jerome  K.,  Louisville 
Middlestadt,  Edwin  F.,  Louisville 
Miller,  Alfred  O.,  Louisville 
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Minish,  L.  T.,  Jr.,  Louisville 
Mitchell,  Eugene  P.,  Louisville 
Mitzlaff,  Louis  O.,  Louisville 
Monroe,  Robert  F.,  Louisville 
Moore,  Herman  R.,  Anchorage 
Moore,  Jerome  A.,  Louisville 
Moore,  Roy  H.,  Louisville 
Moorman,  Chapman  S.,  Louisville 
Morris,  Lester,  Louisville 
Mullen,  Alvin  B.,  Louisville 
Nagel,  Louis,  Louisville 
Nehill,  Lawrence  W.,  Louisville 
Neill,  James  M.,  Valley  Station 
Ockerman,  Kenneth  R.,  Louisville 
Ogden,  Owens  S.,  Louisville 
Oldham,  William  E.,  Louisville 
Ollinger,  William  A.,  Louisville 
Oliver,  Earl  P.,  Louisville 
Ortner,  Alvin  B.,  Louisville 
Osburn,  Robert  P.,  Louisville 
Overstreet,  Sam  A.,  Louisville 
Painter,  Max  E.,  Louisville 
Palmer,  Lee,  Louisville 
Fauli,  A.  J.,  Louisville 
Pearlman,  Reuben  C.,  Louisville 
Pedigo,  George  W.,  Jr.,  Louisville 
Peters,  John  R.,  Louisville 
Petro,  George  J.,  Louisville 
Pfingst,  Harry  A.,  Louisville 
Phillips,  Thomas  L.,  Louisville 
Plymale,  Francis  G.,  Louisville 
Porter,  Richard  C.,  Louisville 
Powell,  Frank  M.,  Jr.,  Louisville 
Podoll,  Elliot,  Louisville 
Pryor,  Will  R.,  Louisville 
Queen,  Rogers  L.,  Jr.,  Louisville 
Quinn,  Charles  S.,  Louisville 
Radmacher,  B.  F.,  Jr.,  Louisville 
Reid,  Ben  A.,  Louisville 
Richey,  Harper  E.,  Louisville 
Robins,  George  M.,  Louisville 
Rollings,  Rae  P.,  Louisville 
Rose,  Edgar  K.,  Louisville 
Rosenbaum,  Irving,  Jr.,  Louisville 
Rosenbaum,  Irvin  S.,  Louisville 
Rosenblatt,  William  H.,  Louisville 
Roser,  Charles  L.,  Jr.,  Louisville 
Rosso,  Weyman  A.,  Louisville 
Rulander,  Fred  W.,  Louisville 
Sanders,  R.  Douglas,  Louisville 
Saam,  Henry  G.,  Louisville 
Sehlinger,  George  A.,  Louisville 
Schneider,  Bernard,  Louisville 
Schumann,  George  N.,  Louisville 
Seay,  Horace  H.,  Louisville 
Settle,  William  B.,  Louisville 
Shacklette,  C.  B.,  Louisville 
Shaper,  A.  A.,  Louisville 
Shaw,  Houston  W.,  Louisville 
Shiflett,  Emory  L.,  Louisville 
Slucher,  Richard  R.,  Buechel 


Snider,  Dixie  E.,  Louisville 
Solomon,  Edwin  P.,  Louisville 
Sonne,  Irvin  H.,  Louisville 
Sonne,  John  Joseph,  Louisville 
South,  Reagan,  Louisville 
Spendiove,  Ray  E.,  Louisville 
Spurhng,  R.  Glenn,  Louisville 
Starr,  Silas  H.,  Louisville 
Stites,  James  R.,  Louisville 
Stites,  John,  Louisville 
Stith,  James  B.,  Louisville 
Stoll,  William  A.,  Louisville 
Strode,  Ernest  C.,  Louisville 
Sturgis,  Donald  G.,  Louisville 
Talbot,  Robert  M.,  Louisville 
Talley,  William  R.,  Louisville 
Temple,  Wm.  Joseph,  Louisville 
Thompson,  Malcom  D.,  Louisville 
Thompson,  Morris  H.,  Louisville 
Thurman,  David  H.,  Louisville 
Townes,  C.  Dwight,  Louisville 
Tracy,  Edward  Joseph,  Louisville 
Traub,  David  S.,  Louisville 
Troutman,  Woodford  B.,  Louisville 
Trawick,  John  D.,  Jr.,  Louisville 
Twyman,  Wilbert  M.,  Louisville 
Venable,  Harry  W.,  Louisville 
Wald,  Herbert,  Louisville 
Weeter,  Harry  M.,  Louisville 
Wheeler,  Owen  M.,  Louisville 
White,  Edgar  C.,  Louisville 
Wier,  James  A.,  Louisville 
Wilhelmus,  Charles  K.,  Louisville 
Widener,  George  H.,  Jr.,  Louisville 
Wilkinson,  Roger  L.,  Louisville 
Williams,  Frederick  M.,  Louisville 
Williams,  James  S.,  Louisville 
Wilson,  Charles  F.,  Louisville 
Witt,  William  Robert,  Louisville 
Wolfe,  William  C.,  Louisville 
Woodard,  Robert  Lee,  Jr.,  Louisville 
Zimmerman,  Leo  W.,  Louisville 

JESSAMINE 

Kurre,  Joseph  H.,  Nicholasville 
S.mpson,  Paul  W.,  Nicholasville 

JOHNSON 

Akin,  William  E.,  Jr,  Paintsville 
Archer,  George  P.,  Paintsville 
McEwen,  John  Charles,  Van  Lear 
Slone,  A.  D.,  Paintsville 
Sparks,  Olma  D.,  Jr.,  Van  Lear 

KENTON 

Air,  Clements  W.,  Ludlow 
Bieber,  Herbert  F.,  Covington 
Binkley,  George  T.,  Covington 
Coe,  Geo,  R.,  Erlanger 
Davison,  Leo  T.,  Covington 
Ellis,  Bert  Hale,  Covington 
Ellis,  Edward  W.,  Erlanger 
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Herget,  John  C.,  Covington 
Hess,  Peter  W.,  Covington 
Houston,  Wilbur  R.,  Erlanger 
Hoy,  Robert  T.,  Covington 
Huey,  James  M.,  Covington 
Humpert,  Joseph  H.,  Covington 
McAtee,  John  D.,  Covington 
Pierce,  Warren  V.,  Covington 
Quaife,  Clarence  E.,  Jr.,  Covington 
Quill,  Lawrence  M.,  Covington 
Reichert,  Robert,  Covington 
Reik,  Louis,  Covington 
Rich,  Murray  L.,  Covington 
Riffe,  James  C.,  Covington 
Rolf,  John  J.,  Covington 
Schultze,  Joseph  H.,  Covington 
Smith,  Tom  Jerry,  Covington 
Walsh,  Maurice  R.,  Covington 
Watson,  George  N.,  Covington 
Weber,  Melvin  J.,  Ludlow 
KNOX 

Clifton,  Wilbur  P.,  Barbourville 
Lay,  William  R.,  Jr.,  Barbourville 
Shifley,  Glenn  M.,  Barbourville 
LARUE 

Handley,  John  D.,  Hodgenville 
LAUREL 

Mahon,  George  S.,  London 
LAWRENCE 
Wray,  Loyal  C.,  Louisa 
LEE 

McCollum,  Wendel  D.,  Beattyville 
LESLIE 

Kooser,  John  H.,  Hyden 
LETCHER 

Adams,  Lundy,  McRoberts 
Howard,  Russell  B.,  McRoberts 
Johnson,  James  E.,  Jenkins 
Kelsall,  Harvey  I.,  Jenkins 
Monica,  Louis  A.,  Jenkins 
Pigman,  Carl,  Whitesburg 
Sparks,  Clyde  C.,  Cromona 
Stephens,  Wilson  P.,  Jenkins 
Webb,  Richard  B.,  McRoberts 
Willey,  Francis  D.,  Jenkins 
LINCOLN 

Blackerby,  James,  Stanford 
Bradshaw,  Wilber  V.,  Jr.,  Stanford 
Jakeman,  Harry  A.,  Stanford 
McAtee,  Ott  B.,  Stanford 
LIVINGSTON 

Wilson,  Roy  Glen,  Smithland 
LOGAN 

Camp,  Ephriam  E.,  Russellville 
Denniston,  Joseph  C.,  Russellville 
Dodson,  Carlisle  V.,  Richlieu 
Glenn,  John  P.,  Russellville 
Lamb,  W.  F.,  Russellville 


McCRACKEN 

Albritton,  James  E.,  Paducah 
Eaton,  William  V.,  Paducah 
Robertson,  Robert  W.,  Paducah 
Rosenberg,  Theodore,  Paducah 
Sights,  Warren  P.,  Paducah 
Swann,  Layson  B.,  Paducah 
Washburn,  Burton  A.,  Paducah 
McCREARY 

Clinton,  Harle  W.,  Bell  Farm 
Phillips,  Irwin  E.,  Worley 
MADISON 

Bateman,  Robert  C.,  Richmond 
Billington,  Charles  B.,  Richmond 
Blanton,  Harvey  C.,  Richmond 
Boneta,  Thomas  L.,  Richmond 
Emrich,  Paul  S.,  Richmond 
Mahaffey,  Hugh,  Richmond 
Marcum,  Carlo  B.,  Jr.,  Berea 
Pope,  Mason  G.,  Richmond 
Robbins,  Ballard  F.,  Berea 
Rutledge,  Charles  C.,  Richmond 
Rutledge,  Harold  H.,  Richmond 
Wright,  Kenneth  W.,  Berea 
MARION 

Clarkson,  Samuel  G.,  Lebanon 
Millen,  James  E.,  Lebanon 
Rader,  Ben  B.,  Lebanon 
MARSHALL 

Green,  Norvel  E.,  Benton 
McClure,  Herbert  C.,  Calvert  City 
MASON 

Denham,  Mitchell  B.,  Maysville 
Parker,  Harold  N.,  Maysville 
Prindle,  Clair  G.,  Maysville 
Riley,  James  M.,  Jr.,  Maysville 
Savage,  W.  Montjoy,  Maysville 
MEADE 

Haynes,  Boyd  W.,  Brandenburg 
MERCER 

Ballard,  G.  T.,  Burgin 
Humphrey,  Edward  C.,  Harrodsburg 
Lowrey,  George  E.,  Harrodsburg 
Meredith,  Thomas  O.,  Harrodsburg 
Royolty,  Daley  M.,  Harrodsburg 
Van  Arsdall,  C.  B.,  Jr.,  Harrodsburg 
Van  Arsdall,  Thomas  C,  Harrodsburg 
MONROE 

Carter,  Tim  Lee,  Tompkinsville 
MONTGOMERY 
Bush,  Joe  M.,  Mt.  Sterling 
Evans,  Orville  T.,  Mt.  Sterling 
Hunter,  Robert  G.,  Mt.  Sterling 
MORGAN 

Lewis,  Cohen  F.,  Wrigley 
Murray,  Hershell  B.,  West  Liberty 
Nickell,  William  H.,  West  Liberty 
Wright,  Wm.  Lovell,  West  Liberty 


286 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1946 


MUHLENBERG 
Brockman,  George,  Greenville 
Moore,  Loren  P.,  Jr.,  Greenville 
Wilson,  Foster  M.,  Greenville 
NELSON 

House,  Hugh  E.,  Bardstown 
Mudd,  Richard  E.,  New  Haven 
OHIO 

Crowder,  Marion  O.,  Hartford 
Lake,  Willard,  McHenry 
Stevens,  Elliott  P.,  Horton 
Threlkel,  Frank  H.,  Beaver  Dam 

OLDHAM 

Walsh,  John  T.,  La  Grange 
OWEN 

Arnold,  Ira  L.,  Jr.,  Owenton 
Waldrop,  Claud  C.,  Owenton 
PENDLETON 

Townsend,  William  M.,  Falmouth 
PERRY 

Aker,  John  Raymond,  Allock 
Coidiron,  John  C.,  Hazard 
Combs,  Cooley  L.,  Hazard 
Combs,  Lyndon,  F.,  Blue  Diamond 
Lvans,  Sandidge,  Daisy 
Faulkner,  Charles  R.,  Hazard 
Hagan,  James  E.,  Hazard 
Howard,  Robert  S.,  Hazard 
Kash,  Vernon  O.,  Kodak 
Payne,  M.  B.,  Blue  Diamond 
Pigman,  A.  B.,  ARock 
Ray,  Joseph  M.,  Hazard  , 
Wright,  Alonzo  W.,  Hazard 

PIKE 

Allen,  Ralph  W.,  Pikeville 
Berman,  Henry  I.,  Pikeville 
Bend,  Albert  H.,  Hardy 
Cloyd,  William  C.,  Stone 
Doty,  Tracy  I.,  Majestic 
Gose,  William  C.,  Pikeville 
Hamilton,  Eleanor  B.,  Lionilli 
Justice,  Ray  Allen,  Pikeville 
Kaminski,  Theodore  J.,  Pikeville 
Lentini,  Vincent  C.,  Lookout 
Looney,  John  E.,  Praise 
Thomas,  Wesley  C.,  Pikeville 
Vernon,  Frank  A.,  Pikeville 
Wright,  Earl  P.,  Pikeville 

PULASKI 

Cooper,  Arthur  L.,  Somerset 
Hall,  Charles  N.,  Somerset 
Holtzclaw,  Morris  R.,  Somerset 


Spradlin,  Marion  C.,  Somerset 
Wahle,  Livingston  A.,  Somerset 
Weddle,  Edward  V.,  Somerset 
ROCKCASTLE 
Roby,  A.  Lee,  Mt.  Vernon 
RUSSELL 

Miller,  Walter  B.,  Creelsboro 
Zeier,  Francis  G.,  Jamestown 
SCOTT 

Covington,  A.  Y.,  Georgetown 
Lake,  Ralph  C.,  Georgetown 
Wells,  Henry  G.,  Georgetown 
Wilt,  Frederick  W.,  Georgetown 
SHELBY 

Doak,  Alfred  D.,  Shelbyville 
Klein,  Max  D.,  Shelbyville 
Ransdell,  Herbert  T.,  Jr.,  Shelbyville 
SIMPSON 

Beasley,  Lillard  F.,  Franklin 
Halcomb,  Francis,  Jr.,  Franklin 
TAYLOR 

Atkinson,  W.  B.,  Campbellsville 
Hall,  M.  M.,  Campbellsville 
TRIGG 

Futrell,  John,  Cadiz 
TRIMBLE 

Jones,  Hubert  C.,  Bedford 
UNION 

Heasty,  Robert  G.,  Morganfield 
WARREN 

Carrigg,  Lawrence  G.,  Bowling  Green 
Carson,  William  O.,  Bowhng  Green 
Davis,  Joseph,  Smiths  Grove 
Francis,  Charles  M.,  Bowling  Green 
Funk,  Jesse  T.,  Bowling  Green 
Gilbert,  James  T.,  Jr.,  Bowling  Green 
McCormack,  W.  R.,  Bowling  Green 
Moore,  Frank  H.,  Bowling  Green 
Noel,  Philip  J.,  Jr.,  Bowling  Green 
Toomey,  Lawrence  O.,  Bowling  Green 
Wells,  G.  M.,  Bowling  Green 
WASHINGTON 

Hamilton,  Richard  A.,  Springfield 
Mcllvoy,  Daniel  B.,  Jr.,  Springfield 
WAYNE 

Duncan,  Frank  L.,  Monticeilo 
WHITLEY 

Brown,  Leonidas  X.,  Williamsburg 
Brown,  William  M.,  Corbin 
Smith,  Keith  P.,  Corbin 
Walker,  Jehu  C.,  Packard 
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PADUCAH,  THE  CONVENTION  CITY 

Paducah  is  located  on  the  southern  bank 
of  the  Ohio  River  at  the  confluence  of  the 
Ohio  and  Tennessee  Rivers,  forty-five 
miles  above  where  the  Ohio  and  Missis- 
sippi Rivers  merge. 

The  Chickasaw  Indians  once  roamed 
this  region,  and,  in  honor  of  Chief  Paduke 
who  reigned  over  a small  tribe  of  the 
Chickasaws,  General  William  Clark  called 
the  newly  found  village  “Paducah.”  Pa- 
ducah became  a city  in  1856.  It  is  now  a 
busy  metropolis  with  a population  of  35,- 
000  people.  Outside  the  city  limits  of  Pa- 
ducah there  is  an  additional  population  of 
14,768  which  virtually  may  be  included, 
bringing  the  population  of  the  community 
to  more  than  50,000. 

The  Marine  Ways  is  one  of  Paducah’s 
oldest  industries.  Several  river  companies 
operate  out  of  the  ice-free  harbor  of 
Paducah  regularly.  Besides  river  trans- 
portation, the  city  is  surrounded  by  paved 
highways;  free  bridges  cross  the  Ohio 
River  to  Southern  Illinois,  and  intrastate 
bridges  span  the  Tennessee  and  Cumber- 
land Rivers.  Four  railroads  make  Paducah 
accessible  to  all  outside  points.  The  new 
Airport  at  Paducah  covers  500  acres  with 
two  concrete  runways,  each  4,000  feet  in 
length.  A plane  service,  the  “Blue  Grass 
Airlines,”  flying  daily  from  Paducah  to 
Ashland.  Kentucky,  makes  stops  at  the 
principal  cities  enroute,  and  the  “Chicago 
and  Southern  Airlines”  operates  through 
Paducah  from  Detroit  to  Houston  and 
from  Chicago  to  New  Orleans. 

Due  to  its  splendid  geographic  location 
seventy-two  manufacturing  establishments 
are  located  in  Paducah.  The  Illinois  Central 


Shops  at  Fifteenth  and  Kentucky  Avenue 
is  the  second  largest  locomotive  repair 
shop  in  the  world.  The  thirty-eight  sepa- 
rate units  cover  twenty-one  acres  and  as 
many  as  2,500  persons  are  employed. 

Many  farms  surround  Paducah,  and  this 
locality  is  noted  for  its  tobacco,  Elberta 
peaches,  and  the  world’s  most  delicious 
strawberry,  “The  Dixie  Aroma.” 

The  public  school  system  consists  of 
twenty-two  public  schools,  including  two 
senior  and  four  junior  high  schools,  two 
parochial  schools,  and  a junior  college 
which  offers  Western  Kentucky  high 
school  graduates  the  opportunity  of  two 
years  of  college  work.  It  is  fully  accredit- 
ed and  credits  earned  may  be  transferred 
to  any  Senior  College.  The  Carnegie  Pub- 
lic Library  contains  over  20,000  volumes 
and  has  a daily  circulation  of  about  300 
books. 

Not  many  towns  are  as  well  equipped 
as  Paducah  to  care  for  the  sick.  There  are 
two  well  equipped  hospitals,  Riverside  and 
Illinois  Central.  The  McCracken  County 
Health  Center  Building,  housing  the  City- 
County  Health  Unit,  was  recently  erected 
at  a cost  of  $85,000. 

Seven  public  parks  are  located  in  vari- 
ous sections  of  the  city.  The  largest  is  No- 
ble Park  which  covers  160  acres,  and  Bark- 
ley Park  so  named  in  honor  of  Senator 
Alben  W.  Barkley,  a native  of  Paducah. 

The  municipal  swimming  pool  is  located 
in  Noble  Park  and  was  constructed  at  a 
cost  of  $100,000  in  1936.  Golf  is  played  on 
two  beautiful  courses;  the  municipally 
owned  18  hole  course  known  as  the  “Ed- 
win J.  Paxton,”  and  the  “Paducah  Coun- 
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Riverside  Hospital,  Paducah 


try  Club”  which  has  a nine  hole  course, 
and  a private  swimming  pool. 

The  countryside  surrounding  Paducah 
furnishes  excellent  hunting  grounds.  The 
largest  man-made  lake,  created  by  TVA 
Kentucky  Dam,  is  destined  to  become  one 
of  America’s  most  popular  attractions  for 
tourists.  The  lake,  known  as  Kentucky 
Lake,  is  184  miles  long  with  2,200  miles  of 
shore  line;  it  is  being  stocked  with  fish 
of  all  kinds,  and  the  territory  adjacent  to 
it  is  being  stocked  with  game  birds  by  the 
Wildlife  Commission  of  Kentucky  in  co- 
operation with  the  Tennessee  Valley  Au- 
thority. 

Four  modern  movie  theatres,  bowling 
alleys,  and  horseback  riding  provide  ample 
amusement  for  Paducah  citizens. 

There  are  five  modern  hotels  in  Padu- 
cah, with  an  approximate  total  of  1,000 
rooms. 

Practically  every  church  denomination 
is  represented  in  Paducah. 

Paducah  has  many  historical  points  of 
interest,  such  as  the  grave  of  Irvin  S. 
Cobb,  the  home  of  Judge  William  Sutton 
Bishop,  the  “Judge  Priest”  of  many  of 


Irvin  Cobb’s  stories,  and  the  statue  of 
General  Lloyd  Tilghman. 

Paducah  was  one  of  the  first  cities  to 
have  a Public  Health  Center,  and  its 
Health  Department  has  national  recogni- 
tion. Dr.  Russell  E.  Teague,  one  of  its 
former  directors,  is  now  Consultant  in  Tu- 
berculosis with  the  United  States  Public 
Health  Service,  and  stationed  in  New 
York. 


HI** 


CHIEF  PADUKE 

Chief  Paduke,  for  whom  Paducah  was  named, 
was  a picturesque,  Atlas-like  bronzed,  stately 
figure,  like  a Viking,  and  was  the  most  distin- 
guished of  all  the  Paducah  tribe.  There  is  a 
bronze  marker  in  the  sidewalk  on  the  east 
side  of  Third  Street,  fifty  feet  north  of  Hus- 
bands Street,  which  reads:  “Two  hundred  feet 
east  of  this  spot  was  buried  the  Indian  Chief 
Paduke  in  1819,  for  whom  the  city  was  named.” 
His  statue  was  unveiled  and  presented  to  the 
city  in  1919  by  the  Daughters  of  the  American 
Revolution,  Paducah  Chapter. 


The  site  of  the  new  Kentucky  Lake  State  Park,  containing  1,300  acres.  Stretching 
across  the  lake  at  the  left  is  the  Egger's  Ferry  bridge,  bearing  the  route  of  U.  S.  High- 
way G8  which  cuts  through  the  center  of  the  park. 
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THE  IRVIN  COBB  HOTEL 

The  Irvin  Cobb  Hotel,  headquarters  of 
the  Association,  was  opened  April  1,  1930. 
It  is  an  eight  story  building  of  fire-proof 
construction,  with  200  rooms,  each  room 
with  bath,  running  ice  water  and  electric 
fans.  At  its  formal  opening,  the  late  Irvin 
Cobb,  in  whose  honor  this  hotel  was 
named,  said:  “I  am  proud  that  the  town  in 
which  I was  born  and  which  I still  call 
my  home  town,  has  such  a hotel,  and  I am 
very  proud  that  it  bears  my  name.” 


HOTEL  RESERVATIONS 

Members  who  have  not  secured  their 
hotel  reservations  for  the  annual  meeting, 
should  make  application  for  accommoda- 
tions direct  to  the  Manager,  Irvin  Cobb 
Hotel,  Paducah. 

There  is  a large  attendance  anticipated 
for  this  meeting  and  to  secure  ample  hotel 
accommodations,  it  is  requested  that  two 
members  agree  to  occupy  rooms  together. 
This  will  facilitate  the  handling  of  the  at- 
tendance in  the  very  best  manner  possi- 
ble. 


OFFICERS  OF  THE  STATE  ASSOCIA- 
TION from  McCracken  county 

The  following  members  of  the  McCrack- 
en County  Medical  Society  have  served  as 
officers  of  the  Kentucky  State  Medical 
Association  since  1874: 

1874 — J.  W.  Thompson,  President 
1876 — J.  W.  Singleton,  Secretary 
1888 — John  G.  Brooks,  President 

1904 —  E.  B.  Willingham,  Orator  in 

Medicine 

1905 —  J.  R.  Coleman,  Vice-President 
1910 — P.  H.  Stewart,  Vice-President 
1912 — Delia  Caldwell,  Vice-President 
1917 — P.  H.  Stewart,  President 

1921 — E.  W.  Jackson,  Vice-President 

1923 — Frank  Boyd,  President 

1926 — J.  T.  Reddick,  Vice-President 

1928 — Horace  Rivers,  Orator  in  Surgery 

1931 — J.  T.  Reddick,  President 

1933 — E.  W.  Jackson,  Orator  in  Surgery 

1937 —  H.  G.  Reynolds,  President 

1938 —  E.  W.  Jackson,  Vice  President 

1939—  E.  B.  Willingham,  Orator  in 

Medicine 


Palmer  Hotel,  Paducah 


OUR  ADVERTISERS 
Those  firms  who  meet  the  requirements 
of  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association 
are  welcome  to  the  special  advantages  ox 
the  advertising  pages  of  our  Journal,  the 
only  medical  journal,  through  systematic 
copy,  that  goes  to  every  doctor  in  Ken- 
tucky. The  revenue  from  these  advertis- 
ers makes  possible  the  publication  of  the 
Journal  without  expense  to  the  member- 
ship. The  advertiser  has  the  advantage  of 
a sense  of  personal  association  with  the 
doctor,  and  the  physician  is  aware  of  the 
fact  that  the  revenue  from  advertising  in 
his  Journal  is  used  in  his  own  interest  and 
for  the  promotion  of  scientific  medicine  in 
his  own  State. 


Andrew  Carnegie  Public  Library, 
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Our  Journal  consists  of  scientific  articles 
written  by  members  of  the  profession  who 
are  engaged  in  daily  practice  and  who  are 
personally  known  to  many  of  the  adver- 
tisers. This  makes  for  a more  personal  and 
heightened  interest  on  the  part  of  the 
reader,  and  when  the  manufacturer’s  name 
appears  in  our  Journal,  it  indicates  to  the 
physician  that  the  product  and  method 
of  merchandising  meets  all  ethical  require- 
ments of  our  Association. 

Patronize  our  advertisers! 


TWENTY-FIFTH  ANNIVERSARY  OF 
THE  DISCOVERY  OF  INSULIN 

The  twenty-fifth  anniversary  of  the  dis- 
covery of  Insulin  will  be  observed  with 
a program  in  Convocation  Hall,  at  the 
University  of  Toronto,  on  September  16. 
Many  Internationally  known  figures  in 
the  field  of  medicine  will  be  present  to 
honor  the  occasion.  Among  them  will  be 
R.  D.  Lawrence,  physician  in  charge,  Dia- 
betic Clinic,  Kings  College  Hospital,  Lon- 
don, England;  H.  C.  Hagedorn,  of  Gentofte, 
Denmark;  Bernardo  A.  Houssay,  Research 
Institute  of  Experimental  Biology  and 
Medicine,  Buenos  Aires,  Argentina;  and 
Elliott  P.  Joslin,  Harvard  Medical  School, 
Boston,  U.  S.  A.  This  observation  will  be 
followed  by  the  regular  annual  meeting 
of  the  American  Diabetes  Association. 

On  September  23  Eli  Lilly  and  Company 
will  sponsor  an  International  diabetes 
clinic  to  be  held  at  the  Indiana  University 
Medical  Center  in  Herty  Hall  of  the  State 
Board  of  Health  Building,  Indianapolis, 
Indiana.  International  importance  will  be 
given  to  this  meeting  by  the  presence  of 
Professor  Charles  H.  Best,  Toronto,  Cana- 
da, co-discoverer  with  Banting  of  Insulin, 


Professor  Bernardo  A.  Houssay,  Dr.  R.  D. 
Lawrence,  and  Dr.  H.  C.  Hagedorn. 

The  following  program  has  been  ar- 
ranged with  addresses  limited  to  10 
minutes: 

Program  for  the  International  Diabetic 
Clinic 

Herty  Hall,  of  the  Indiana  State  Board 
of  Health  Building,  Indiana  Univer- 
sity Medical  Center,  Indianapolis, 
Indiana,  Monday,  Sept.  23,  1946 
2:00  P.  M. 

1.  Dr.  J.  O.  Ritchey,  Professor  of  Medi- 
cine, Indiana  University  School  of 
Medicine:  Address  of  Welcome 

2.  Dr.  Fraklin  B.  Peck,  Lilly  Research 
Laboratories, 

Introductions:  Dr.  Moses  Barron, 

Minneapolis;  Dr.  W.  D.  Sansum,  Santa 
Barbara;  Dr.  G.  H.  A.  Clowes,  Re- 
search Director  Emeritus,  Lilly  Re- 
search Laboratory 

3.  Dr.  Joseph  H.  Barach,  Falk  Clinic, 
Pittsburgh,  Retiring  President  of  A. 
D.  A.:  “Twenty-Five  Years  of  Insulin” 

4.  Professor  Charles  H.  Best,  Toronto, 
Canada:  “The  Discovery  of  Insulin” 

5.  Dr.  John  R.  Williams,  University  of 
Rochester:  “Sir  Frederick  Banting” 

6.  Professor  Bernardo  A.  Houssay,  Bue- 
nos Aires:  “Etiology  of  Diabetes” 

7.  Dr.  R.  D.  Lawrence,  King’s  College 
Hospital,  London:  “Diabetes  in  Eng- 
land” 

8.  Professor  Carl  Cori,  Washington  Uni- 
versity, St.  Louis:  “The  Action  of  In- 
sulin” 

9.  Dr.  H.  C.  Hagedorn,  Gentofte,  Den- 
mark: “Modification  of  Insulin” 

10.  Dr.  Elliott  J.  Joslin,  Boston:  “Prob- 
lems of  the  Future” 


TVA'S  Kentucky  Dam,  on  the  Tennessee  River.  20  miles  from  Paducah,  forms  the 
world's  largest  man-made  lake,  184  miles  long,  with  a shoreline  of  2,200  miles. 
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VICE-PRESIDENTS  Regional  Director  for  the  Southeastern 

States  and  a member  of  the  Board  of  Di- 


Dr.  Aud  was  born  at  Cecilia  in  1887,  son 
of  the  late  Dr.  C.  Z.  Aud,  a former  presi- 
dent of  this  association.  He  received  his 
A.  B.  degree  from  St.  Xavier  College  and 
was  graduated  from  the  University  of 
Louisville,  School  of  Medicine,  in  1909. 
He  interned  at  Bellevue  Hospital  and  the 
New  York  Hospital  for  Ruptured  and 
Crippled  for  two  years  and  was  four  years 
on  the  Surgical  Staff  of  the  Mayo  Clinic. 
In  World  War  I,  he  was  Commanding  Of- 
ficer of  a Base  Hospital  at  Toul,  France, 
for  two  years.  Since  returning  from 
France,  Dr.  Aud  has  practiced  surgery  in 
Louisville. 

Dr.  Aud  is  Associate  Professor  of  Clini- 
cal Surgery  at  the  University  of  Louisville, 
School  of  Medicine,  and  on  the  staff  of 
Louisville  General  Hospital  and  St. 
Joseph’s  Infirmary.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and  one  of 
the  Founders  Group  of  the  American 
Board  of  Surgery,  also  a member  of  the 
Southern  Surgical  Association.  He  was 
President  of  the  Jefferson  County  Medical 
Society  in  1932  and  Orator  in  Surgery  of 
the  Kentucky  State  Medical  Association 
in  1941.  Dr.  Aud  is  Chairman  of  the  Exe- 
cutive Committee,  Kentucky  Division,  and 


Air  view  of  Paducah-McCracken 
County  Airport 


John  M.  Rees,  M.  D. 

Cynthiana 

Dr.  Rees  was  born  in  Harrison  County 
in  1872.  He  received  his  education  in  the 
local  schools  and  was  graduated  from  the 
Ohio  Medical  School,  now  the  University 
of  Cincinnati,  1895,  after  which  he  did 
post-graduate  work  in  New  York  City. 

Dr.  Rees  is  a member  of  the  American, 
Southern  and  Kentucky  Medical  Asso- 
ciations. He  is  now  practicing  medicine  in 
his  native  town,  Cynthiana. 


Hugh  Leavell  Houston,  M.  D. 

Murray 

Dr.  Houston  was  born  in  Calloway 
County,  April  26,  1908.  He  received  his  A. 
B.  degree  from  the  University  of  Kentuc- 
ky in  1928  and  his  M.  S.  in  1929.  He  was 
graduated  from  Vanderbilt  Medical 
School,  Nashville,  Tennessee,  1937.  He  in- 
terned in  the  Pathological  Department  at 
Vanderbilt  Hospital  and  in  Surgery  at 
He  University  of  Richmond,  Richmond, 
Virginia.  He  began  the  practice  of  general 
medicine  in  1935  in  the  Keys-Houston 
CL'nic  Hospital,  now  the  Houston-Mc- 
Devitt  Clinic,  Inc.,  of  which  he  became 
owner  and  head  of  the  Department  of 
Medicine  in  1937. 

Dr.  Houston  has  been  both  president 
"rd  cpcretary  of  the  Calloway  County 
Medical  Societv  and  is  a member  of  the 
American  Medical  Association,  Southern 
Medical  Association  and  Murray  Rotary 
Club. 


COUNCILORS  1946 


First  District 


Second  District 


Third  District 


T.  A.  Frazer 
Marion 


Greenville 


C.  C.  Howard 
Glasgow 


Fourth  District 


Tenth  District 


Fifth  District 


J.  I.  Greenwell 
New  Haven 


Sixth  District 


J.  B.  Lukins 
Louisville 


W.  B.  Atkinson 
Camobellsville 


/ 


C.  A.  Vance,  Chairman 
Lexington 


Seventh  District 


Virgil  Kinnaird 
Lancaster 


Eighth  District 


Ninth  District 


Proctor  Sparks 
Ashland 


Eleventh  District 


H.  K.  Buttermore 
Liggett 


Biographies  of  the  Councilors  have  been  previously  published. 
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TREASURER 


ty 

Woodford  Bates  Troutman,  M.  D. 

Louisville 

Dr.  Troutman  was  born  in  Bullitt 
County,  January  15,  1897.  He  was  graduat- 
ed from  medical  school  at  the  University 
of  Louisville  in  1921  and  interned  for  one 
year  at  McKeesport,  Pennsylvania  Hos- 
pital and  for  two  years  at  Bellevue  Hos- 
pital, New  York  City.  He  entered  the 
practice  of  general  medicine  in  1924  in 
Louisville.  In  1929  he  studied  in  clinics  for 
a year  in  Vienna,  London  and  Edinburgh, 
specializing  in  cardiology.  On  returning 
to  Louisville  in  1930  he  practiced  his 
specialty  continuously  except  for  thirty- 
eight  months  which  he  served  with  the 
Army  Air  Forces  in  World  War  II.  After 
his  terminal  leave,  he  took  post-graduate 
work  in  cardiology  in  New  York. 

Dr.  Troutman  is  a member  of  the  Ameri- 
can Medical  Association,  the  American 
Heart  Association  and  is  a Fellow  of  the 
American  College  of  Physicians. 


ORATOR  IN  SURGERY 


Samuel  H.  Flowers,  M.  D. 

Middlesboro 

Dr.  Flowers  was  born  January  24,  1902, 
near  Adairville.  After  his  early  schooling 
in  the  local  schools,  he  attended  Bethel 
College,  Russellville.  He  received  his  A. 
B.  degree  at  Georgetown  College  in  1923. 
He  was  graduated  from  the  Medical  School 
of  the  University  of  Louisville,  1931.  He 
attended  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania  for 
specialized  work  in  surgery,  after  which 
he  spent  several  years  on  the  House  Staff 
in  Surgery  of  the  Louisville  General  Hos- 


pital. He  entered  the  Army  in  1942  and 
was  discharged  with  the  rank  of  Lieuten- 
ant Colonel,  having  received  the  Bronze 
Star  Medal  for  brave  and  meritorious 
service  and  the  Laurel  Wreath.  He  has 
contributed  several  articles  to  the  State 
and  National  Medical  Journals  and  his 
article  “Edema  of  the  Brain  Following 
Morphine  Addiction  in  Rats”  has  been 
used  by  the  League  of  Nations  Library. 


ORATOR  IN  MEDICINE 


Sam  A.  Overstreet,  M.  D.  a . 

Louisville 

Dr.  Overstreet  was  born  in  Jessamine 
County,  December  21,  1896,  and  received 
his  A.  B.  at  Asbury  College,  1918.  He  en- 
tered World  War  I as  a private  in  the 
United  States  Marine  Corps  immediately 
after  graduating.  He  received  his  medical 
degree  from  the  University  of  Louisville, 
1923,  and  entered  practice  in  Louisville  in 
1927.  In  1935,  he  became  Lt.  Commander, 
Medical  Corps,  U.  S.  Naval  Reserve,  and 
served  in  World  War  II  in  that  capacity 
until  October  8,  1945,  when  he  returned 
to  resume  his  practice  in  Louisville. 

He  is  a Fellow  of  the  American  College 
of  Physicians;  Associate  Member  Ameri- 
can Gastro-Enterological  Association; 
Member  of  the  Board  of  Internal  Medi- 
cine and  Board  of  Gastro  Enterology  and 
Assistant  Professor  of  Medicine  at  the 
University  of  Louisville. 


Air  View  of  the  City  of  Paducah 
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CUR  DISTINGUISHED  GUEST 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  CALL 


The  Kentucky  State  Medical  Association 
To  Be  Held  In  The  Irvin  Cobb  Hotel 


Paducah 


Olin  West,  M.  D. 

Chicago 

President-Elect  of  the  American  Medical 
Association 

Dr.  West  was  a native  of  Gadsden,  Ala- 
bama, and  was  graduated  from  Howard 
College,  Alabama.  In  1895  he  received  a 
degree  in  pharmacy  and  in  1898  received 
his  degree  of  Doctor  of  Medicine  from 
Vanderbilt  University.  He  practiced  at 
Nashville,  Tennessee  until  1910,  and  was 
instructor  and  then  associate  professor  in 
the  medical  department  of  Vanderbilt 
University  from  1905  to  1910. 

Dr.  West  was  director  for  the  Rockefel- 
ler Sanitary  Commission  and  the  Inter- 
national Health  Board  in  Tennessee  from 
1910  to  1918,  and  secretary  and  executive 
officer  of  the  Tennessee  State  Board  of 
Health  from  1918  to  1922.  He  had  served 
also  as  secretary  of  the  Tennessee  State 
Medical  Association  and  as  editor  of  its 
journal.  Following  the  death  of  Alexander 
Craig,  Dr.  West  became  Secretary  of  the 
American  Medical  Association  in  1922  and 
following  the  retirement  of  Dr.  George  H. 
Simmons,  took  over  the  functions  of  Sec- 
retary and  General  Manager, 


To  the  officers  and  members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
3'.ate  Medical  Association: 

Meeting  Places 

The  Victory  Memorial  Meeting  of  the 
Kentucky  State  Medical  Association  will 
convene  in  the  Ball  Room,  Irvin  Cobb 
Hostel,  Paducah,  on  Monday,  Tuesday, 
Wednesday  and  Thursday,  September  30, 
October  1,  2,  3,  1946. 

The  House  of  Delegates 
The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in 
the  Ball  Room,  Irvin  Cobb  Hotel,  Paducah, 
Monday,  September  30,  1946  at  10:00  A. 
M.,  2:00  P.  M.  and  8:00  P.  M.;  Wednesday, 
October  2,  at  8:00  P.  M. 

Council 

The  Executive  meeting  will  convene 
Thursday  at  8:00  A.  M. 

Registration  Departments 
The  Registration  Department  of  the 
Kentucky  State  Medical  Association  will 
be. open  on  the  Mezzanine  Floor,  Irvin 
. Cobb  Hotel,  Paducah,  from  9:00  A.  M.  to 
5:00  P.  M.,  Monday,  September  30;  from 
8:30  A.  M.  to  5:00  P.  M.,  Tuesday,  October 
1;  from  8:30  A.  M.  to  5:00  P.  M.,  Wednes- 
day, October  2,  and  from  8:30  A.  M.  to 
12:00  Noon,  Thursday,  October  3. 

The  Registration  Department  of  the 
Woman’s  Auxiliary  will  be  in  the  Lobby 
at  the  Irvin  Cobb  Hotel,  Paducah,  Mon- 
day, Tuesday  and  Wednesday,  September 
30,  October  1,  and  2,  from  9:00  A.  M.  to 
4:00  P.  M. 


councilor  districts 
first  district 

T.  A.  Frazer.  Marion,  Councilor 
Fulton  Lyon 

Graves  McCracken 

Hickman  Marshall 

Livingston  Trigg 

SECOND  DISTRICT 
E.  L.  Gates.  GVeenville,  Councilor 
Hopkins  Ohio 

McLean  Union 

Muhlenberg  Webster 

THIRD  DISTRICT 
C.  C.  Howard,  Glasgow,  Councilor 

Cumberland  Simpson 

Logan  Todd 

Monroe,e  Warren-Edmonsor 

FOURTH  DISTRICT 
J.  I.  Greenwell,  New  Haven,  Councilor 
Breckinridge  Hardin  Meade 

Bullitt  Hart  Nelson 

Grayson  Larue  Spencer 


Ballard 

Caldwell 

Calloway 

Carlisle 

Crittenden 


Daviess 

Hnncock 

Henderson 


Allen 

Barren 

Butler 

Christian 
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FIFTH  DISTRICT 
J.  B.  Lukins,  Louisville,  Councilor 


Carroll 

Henry 

Owen 

Franklin 

Jefferson 

Shelby 

G'allatin 

Oldham 

Trimble 

SIXTH  DISTRICT 

W.  B.  Atkinson,  Campbellsville, 

Councilor 

Adair 

Green 

Taylor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 

SEVENTH  DISTRICT 

V.  G.  Kinnaird,  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

Wayne 

EIGHTH  DISTRICT 

J.  M.  Blades,  Butler,  Councilor 

Boone 

Fleming 

Mason 

Bracken-Pendleton  Grant 

Nicholas 

Campbell-Kenton  Harrison 

Robertson 

NINTH  DISTRICT 

Froctor  Sparks,  Ashland,  Councilor 

Boyd 

Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

Lawrence 

Pike 

Floyd 

Lewis 

TENTH  DISTRICT 

0.  A.  Vance,  Lexington,  Councilor 

Bath 

Jessamine 

Owsley 

Bourbon 

Lee 

Powell 

Breathitt 

Madison 

Rowan 

Clark 

Menifee 

Scott 

Estill 

Montgomery 

Wolfe 

Fayette 

Morgan 

Woodford 

ELEVENTH  DISTRICT 

H.  K.  Buttermore,  Liggett,  Councilor 

Bell 

Knox 

Letcher 

Clay 

Knott 

Perry 

Harlan 

Laurel 

Whitley 

Jackson 

Leslie 

PROGRAM 

The  Ninety-Sixth  Annual  Meeting 
of  the 

Kentucky  State  Medical  Association 
Irvin  Cobb  Hotel  - Ball  Room 
Paducah 

September  30,  October  1,  2,  3,  1946 


Tuesday,  October  1 
9:00  A.  M. 

Call  to  Order  by  the  President 

J.  Watts  Stovall 

Grayson 

Invocation  ....  Reverend  Custis  Fletcher 
Rector,  Grace  Episcopal 
Church,  and  Chairman 
Paducah  Hospital  Com- 
mission, Paducah 

Address  of  Welcome R.  W.  Robertson 

Paducah 

Response E.  M.  Howard 

Harlan 

Installation  of  President,  E.  W.  Jackson, 

Paducah 

Report  of  Committee  on  Arrangements 

J.  Vernon  Pace,  Chairman 

Paducah 


First  Scientific  Session 
Tuesday,  October  1 
9:30  A.  M. 

Streptomycin  in  the  Treatment  of  Uri- 
nary Tract  Infections. . . .W.  V.  Pierce 

Covington 

Discussion  Opened  by  Edward  H.  Ray 

Lexington 

The  Pathogenesis  and  Treatment  of 
Essential  Hypertension 

Rankin  C.  Blount 

Lexington 

Discussion  Opened  by  W.  B.  Troutman 

Louisville 

3.  What  Benefit  If  Any  Does  Prostigmin 
Offer  to  Cerebral  Palsy 
Thomas  M.  Marks 

Lexington 

Discussion  Opened  by  J.  W.  Bruce 

Louisville 

4.  Summer  Diarrhea  of  Infants  and  Chil- 
dren in  Office  Practice. . .Lon  C.  Hall 

Paintsville 

Discussion  Opened  by  W.  W.  Nicholson 

Louisville 

Special  Order 
Tuesday,  October  1 
12:00  M. 

Oration  in  Medicine 

More  Stately  Mansions 

Sam  A.  Overstreet 

Louisville 

Second  Scientific  Session 
Tuesday,  October  1 
1:30  P.  M. 

5 (a)  Obstructive  Uropathy  in  Childhood 

Elmer  Belt 

Los  Angeles 

Discussion  Opened  by  Owsley  Grant 

5.  Changing  Trends  in  Surgical  Treat- 
ment of  Peptic  Ulcer 
Coleman  C.  Johnston 

Lexington 

Discussion  Opened  by  Fred  W.  Rankin 

Lexington 

6.  Minor  Surgery  by  the  General  Prac- 
titioner  Clyde  C.  Sparks 

Ashland 

Discussion  Opened  by  K.  L.  Barnes 

Princeton 

Tuesday,  October  1 
4:00  to  6:00  P.  M. 
Refreshments  - Ritz  Hotel 
6:00  P.  M. 

Annual  Subscription  Dinner 
Ball  Room  - Irvin  Cobb  Hotel 
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8:00  P.  M. 

General  Meeting 
Ball  Room  - Irvin  Cobb  Hotel 

President’s  Address:  He  Looked  In  The 

Liver E.  W.  Jackson 

Paducah 

Address R.  L.  Sensenich 

South  Bend,  Indiana 
Chairman,  Board  of  Trustees, 
American  Medical  Association 

The  American  Medical  Association 

Olin  West 

Chicago,  Illinois 
President-Elect,  American 
Medical  Association 
Past  Secretary,  American 
Medical  Association 

Third  Scientific  Session 
Wednesday,  October  2 
9:00  A.  M. 

7.  Postoperative  Care  of  the  Surgical 

Patient Jesse  T.  Funk 

Bowling  Green 
Discussion  Opened  by  C.  C.  Howard 

Glasgow 

8.  Traumatic  Diaphramatic  Hernia 
R.  W.  Robertson 

Paducah 

Discussion  Opened  by  Pat  R.  Imes 

Louisville 

9.  A Less  Painful  Hemorrhoidectomy 
D.  M.  Clardy 

Hopkinsville 

Discussion  Opened  by  Rufus  C.  Alley 

Lexington 

10.  Obesity,  Its  Causes,  Effects  and  Clini- 
cal Management.  .Robert  Haynes  Barr 

Owensboro 

Discussion  Opened  by  Horace  Har- 
rison, Owensboro 

Special  Order 
Wednesday,  October  2 
12:00  M 

Oration  in  Surgery 

Civilian  Applications  of  Wartime  Surgical 

Advances Samuel  H.  Flowers 

Middlesboro 

Fourth  Scientific  Session 
Wednesday,  October  2 
2:00  P.  M. 

11.  Meningococcic  Infections.  .Carlos  Fish 

Louisville 


Discussion  Opened  by  J.  Murray 
Kinsman,  Louisville 

12.  Intravenous  Anesthesia  With  Pento- 

thal  Sodium Everett  H.  Baker 

Louisville 

Discussion  Opened  by  Fred  M.  Wil- 
liams, Louisville 

13.  Practical  Aspects  of  Chest  Surgery 
Maurice  C.  Buckles 

Louisville 

Discussion  Opened  by  Allen  Grimes 

Lexington 

14.  Blood  Dyscrasias  in  Children 
Harry  S.  Andrews 

Louisville 

Discussion  Opened  by  Marion  Beard 

Louisville 

Fifth  Scientific  Session 
Thursday,  October  3 
9:00  A.  M. 

15.  Practical  Hormone  Therapy 
Laman  A.  Gray 

Louisville 

Discussion  Opened  by  A.  B.  Barrett 

Lexington 

16.  Psychiatry  for  the  General 

Practitioner William  K.  Keller 

Louisville 

Discussion  Opened  by  G.  F.  Brock- 
man, Greenville 

17.  Ante  Partum  Bleeding 
Robert  F.  Monroe 

Louisville 

Discussion  Opened  by  James  O.  H. 
Simrall,  Louisville 

18.  The  Treatment  of  Goiter 
Malcom  D.  Thompson 

Louisville 

Discussion  Opened  by  Francis  M. 
Massie,  Lexington 

Sixth  Scientific  Session 
Thursday,  October  3 
2:00  P.  M. 

19.  Surgery  in  The  Newborn 
Charles  M.  Edelen 

Louisville 

Discussion  Opened  by  R.  Arnold 
Griswold,  Louisville 

20.  Management  of  Acute  Brain  Injuries 
Hal  E.  Houston 

Murray 

Discussion  Opened  by  Everett  Grant- 
ham, Henry  Asman,  Louisville 
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PEDIATRIC  SECTION  OF  THE 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

The  Pediatric  Section  of  the  Kentucky 
State  Medical  Association  will  be  held 
Monday,  September  30,  1946  at  the  Irvin 
Cobb  Hotel,  Room  214,  at  1:00  P.  M. 

Program  1:00  P.  M. 

Cardiac  Irregularity  in  Infancy 

and  Childhood. ..  .Margaret  Limper, 

Louisville 

Histoplasmosis  Richard  G.  Elliott 

Lexington 

Psychological  Problems  in  Children 

William  Keller, 

Professor  of  Psychiatry, 
University  of  Louisville 


PROGRAM  OF  HOUSE  OF  DELEGATES 
Monday,  September  30,  1946 
First  Session,  10:00  A.  M. 

Call  to  Order  by  President 

J.  Watts  Stovall,  Grayson 

Report  of  Committee  on  Credentials 

. . . .James  S.  Lutz,  Louisville,  Chairman 
Roll  Call  by  Secretary 
Minutes  of  the  1945  Meeting 
Report  of  Committee  on  Scientific  Work 
....E.  W.  Jackson,  Paducah,  Chairman 
Report  on  Arrangements 

. . .R.  W.  Robertson,  Paducah,  Chairman 
President’s  Report 
Report  of  Council 
Report  of  Treasurer 
Report  of  Secretary 
Report  of  Councilors  by  Districts 
Report  of  Delegates  to  A.M.A. 

New  Business 

Monday,  September  30,  1946 
Second  Session,  2:00  P.  M. 

Roll  Call 

Minutes  of  Previous  Session 

Report  of  Committee  on  Scientific  Exhibits 

Gordon  S.  Buttorff,  Louisville 

Chairman 

Report  of  Committee  for  Study  of  Medical 
Care  and  Prepayment  Plans 
..Oscar  O.  Miller,  Louisville,  Chairman 
Report  of  Medico-Legal  Committee 

....J.  B.  Lukins,  Louisville,  Chairman 
Report  of  Committee  on  Postgraduate 
Course 

• -W.  W.  Nicholson,  Louisville,  Chairman 
Report  of  Committee  on  Medical 
Economics 

C.  C.  Howard,  Glasgow,  Chairman 

Report  of  Committee  on  Hospital 
Standardization 

Hugh  L.  Houston,  Murray,  Chairman 


Report  of  Committee  on  Auditing 

George  F.  Doyle,  Winchester, 

Chairman 

Report  of  Committee  on  Report  of 
Council 

. . . .John  H.  Blackburn,  Bowling  Green, 

Chairman 

Report  of  Committee  on  Publicity 

Charles  D.  Cawood,  Middlesboro 

Chairman 

Report  of  Committee  on  Techincal 
Exhibits 

L.  H.  South,  Louisville,  Chairman 

Report  of  Committee  on  Public  Relations 

Irvin  Abell,  Louisville,  Chairman 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville,  Chairman 

Report  of  Committee  on  Tuberculosis 

Maurice  G.  Buckles,  Louisville 

Chairman 

Report  of  Committee  on  Medical 
Education 

Marion  F.  Beard,  Louisville, 

Chairman 

Report  of  Committee  on  Diseases  of  the 
Heart 

....W.  B.  Troutman,  Louisville, 

Chairman 

Report  of  Committee  on  Medical  Ethics 

Guy  Aud,  Louisville,  Chairman 

Report  of  Advisory  Committee  to  the  Di- 
rector of  Hospitals  and  Mental  Hygiene 
. .W.  E.  Gardner,  Louisville,  Chairman 
Report  of  Committee  on  Cancer  Control 

Francis  M.  Massie,  Lexington, 

Chairman 

Report  of  Committee  on  Crippled 
Children 

W.  Barnett  Owen,  Louisville, 

Chairman 

New  Business 

Monday,  September,  30,  1946 

Third  Session,  8:00  P.  M 

Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  the  Journal 
. ...Misch  Casper,  Louisville,  Chairman 
Report  of  Committee  (Advisory)  on 
Obstetrics 

R.  F.  Vogt,  Louisville,  Chairman 

Report  of  Committee  (Advisory)  on 
Pediatrics 

James  H.  Pritchett,  Louisville, 

Chairman 

Report  of  Committee  (Advisory)  on 
Syphilis  Control 

Oscar  E.  Bloch,  Jr.,  Louisville, 

Chairman 

Report  on  Woman’s  Auxiliary 

Mrs.  Shelby  Carr,  Richmond, 

Chairman 
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Report  of  Committee  on  Resolutions 
....H.  G.  Reynolds,  Paducah,  Chairman 
New  Business 

Wednesday,  October  2,  1946 
Fourth  Session,  8:00  P,  M. 
Election  and  Unfinished  Business 
Roll  Call 

Final  Report  of  Committee  on  Credentials 
Election  of  Officers 
Selection  of  Place  of  Meeting 
Appointment  of  Permanent  Committees 
Uminished  Business 
Final  Adjournment 


1946  REFERENCE  COMMITTEES  OF 
THE  HOUSE  OF  DELEGATES 

Committee  on  Credentials: 

James  S.  Lutz,  Louisville,  Chairman 
E.  L.  Gates,  Greenville 
J.  Sam  Brown,  Ghent 
Committee  on  Scientific  Work: 

E.  W.  Jackson,  Paducah,  Chairman 
G.  L.  Simpson,  Greenville 
Stuart  Biltz,  Newport 
E.  L.  Henderson,  Louisville 
P.  E.  Blackerby,  Louisville 
Medico-Legal  Committee: 

J.  B.  Lukins,  Louisville,  Chairman 
Clark  Bailey,  Harlan 
P.  E.  Blackerby,  Louisville 
Lanier  Lukins,  Louisville 
Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
W.  H.  Pennington,  Lexington 
W.  B.  Atkinson,  Louisville 
Committee  on  Medical  Economics: 

C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  B.  Atkinson,  Louisville 
W.  Clark  Bailey,  Harlan 
Francis  M.  Massie,  Lexington 


Illinois  Central  Railroad  Hospital 
Paducah 


Carl  Norfleet,  Somerset 
Raymond  G.  Culley,  Ashland 
Hugh  Houston,  Murray 
Committee  on  Hospital  Standardization: 
Hugh  Houston,  Murray,  Chairman 
W.  Li.  Tyler,  Owensboro 

U.  G.  brummett,  Middlesboro 
Committee  on  Auditing: 

George  F.  Doyle,  Winchester,  Chairman 
C.  N.  Heisel,  Covington 
W.  B.  Moore,  Cynthiana 
Report  of  Council: 

John  H.  Blackburn,  Bowling  Green, 

Chairman 

J.  L.  Toll,  Lawrenceburg 
Charles  Stacy,  Pineville 
Committee  on  Publicity: 

Charles  D.  Cawood,  Middlesboro, 

Chairman 

Vernon  Pace,  Paducah 

B.  W.  Smock,  Louisville 
Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 

V.  G.  Kinnaird,  Lancaster 
J.  M.  Blades,  Butler 

Committee  on  Scientific  Exhibits: 
Gordon  S.  Buttorff,  Louisville,  Chairman 
Eugene  L.  Blake,  Paducah 
Harry  M.  Weeter,  Louisville 
A.  M.  Lyon,  Frankfort 
Committee  on  Medical  Education: 
Marion  F.  Beard,  Louisville,  Chairman 
Charles  Hugh  Maguire,  Louisville 
L.  T.  Minish,  Frankfort 
John  Walker  Moore,  Consultant, 

Louisville 

Committee  on  Diseases  of  the  Heart: 

W.  B.  Troutman,  Louisville,  Chairman 
Luther  Bach,  Newport 

Robert  L.  Reeves,  Paducah 
J.  E.  Edwards,  Lancaster 
Committee  on  Medical  Ethics: 

Guy  Aud,  Louisville,  Chairman 

L.  C.  Hafer,  Covington 
Charles  Johnson,  Russell 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

W.  E.  Gardner,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 
Irvin  Abell,  Louisville 

C.  C.  Howard,  Glasgow 
Hush  L.  Houston,  Murray 
E.  M.  Howard,  Harlan 

P.  E.  Blackerby,  Louisville 
Committee  on  Crippled  Children: 

W.  Barnett  Owen,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
Franklm  Jelsma,  Louisville 

M.  D.  Garred,  Ashland 

C.  M.  McKinlay,  Lexington 
Charles  F.  Wood,  Louisville 
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Committee  on  Cancer  Control: 

Francis  M.  Massie,  Lexington,  Chairman 
Wallace  Frank,  Louisville 
William  R.  Miner,  Covington 
Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 

E.  S.  Dunham,  Edmonton 
Committee  (Advisory)  on  Obstetrics: 

Rudolph  F.  Vogt,  Louisville,  Chairman 
Alice  N.  Pickett,  Louisville 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Stanley  Parks,  Lexington 
Committee  (Advisory)  on  Pediatrics: 
James  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 
J.  G.  VanDermark,  Covington 
R.  J.  Estill,  Lexington 
Lee  Palmer,  Louisville 
Committee  (Advisory)  on  Syphilis 
Control: 

Oscar  E.  Bloch,  Jr.,  Louisville,  Chairman 
W.  G.  Morgan,  Mt.  Sterling 
Charles  Baker,  Louisville 
Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 
D.  M.  Clardy,  Hopkinsville 
J.  B.  Lukins,  Louisville 
Shelby  Carr,  Richmond 
P.  E.  Blackerby,  Louisville 
Woman’s  Auxiliary  Advisory  Committee: 
P.  E.  Blackerby,  Louisville 
Virgil  Kinnaird,  Lancaster 
J.  M.  Blades,  Butler 
C.  C.  Howard,  Glasgow 
Committee  on  McDowell  Memorial: 
Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  26  E.  Preston  St., 

Baltimore,  Md. 

C.  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 
John  H.  Blackburn,  Bowling  Green 
J.  Gant  Gaither,  Hopkinsville 
L.  H.  South,  Louisville 
Committee  on  Resolutions: 

H.  G.  Reynolds,  Paducah,  Chairman 

F.  M.  Travis,  Frankfort 
W.  K.  Crume.  Bardstown 

Committee  on  Tuberculosis: 

Benjamin  L.  Brock,  Waverly  Hills, 

Chairman 

Paul  A.  Turner,  Louisville 
John  B.  Floyd,  Richmond 
Maurice  G.  Buckles,  Louisville 
Lawrence  O.  Toorney,  Bowling  Green 
Hunter  Coleman,  Harrodsburg 
Edward  J.  Murray,  Lexington 
Committee  For  Study  of  Medical  Care 
and  Prepayment  Plans: 

Oscar  O.  Miller,  Louisville,  Chairman 


Mr.  Joshua  B.  Everett,  Frankfort 
Mr.  Joe  Betts,  St.  Matthews 
Mr.  John  Brooker,  Louisville 
J.  B.  Lukins,  Louisville 
Clark  Bailey,  Harlan 
D.  G.  Miller,  Jr.,  Morgantown 
T.  O.  Meredith,  Harrodsburg 
P.  E.  Blackerby,  Louisville 


COMMITTEE  REPORTS 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association,  at  its  annual 
meeting  in  1945,  adopted  a report  of  the 
President,  Dr.  Oscar  O.  Miller,  which 
contained  a recommendation  that,  prior 
to  the  succeeding  annual  meeting,  there 
be  published  in  the  Journal  any  recom- 
mendations made  by  committees  during 
the  current  year  in  order  that  the  dele- 
gates at  such  succeeding  meeting  have  op- 
portunity to  study  the  recommendations 
and  be  prepared  to  act  with  an  under- 
standing of  their  full  import.  Following, 
therefore,  are  the  recommendations  con- 
tained in  reports  of  committees  that  have 
been  placed  in  the  hands  of  the  Secretary 
in  time  for  publication  in  this  issue  of  the 
Journal. 

Report  of  the  Committee  for  Study  of 

Medical  Care  and  Prepayment  Plans 

This  report  recounts  the  action  of  the 
committee  members  in  cooperation  with 
other  committee  representatives  in  bring- 
ing before  the  Legislature  an  enabling  act 
for  a prepayment  medical  care  service, 
and  calls  attention  to  the  fact  that  each 
member  of  the  State  Association  was  mail- 
ed a copy  of  such  act  under  date  of  Febru- 
ary 22,  1946,  which  act  was  passed  by  the 
General  Assembly  and  approved  by  the 


The  Illinois  Central  Railroad  locomotive 
shop  at  Paducah.  The  most  modern,  and 
second  largest  in  the  world,  where  loco- 
motives are  built  and  repaired. 
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Governor,  and  is  now  on  the  Statute 
books.  The  recommendations  contained 
in  the  Committee’s  report  are  as  follows: 

1.  That  the  Committee,  with  concurrence 
by  the  Council,  be  instructed  to  for- 
mulate plans  for  the  organization  of  a 
prepayment  medical  care  program  for 
the  State  of  Kentucky,  which  should 
be  Statewide  and  cover  both  rural  and 
urban  populations. 

2.  That  the  Council  be  empov/ered  to  em- 
ploy such  advice  and  talent  in  the  in- 
surance field  as  is  necessary  to  develop 
an  adequate  insurance  plan  for  the 
State. 

3.  As  soon  as  such  a program  is  fully  de- 
veloped, that  the  President  and  Coun- 
cil be  authorized,  if  deemed  necessary, 
to  call  a meeting  of  the  House  of  Dele- 
gates for  a full  discussion  of  the  pro- 
gram with  a view  of  securing  final 
action  on  a prepayment  medical  care 
program  for  the  State  of  Kentucky. 

4.  It  is  recommended  that  the  President, 
in  his  appointment  of  a prepayment 
medical  care  committee  for  the  year 
following  this  annual  meeting,  do  so 
with  the  view  of  reorganizing  the  Com- 
mittee to  assure  effective  action  and  the 
very  best  coordinated  program  possi- 
ble, and  to  this  end,  make  his  appoint- 
ments from  membership  known  to  be 
familiar  with  similar  plans  and  inter- 
ested in  the  success  of  the  voluntary 
prepayment  insurance  cooperatives  as 
are  sponsored  by  the  American  Medi- 
cal Association  and  other  constituent 
State  associations. 

5.  The  Committee  recommends  that  all 
members  of  the  Association  give 
wholehearted  support  to  the  Kentuc- 
ky plan  after  it  has  been  approved  and 
put  into  effect,  and  that  each  doctor 
acquaint  his  people  of  its  benefits  and 
urge  their  participation. 

Report  of  the  Committee  (Advisory)  on 
Obstetrics 

This  report  calls  attention  to  the  services 
carried  on  at  the  Oneida  Maternity  Hos- 
pital in  Clay  County  and  comments  on  the 
excellent  work  of  Dr.  H.  H.  Caffee,  and 
his  successor,  Dr.  Frances  Clark,  the  lat- 
ter a Diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology.  The  report 
containing  statistical  data  states  that  the 
delivery  services  at  this  hospital  have 
grown  so  progressively  that  it  is  evident 
one  obstetrician  cannot  continue  to  carry 
the  burden  alone,  and  recommends  that  a 
resident  or  assistant  obstetrician  be  se- 
cured. 


The  report  further  calls  attention  to 
“the  plignt  which  exists  regarding  county 
health  officers”  and  urges  the  interest 
and  cooperation  of  every  member  of  the 
Association  with  county  boards  of  health 
in  securing  young  physicians  for  health 
officers,  and  help  in  locating  available 
nurses. 

The  Committee  reviews  the  work  of  the 
Emergency  Maternity  and  Infant  Care 
Program  and  emphasizes  the  fact  that  this 
service  has  made  a considerable  contribu- 
tion in  caring  for  the  families  of  enlisted 
men  in  Service,  and  in  stimulating  a 
greater  interest  in  the  advantages  of  hos- 
pital delivery. 

Report  of  the  Advisory  Committee  to  the 
Director  of  Hospitals  and  Mental 
Hygiene 

This  report  was  prepared  by  the  Chair- 
man, Dr.  W.  E.  Gardner,  and  concurred  in 
by  the  members,  and  says  in  part:  “The 
most  difficult  problem,  during  the  pre- 
ceding years,  in  mental  hospitals  has 
been  that  of  securing  personnel,  both  as 
to  number  and  qualifications.  An  overall 
increase  in  salaries  was  authorized  during 
the  year — after  three  months  of  service 
each  attendant  was  increased  $5.00,  and 
after  three  months  of  additional  service, 
another  $5.00.  This  proved  to  be  some  in- 
ducement. The  shortage  of  attendant  per- 
sonnel in  all  of  the  hospitals  has  been  such 
that  it  is  almost  tragic;  anything  could 
have  happened.  This  is  probably  due  to 
lack  of  attractive  salary,  and  long  hours.” 
The  report  reviews  a program  of  men- 
tal hospital  rehabilitation  and  commends 
the  administration  for  continuing  in  this 
matter  with  such  an  excellent  program. 
The  report  also  calls  attention  to  the  ac- 
quisition of  Darnall  Hospital  at  Danville, 
and  describes  its  facilities — which  are  the 
very  finest — but  deplores  the  fact  that  it 
cannot  be  used  to  its  fullest  and  best  ad- 
vantage, because  of  the  limited  appropria- 
tion to  the  Department  of  Welfare.  It  does 
state,  however,  that  there  was  an  increase 
in  appropriation  over  previous  years, 
made  largely,  however,  for  the  purpose 
of  providing  funds  for  the  increased  cost 
of  maintenance  on  the  per  patient  per  day 
level. 

The  report  again  emphasizes  the  fact 
that  “the  practice  of  sending  the  aged  and 
infirm  to  our  mental  institutions  has  reach- 
ed a point  where  it  is  almost  ridiculous,” 
and  stresses  the  point  that  the  mental  hos- 
pitals are  for  the  insane  and  not  for  cus- 
todial care  of  just  old  people.  The  report 
closes  with  the  following  paragraph: 


September,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


301 


“We  earnestly  recommend  that  the 
Kentucky  State  Medical  Association 
continue  to  give  its  active  support  to 
an  overall  program  of  progressive  im- 
provement in  the  services  of  our  State 
hospitals,  which  it  has  heretofore 
recommended,  and  which  has  already 
gone  a long  way  during  the  present, 
and  two  preceding  State  administra- 
tions.” 

Report  of  Committee  on  Medical  Ethics 
This  is  an  excellent  report  but  does  not 
carry  any  recommendations.  The  follow- 
ing quotation  from  the  principles  of  Medi- 
cal Ethics  gives  the  tneme  of  the  report. 
“A  profession  has  for  its  prime  ob- 
ject the  service  it  can  render  to  hu- 
manity; reward  or  financial  gain 
should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profes- 
sion. In  choosing  this  profession  an 
individual  assumes  an  obligation  to 
conduct  himself  in  accord  with  its 
ideals.” 

Report  of  Committee  on  Medical 
Education 

The  preliminary  report  of  this  Commit- 
tee reads  as  follows: 

“The  Committee  on  Medical  Educa- 
tion has  set  up,  beginning  December 
1,  1945,  a series  of  six  weeks  refresher 
courses  for  the  general  practitioner. 
These  are  given  at  the  Louisville 
General  Hospital  in  cooperation  with 
the  University  of  Louisville.  To  date 
eleven  men  have  availed  themselves 
of  these  courses,  while  a number  have 
written  in  with  regard  to  ‘them  with- 
in the  past  month.  It  is  planned  to  con- 
tinue these  next  year  so  long  as  the 
need  exists.” 

Report  of  Committee  (Advisory)  on 
Pediatrics 

The  Chairman  of  this  Committee,  Dr. 
James  H.  Pritchett,  in  the  report  for  his 
Committee  reviews  the  progress  made  in 
connection  with  the  Pediatric  Survey 
sponsored  by  the  American  Academy  of 
Pediatrics  and  discusses  the  professional 
and  public  benefits  that  will  result  from 
this  survey,  and  urges  the  cooperation  of 
the  entire  medical  profession. 

The  report  recommends  close  coopera- 
tion with  the  Kentucky  Crippled  Children 
Commission  and  urges  that  the  profession 
stand  ready  at  all  times,  both  in  office  and 
hospitals,  to  aid  the  Commission  in  any 
way  possible,  and  further  recommends 
that  through  the  appropriate  committee  a 
study  be  made  of  the  rheumatic  problem, 
with  a view  of  arousing  the  interest  of 


the  profession  and  the  development  of  a 
program  of  action. 

The  report  endorses  the  work  of  the 
Committee  on  Postgraduate  Course  and 
states  that  their  courses  have  been  of  tre- 
mendous value  wherever  held. 

Report  of  the  Committee  on  Diseases  of 
The  Heart 

In  the  report  of  this  Committee  the 
Chairman,  Dr.  W.  B.  Troutman,  states  “It 
is  the  feeling  of  the  members  that  more 
concerted  efforts  from  a public  health 
standpoint  might  help  to  control,  as  well 
as  lower  the  incidence  of  these  diseases 
with  particular  emphasis  on  rheumatic 
heart  disease.”  The  Committee  states  “It 
has  been  estimated  that  there  are  nearly 
one  million  cases  of  rheumatic  fever  in 
the  United  States,  almost  on  a par  with 
Tuberculosis,”  and  gives  the  following 
four  reasons  for  the  establishment  of  a 
definite  program  from  a public  health 
standpoint: 

1.  It  bears  a very  close  relation  to  the 
streptococcus  hemolyticus  infection, 
and  it  must  be  accepted  as  a communi- 
ty problem. 

2.  These  diseases  occur  in  the  lower  eco- 
nomic levels  predominantly. 

3.  The  long  duration  of  the  illness — the 
doctor  cannot  make  a living  treating 
rheumatic  fever  and  rheumatic  heart 
disease,  because  they  do  not  occur  of- 
ten enough  in  those  able  to  pay. 

4.  The  ward  of  a general  hospital  is  the 
worst  possible  place  to  care  for  these 
cases — due  to  cross-infection. 

The  report  calls  for  the  need  of  t'he  set- 
ting up  of  special  sanatoria  or  foster  homes 
with  special  nursing  care,  etc.  Every  such 
home  should  be  equipped  to  reduce  the 
streptococcus  hemolyticus  infection,  and 
also  emphasizes  “Schooling,  social  service 
and  occupational  therapy  all  have  an  im- 
portant place  in  the  treatment  of  these 
illnesses,  and  such  services  should  be  pro- 
vided if  possible.” 

Report  of  the  Committee  on  Technical 
Exhibits 

The  report  of  this  Committee  lists  the 
exhibitors  who  will  have  exhibits  at  the 
State  Medical  Association  this  year  as 
follows: 

A.  S.  Aloe  Company,  St.  Louis,  Missouri 

The  Borden  Company,  New  York,  New 
York 

Burroughs  Wellcome  Company,  New 
York,  New  York 

Camel  Cigarettes,  New  York,  New  York 

Dick  X-Ray  Company,  Louisville,  Ken- 
tucky 
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Kay  Surgical  Company,  Memphis,  Ten- 
nessee 

Eli  Lilly  and  Company,  Indianapolis, 
Indiana 

J.  A.  Majors  Company,  New  Orleans, 
Louisiana 

Massey  Surgical  Supply,  Inc.,  Nashville, 
Tennessee 

Mead  Johnson  & Company,  Evansville, 
Indiana 

The  Medical  Protective  Company,  Fort 
Wayne,  Indiana 

Pitman-Moore  Company,  Indianapolis, 
Indiana 

Sharp  & Dohme,  Philadelphia,  Pennsyl- 
vania 

E.  R.  Squibb  & Sons,  New  York,  New 
York 

Theo.  Tafel,  Louisville,  Kentucky 

Winthrop  Chemical  Company,  New 
York,  New  York 

Max  Wocher  & Son  Company,  Cincin- 
nati, Ohio 

Report  of  Committee  on  Postgraduate 
Course 

Your  Committee  has  endeavored  to 
carry  on  the  work  so  ably  begun  by  its 
former  member,  Dr.  Philip  Barbour. 

The  spring  seminar  held  in  Paducah 
was  most  successful,  and  drew  a large 
number  of  physicians  from  the  Western 
end  of  the  State. 

The  fall  seminar  will  be  held  in  Paint  s- 
ville  between  August  22nd  and  Septem- 
ber 12th.  The  program  promises  to  be  the 
equal  of  those  of  past  years. 

Please  bear  in  mind  that  the  Commit- 
tee is  eager  to  arrange  meetings  in  any 
place,  upon  the  request  of  the  county  so- 
ciety, but  that  none  will  be  scheduled 
without  such  an  invitation.  If  you  want 
one  in  your  section,  get  the  medical  so- 
ciety to  ask  for  it.  As  to  date,  no  request 
has  been  made  for  a course  for  the  coming 
spring.  Unless  such  a request  is  received, 
the  Committee  will  be  unable  to  continue 
with  the  courses. 

In  connection  with  the  Kentucky  Chap- 
ter of  the  Academy  of  Pediatrics,  your 
Committee  again  sponsored  the  Pediatric 
Clinics  and  Postgraduate  Course  at  the 
Children’s  Free  Hospital  in  Louisville. 
The  attendance  was  the  largest  in  the 
history  of  the  Clinic,  and  the  interest 
shown  by  those  in  attendance  was  most 
gratifying. 

The  Committee  was  most  disappointed 
that  there  were  no  applicants  for  the  three 
special  courses  that  had  been  arranged  for 
the  intensive  observation  in  Psychiatry, 


Tuberculosis  and  Laboratory  Methods. 

Report  of  the  Committee  on  Journal 

The  Committee  on  Journal  wishes  to 
report  that  the  Kentucky  Journal  is  get- 
ting progressively  better  all  the  time.  After 
comparing  it  to  the  other  state  journals 
we  think  it  certainly  compares  favorably 
with  the  best  of  scientific  publications. 
Our  editors  and  publishers  are  to  be  con- 
gratulated on  doing  so  well  in  these  un- 
certain times  with  shortages  of  paper  and 
labor,  as  well  as  scarcity  of  material  be- 
cause of  the  absence  of  so  many  of  our 
doctors  in  the  service.  Now  that  we  are 
beginning  to  settle  down  again,  we  are 
looking  forward  to  a bigger  and  better 
Journal  in  the  future. 

Report  of  the  Committee  on  Hospital 
Standardization 

This  report  reviews  the  progress  made 
in  the  construction  of  five  new  Tubercu- 
losis hospitals  and  emphasizes  the  need 
for  more  and  better  hospital  facilities  in 
the  rural  areas.  It  also  brings  up  to  date 
the  work  of  the  State  Hospital  Survey  un- 
der the  guidance  of  the  Advisory  Commit- 
tee, which  is  constituted  of  members  of 
the  Kentucky  State  Medical  Association, 
the  State  Hospital  Association,  State  Den- 
tal Association,  State  Pharmaceutical  As- 
sociation, State  Nursing  Association,  and 
the  Blue  Cross  Hospital  Plan.  The  report 
commends  the  work  of  Dr.  W.  B.  Atkin- 
son, who  is  giving  medical  leadership  to 
the  Hospital  Survey. 

The  report  then  carries  in  full  the  Bill 
for  the  Licensing,  Inspection  and  Regula- 
tion of  Hospitals,  which  was  presented  to 
the  last  General  Assembly  and  in  the  fi- 
nal hours  failed  of  passage.  Since  this  will 
be  included  in  the  full  printed  report  fol- 
lowing the  meeting,  it  is  not  reproduced 
here. 

This  report  ends  with  two  recommen- 
dations: 

1.  “This  Association  encourage  the  Hos- 
pital Advisory  Committee  to  the  State 
Board  of  Health  to  continue  their  ef- 
forts to  have  enacted  into  law  ‘mini- 
mum standards  for  hospitals’  in  our 
State. 

2.  Request  the  President  to  appoint  a 
committee  of  three  to  contact  the  State 
Board  of  Nurses  with  the  view  of  re- 
questing the  State  of  Kentucky  to  es- 
tablish at  the  University  of  Kentucky 
and  the  four  State  Teachers  Colleges, 
five,  first-class  Nursing  Schools  in 
conjunction  with  hospitals  in  their  re- 
spective environs.” 
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COMMITTEES  OF  THE  McCRACKEN 
COUNTY  MEDICAL  SOCIETY  FOR 
THE  PADUCAH  MEETING 
Robert  W.  Robertson,  General  Chairman 
Theodore  Rosenberg,  Co-Chairman 
Arrangements  Committee: 

J.  Vernon  Pace,  Chairman 
Frank  Boyd 
Harry  P.  Linn 
E.  W.  Jackson 
Errett  Pace 
H.  G.  Reynolds 
Hotel  Committee: 

Allen  H.  Shemwell,  Chairman 
W.  J.  Bass 
Bob  C.  Overby 

E.  R.  Goodloe 
Ray  G.  Stark 

Reception  Committee: 

Jacob  N.  Bailey,  Chairman 

G.  B.  Froage 
Virgil  L.  Powell 
L.  P.  Molloy 

S.  B.  Pulliam 
James  A.  Ward 

Publicity  Committee: 

Leon  Higdon,  Chairman 
Edward  Adams 

F.  A.  Jones 
Eugene  L.  Blake 
O.  R.  Kidd 

Finance  Committee: 

Robert  L.  Reeves,  Chairman 
R.  C.  Gore 
C.  E.  Purcell 
Charles  P.  Shields 
Entertainment  Committee: 

Harry  D.  Abell,  Chairman 
J.  Ewing  Dunn 

H.  A.  Evans 

T.  J.  Marshall 
C.  E.  Kidd 
William  Eaton 


COURT  HOUSE 

The  first  court  house  was  built  by  Jesse  Yan- 
dell,  with  a log  jail  nearby.  It  was  moved  to 
its  present  location  in  1927. 


Ralph  Holt 
Warren  P.  Sights 
W.  B.  Washburn 
L.  E.  Young 

PRESIDENT-ELECT  WOMAN’S 
AUXILIARY 
Laura  Owen  Henderson 
(Mrs.  E.  L.  Henderson) 

Louisville 

Mrs.  E.  L.  Henderson  is  a graduate  of 
the  Illinois  Masonic  Hospital,  Division  of 
Nursing,  Chicago,  and  later  came  to 
Louisville  as  Superintendent  of  the  Clini- 
cal Department,  University  of  Louisville. 
She  is  active  in  club  life  in  Louisville,  and 
is  Chairman  of  the  Welfare  Committee  of 
the  Woman’s  City  Club;  Chairman  of  the 
combined  organization  group  working  for 
the  betterment  of  conditions  of  neglected 
and  dependent  children;  Chairman  of  the 
Kentucky  Division  of  the  United  States 
Medical  and  Surgical  Relief  Committee; 
Chairman  of  the  Pound  Committee  of  the 
Humane  Society  of  Kentucky  and  also 
Chairman  of  the  Red  Star  Annual  Relief 
Disaster  Committee  and  many  others  that 
are  concerned  with  the  welfare,  not  only 
of  Louisville,  but  of  the  entire  state.  She 
is  also  Historian  of  the  American  Medical 
Association  Auxiliary 

During  her  administration  as  President 
of  the  Jefferson  County  Medical  Society 
Auxiliary  she  established  an  Arts  and 
Crafts  project  at  Bowman  Field  for  the 
fatigued  aviators,  which  is  a permanent 
project  of  the  Auxiliary. 


MEMBERS  OF  EXECUTIVE  BOARD  OF 
THE  WOMAN’S  AUXILIARY  TO  THE 
KENTUCKY  MEDICAL 
ASSOCIATION 
Officers 

President,  Mrs.  Shelby  Carr,  Richmond 
President-Elect,  Mrs.  E.  L.  Henderson, 
Louisville 

First  Vice-President,  Mrs.  Warren  T.  Stone. 
Leitchfield 

Second  Vice-President,  Mrs.  P.  E.  Blacker- 
bv.  Louisville 

Third  Vice-President,  Mrs.  J.  H.  Rutledge, 
F !c1~vv,ond. 

Fourth  Vice-President,  Mrs.  Clark  Bailey, 
Harlan 

Treasurer,  Mrs.  S.  C.  McCov,  Louisville 
Recording  Secretary,  Mrs.  H.  H.  Triplett, 
Corbin 

Corresponding  Secretary,  Mrs.  Murison 
Dunn,  Richmond 

Parliamentarian,  Mrs.  Walker  Owens,  Mt. 
Vernon 
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Chairmen  of  Committees 
Hygeia,  Mrs.  Robert  Fort,  Frankfort 
Legislation,  Mrs.  B.  J.  Edwards,  Corbin 
Press  and  Publicity,  Mrs.  Richard  Hud- 
son, Louisville 

Memorial  Buildings,  Mrs.  Ruby  Laffoon, 
Louisville 

Radio,  Mrs.  Joseph  Wier,  Louisville 
Historian,  Mrs.  J.  R.  Shacklette,  Jefferson- 
town 

Benevolence,  Mrs.  John  G.  South,  Louis- 
ville 

Jane  Todd  Crawford,  Mrs.  A.  T.  McCor- 
mack, Louisville 

Student  Loan  Fund,  Mrs.  Mary  Stovall 
Chaffin,  Grayson 

Cancer,  Mrs.  Luther  Bach,  Florence 
Music,  Miss  Grace  Cornelius,  Berea 
Books,  Mrs.  Ruby  Laffoon,  Louisville 
Tuberculosis,  Mrs.  John  Blades,  Butler 
Presidents  of  County  Auxiliaries 
Mrs.  Robert  Rice,  Richmond 
Mrs.  Walker  Owens,  Mt.  Vernon 
Mrs.  M.  C.  Baker,  Louisville 
Mrs.  V.  A.  Stilley,  Benton 
Mrs.  Robert  Fort,  Frankfort 
Mrs.  George  Bell,  Ashland 
Mrs.  Smithfield  Keffer,  Grayson 
Mrs.  Carroll  Price,  Harrodsburg 
Mrs.  J.  E.  Blackerby,  Stanford 
Mrs.  E.  V.  Weddle,  Somerset 
Mrs.  Sam  Brown,  Ghent 
Mrs.  S.  B.  Nunnelly,  Burlington 
Mrs.  Keith  Smith,  Corbin 
Mrs.  Vernon  Pace,  Paducah 
Past  Presidents 
(Last  Three) 

Mrs.  John  Floyd,  Richmond 
Mrs.  Octavus  Dulaney,  Louisville 
Mrs.  Eleanor  Hume  Offutt,  Frankfort 


TILGHMAN  HIGH  SCHOOL 

Tilghman  High  School  was  named  for  Gener- 
al Lloyd  Tilghman  who  came  to  Paducah  in 
1852.  He  joined  the  Confederate  cause  and  met 
his  death  at  Vicksburg  in  1863. 


Advisory  Council 
P.  E.  Blackerby,  Louisville 
Virgil  Kinnaird,  Lancaster 
J.  M.  Blades,  Butler 
C.  C.  Howard,  Glasgow 

PROGRAM 

Twenty-Fourth  Annual  Meeting 
of  the 

Woman’s  Auxiliary 
to  the 

Kentucky  State  Medical  Association 
Broadway  Methodist  Church 
Paducah 

September  30  - October  1,  2,  3,  1946 

Monday,  September  30 
8:00  A.  M. 

Ritz  Hotel 

Pre-Convention  Boafd  Breakfast 
(Subscription) 

9:00  A.  M.  - 4:00  P.  M. 
Registration:  Irvin  S.  Cobb  Hotel  Lobby 

Mrs.  John  B.  Floyd,  Chairman 

Richmond 

Miss  Emily  Stoecker,  Louisville 
Mrs.  J.  N.  Bailey,  Paducah 
General  Meeting  - Open  Session 
Broadway  Methodist  Church 
10:00  A.  M. 

Presiding  Officer Mrs.  Shelby  Carr 

Richmond 

Invocation Mrs.  Robert  Rice 

Richmond 

Roll  Call Mrs.  H.  H.  Triplett 

Corbin 

Address  of  Welcome.  .Mrs.  H.  G.  Reynolds 

Paducah 

Response Mrs.  Ruby  Laffoon 

Louisville 

In  Memoriam Mrs.  J.  H.  Rutledge 

Richmond 

Minutes  of  the  Twenty-Third  Annual 

Meeting Mrs.  H.  H.  Triplett 

Corbin 

Reports: 

Officers 

Committee  Chairmen 
County  Presidents 
Messages:  Advisory  Council: 

Voluntary  Health  Insurance  in  Ken- 
tucky  P.  E.  Blackerby,  M.  D. 

Louisville 

Pepper  Bill  and  Government 
Agreement  with  Miners  Union 

J.  M.  Blades,  M.  D. 

Butler 

Blue  Cross  Insurance 

Virgil  Kinnaird,  M.  D. 

Lancaster 
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Student  Loan  Fund 

C.  C.  Howard,  M.  D. 

Glasgow 

Recess 

Monday,  September  30 
2:00  P.  M. 

General  Meeting  - Open  Session 
Broadway  Methodist  Church 

Presiding  Officer Mrs.  Shelby  Carr 

Richmond 

Minutes Mrs.  H.  H.  Tripplett 

Corbin 

Report  of  Committee  on  Constitution  and 

By-laws Mrs.  Walker  Owens 

Mt.  Vernon 

Message:  President,  Woman’s  Auxiliary 
to  Southern  Medical  Association 

Mrs.  W.  W.  Potter 

Concord,  Tenn. 
Message:  President,  Woman’s  Auxiliary 
to  American  Medical  Association 

Mrs.  Jesse  D.  Hamer 

Phoenix,  Ariz. 

Recess 
8:00  P.  M. 

Irvin  Cobb  Hotel 

President’s  Report  to  House  of  Delegates 

Mrs.  Shelby  Carr 

Richmond 

Tuesday,  October  1 
9:00  A.  M. 

Irvin  Cobb  Hotel 


Joint  Meeting  with  the  Kentucky  State 
Medical  Association 

Installation  of  President  of  the  Kentucky 
State  Medical  Association 
General  Meeting  - Open  Session 
Broadway  Methodist  Church 


9:30  A.  M. 


(All  wives  of  doctors  invited,  whether 
Auxiliary  members  or  not) 

Presiding  Officer Mrs.  Shelby  Carr 

Richmond 

Invocation Mrs.  E.  V.  Weddle 

Somerset 

Roll  Call Mrs.  H.  H.  Triplett 

Corbin 

Minutes Mrs.  H.  H.  Triplett 

Corbin 

Reports: 

Councilor  - Woman’s  Auxiliary  to 
Southern  Medical  Association 


Mrs.  P.  E.  Blackerby 

Louisville 

Delegate,  Woman’s  Auxiliary  to 
American  Medical  Association 

Mrs.  Warren  Stone 

Louisville 


10:30  A.  M. 

Medicine: 

As  Viewed  by  an  Army  Officer 

Col.  Carroll  Price,  M.  D. 

U.  S.  Army,  Retired. 

Harrodsburg 

English  Medicine Cecil  Way 

Bristol,  Eng. 

From  Our  Own  Senate 

State  Senator  Bridenstein 

Terry,  Montana 
(Round  Table) 

Recess 

Tuesday,  October  1 
Ritz  Hotel 
12:30  P.  M. 

Luncheon 

(Guests  of  the  Kentucky  State  Medical 
Association) 

Presiding  Officer Mrs.  Shelby  Carr 

Richmond 

Invocation Mrs.  Vernon  Pace 

Paducah 

Greetings:  President  of  the  Kentucky 
State  Medical  Association 

E.  W.  Jackson,  M.  D. 

Paducah 

Message:  Chairman  Board  of  Trustees, 

American  Medical  Association 

R.  L.  Sensenich,  M.  D. 

South  Bend,  Indiana 
Message:  President  Elect,  American 

Medical  Association.  .Olin  West,  M.D. 

Chicago 

Recess 
2:30  P.  M. 

Ritz  Hotel 

Scenic  Drive  to  Kentucky  Lake  and  Gil- 
bertsville  Dam 

5:00  P.  M. 

Reception  for  Physicians  and  Wives — Ritz 
Hotel  Ballroom 

Tuesday,  October  1 
6:00  P.  M. 

Irvin  Cobb  Hotel 

Subscriptional  Dinner  with  the  Physicians 
Wednesday,  October  2 
General  Meeting  - Open  Session 
Broadway  Methodist  Church 
9:00  A.  M. 

Presiding  Officer Mrs.  Shelby  Carr 

Richmond 

Invocation Mrs.  S.  B.  Nunnelly 

Burlington 

Roll  Call Mrs.  H.  H.  Trinplett 

Corbin 

Minutes Mrs.  H.  H.  Triplett 

Corbin 
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Unfinished  Business 
New  Business 

Report  of  Courtesy  Resolutions 

Mrs.  Jamie  Scott 

Ashland 

Final  Report  of  Credentials  Committee 

Mrs.  J.  B.  Floyd 

Richmond 

Election  of  Officers 
Installation  of  Officers 

Mrs.  H.  G.  Reynolds 

Paducah 

President’s  Address.  .Mrs.  E.  L.  Henderson 

Louisville 

Adjournment 
Wednesday,  October  2 
Ritz  Hotel  Ballroom 
1:00  P.  M. 

Luncheon  (Subscription) 

Presiding  Officer.  .Mrs.  E.  L.  Henderson 

Louisville 

Invocation Mrs.  John  R.  Shacklette 

Jeffersontown 

Message:  Trustee  of  American  Medical 
Association.  .E.  L.  Henderson,  M.  D. 

Louisville 

Address: Irvin  Abell,  M.  D. 

Louisville 

Recess 

Kentucky  Antiques 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Pilgrimage  Through  Paducah’s  Colonial 
Homes 

8:00  P.  M. 

Irvin  S.  Cobb  Hotel 
Joint  Meeting  with  Physicians 
Thursday,  October  3 
Ritz  Hotel 
10:30  A.  M. 

Post  Convention  Board  Breakfast 
Guests  of  Incoming  President 

Mrs.  E.  L.  Henderson 

Louisville 


TECHNICAL  AND  SCIENTIFIC 
EXHIBITS 

This  year  we  are  very  fortunate  in  se- 
curing the  best  exhibits  we  have  had  in 
many  years.  Many  new  firms  have  rented 
space  and  a real  postgraduate  course  is 
offered  in  new  equipment,  pharmaceutical 
preparations  and  the  latest  books. 

The  members  of  the  Committee  on 
Scientific  Exhibits  are  Gordon  S.  Buttorff, 
Louisville,  Chairman;  Eugene  L.  Blake, 
Paducah,  Harry  M.  Weeter,  Louisville  and 
A.  M.  Lyon,  Frankfort. 


REPORT  OF  THE  TREASURER, 

To  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association: 

1 herewith  submit  the  report  of  the  Audit  of 
the  books  and  records  of  the  Secretary,  Dr.  P. 
E.  Blackerby;  Dr.  A.  W.  Davis  (deceased)  and 
Dr.  Woodford  B.  Troutman,  Treasurers,  for  the 
period  beginning  September  1,  1945  and  end- 
ing September  1,  1946,  made  by  Heimerdinger 
and  Dennis,  Certified  Public  Accountants, 
Louisville. 

The  various  exhibits  and  statements  submit- 
ted herewith  set  forth  in  detail  the  financial 
transactions  for  the  period  and  show  the  con- 
dition of  the  affairs  as  reflected  by  our  records. 

The  Accountants  certify  that  in  their  opinion 
the  attached  exhibits  and  statements  correctly 
present  the  assets  of  the  Kentucky  State  Medi- 
cal Association  at  September  1,  1946  and  its 
receipts  and  disbursements  for  the  period  from 
September  1,  1945  to  September  1,  1946  as  re- 
flected by  its  records. 

I urge  that  each  member  of  the  Association 
go  carefully  over  these  records  and  recommend 
any  changes  for  its  improvement  or  better- 
ment. 

Respectfully  submitted, 

W.  B.  Troutman,  M.  D., 

Treasurer 

STATEMENT  OF  ASSETS 
September  1,  1946 

Cash — • 

Treasurer's  Checking  Account  at 
Bullitt  County  Bank.  Shepherds- 
ville,  Kentucky  (Exhibit  A)....$  7,902.31 
Cash  on  hand  for  Deposit 

(Exhibit  B)  264.50  $ 8.166.81 

Treasurer's  Savings  Accounts,  as 
follows : 

First  National  Bank.  Louisville...?  5,000.00 
Lincoln  Bank  and  Trust  Company, 

Louisville  , 5,000.00 

Bullitt  County  Bank.  Shepherdsville.  5,049.20  15,049.20 


Medical  Scholarship  Revolving  Fund. 

Fourth  Avenue  Office,  Liberty 
National  Bank  and  Trust  Com- 
pany, Louisvillg  $ 3,309.00 

Cash  on  hand  for  Deposit 

(Exhibit  B)  23.00  3,332.00 


Total  Cash $26,548.01 

Bonds  and  Stocks  in  Possession  of 
Kentucky  State  Medical  Asso- 
ciation (Exhibit  F) 20.433.03 

Office  Furniture.  Etc.  (Exhibit  G) 552.19 

Misce'laneous  Accounts  Receivable 

(Exhibit  H)  751.99 


Total  Assets $48,235.22 

Less  Advance  Deposits  on  Advertis- 
ing (Exhibit  H) 315.50 


Total  Net  Assets $47,969.72 


EXHIBIT  A 

Kentucky  State  Medical  Association 
Reconciliation  of  Treasurer’s  Accounts  for 
the  period  from  September  1,  1945  to  Septem- 
ber 1,  1946. 

CHECKING’  ACCOUNTS 

THE  KENTUCKY  BANK  AND  TRUST  COMPANY.  MADT- 
SONAULLE:  AND  BULLITT  COUNTY  BANK.  SHEP- 
HE  RDSAULLE 

Balance  agreeing  with  Secretary's  last  report 

(September  1,  1945) $ 8,780.3  1 

Receipts  from  operation  of  Association  and 

Journal  41,024.20 


Total 


$49,804.54 
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Receipts — Book  Fund  $ 78.00 

Student  Loan  Fund 289.26  367.26 


Total  Amount  to  be  Accounted  for.  ...  $50,171.80 
Disbursements  (Including  amounts 
transferred  from  The  Kentucky 
Bank  and  Trust  Company,  Madi- 
sonville,  savings  and  checking 

accounts)  $52,630.73 

Less  Amounts  transferred  to: 

Bullitt  County  Bank, 

Shepherdsville  $16,361.24 

Lincoln  Bank  and  Trust 
Company,  Louisville.  . . 5,000.00 

First  National  Bank, 

Louisville  5,000.00 

Liberty  National  Bank 
and  Trust  Company, 

Louisville  '.  1,000.00  27,361.24 


Total  Disbursements  25,269.49 


$24,902.31 

Disbursed  for  U.  S. 

Bonds  $11,000.00 

Disbursed  for  Medical 

Scholarship  Fund 1,000.00 

Disbursed  to  Savings 

Accounts  5,000.00  $17,000.00 


Balance  in  Treasurer's  Checking  Account 

(September  1,  1946) $ 7,902.31 

Reconciliation  of  above  balance  with 
statements  received  from  The  Ken- 
tucky Bank  and  Trust  Company, 

Madisonville,  and  Bullitt  County 
IBank,  Shepherdsville,  as  follows: 

The  Kentucky  Bank  and  Trust  Company, 


Madisonville  ' $ 80.00 

Less  Vouchers  outstanding,  viz: 

124 — May  31,  1944 — 

Bullitt  County  Medical  Society  $ 5.00 

157 — May  31,  1946 — 

J.  P.  Scott,  M.  D.  15  00 

160 —  May  31,  1946 — 

Bell  County  Medical  Society  15  00 

161 —  May  31,  1946 — 

Boyd  County  Medical  Society  30  00 

165 — May  31,  1946 — 

Cumberland  County  Medical  Society  15.00 


Total $ 80.00 


Bullitt  County  Bank,  Shepherdsville  $ 10,831.92 

Less  Vouchers  outstanding,  viz: 

179 — June  29,  1946 — 

J.  Watts  Stovall  $ 11.08 

192 — June  29,  1946 — 

Hon.  Charles  K.  O’Connell  1.00 

211 —  July  31,  1946 — 

P.  E.  Blackerby  203.30 

212 —  July  31.  1946 — 

W.  B.  Atkinson  15.99 

213—  July  31,  1946 — 

Mildred  Richard  34.65 

214 —  July  31,  1946 — 

State  Dept,  of  Health  185.00 

215 —  July  31,  1946 — 

Joyce  E.  Smith  19.80 

216 —  July  31,  1946 — 

Louisville  Postmaster  54.18 

217 —  July  31,  1946 — 

Bush  Krebs  Co.  4.50 

218 —  July  31,  1946 — 

Electric  -Aue  Print'  & Supply  Co.  10.50 

219 —  luly  31.  1946 — 

L.  H.  South  19,50 

220 —  July  31.  1946 — 

Southern  Bell  Telephone  & Tele- 
graph Company  16.35 

221 —  July  31,  1946 — 

State  Dept,  of  Health  29.93 

222 —  July  31,  1946 — 

The  Times  Journal  Publishing  Co.  1,110.50 

223 —  July  31,  1946 — 

Campbell-Kenton  County  Medical 

Society  15.00 

224 —  July  31,  1946 — 

Perry  County  Medical  Society  30.00 

225 —  Aug.  31,  1946 — 

P.  E.  Blackerby  203.30 

226 —  Aug.  31,  1946 — 

W.  B.  Atkinson  25.58 

227 —  Aug.  31,  1946 — 

Mildred  Richard  34.65 


228 —  Aug  31,  1946 — ■ 

State  Dept,  of  Health  185.00 

229 —  Aug.  31,  1946 — 

Joyce  E.  Smith  19.80 

230—  Aug.  31,  1946 — 

The  Times  Journal  Publishing  Co.  700.00 


Total $2,929.61 

Balance  agreeing  with  Treasurer’s 

Balance  $1  7,902.31 


Vouchers  Nos.  225  through  230  are  in  the  hands 
of  the  Secretary  to  be  delivered  when  due. 

EXHIBIT  B 
Cash  on  Hand 

For  Deposit  August  1,  1946 

CHECKING  ACCOUNT  ITEMS: 

ADVERTISERS:  $ 4.50 

EXHIBIT  SPACE: 

The  Borden  Company $ 60.00 

Eli  Lilly  and  Company.  . . . 50.00 

Pitman-Moore  Company.  . . . 100.00 

The  Max  Wocher  & Son  Co.  50.00  260.00  $264.50 


MEDICAL  SCHOLARSHIP 
REVOLVING  FUND  ITEMS: 

Lillie  T.  Spradlin $ 8.00 

Anna  P.  Coffman 15.00  23.00 


Total $287.50 


EXHIBIT  C 

Kentucky  State  Medical  Association 
Savings  Accounts 

RECEIPTS 

Balance  agreeing  with  Secretary’s  last  report.  . . . 

September  1,  1945 $ 9,816.80 

Dividends  on  Louisville  Title  Mort- 
gage Company,  Certificates  Nos. 

3069  and  1701 $ 3-2.40 

Interest  on  U.  S.  Savings  Bond,  War 

Series  G - V 309469  G 125.00 

Interest  on  U.  S.  Savings  Bonds, 

War  Series  G - (M  2318050  G, 

M 2318051  G and  M 2318052  G).  75.00  232.40 


Total $10,049.20 

Check  No.  178-A,  dated  June  19, 

1946,  transfer  of  funds  from 
Checking  Account  to  Savings  Ac- 
count   5,000.00 


Grand  Total $15,049.20 

Savings  Accounts  deposited  in  fol- 
lowing banks: 

Bullitt  County  Bank, 

Shepherdsville  $ 5,049.20 

First  National  Bank, 

Louisville  5,000.00 

Lincoln  Bank  & Trust  Co., 

Louisville  5,000.00 

Total $15,049.20 

EXHIBIT  D 

Student  Loan  Fund  Savings  Account 
The  Kentucky  Bank  and  Trust  Company 
Madisonville 

Balance  in  Student  Loan  Fund  Savings  Account, 

per  Secretary’s  last  report,  September  1,  1945 ...  $289.26 
T.  nsferred  to  Checking  Account  and  Disbursed 

by  Check  No.  20,  dated  September  20,  1945..  289.26 


$000.00 

EXHIBIT  E 

Kentucky  State  Medical  Association 
Medical  Scholarship  Revolving  Fund 
RECE1PTS-CONTRIBUTIONS: 


Contributions  received  from 

C.  C.  Howard,  Chairman  $4,913.00 

McCreary  County  Woman's  Club..  10.00 
Barren  County  Medical  Society.  . . 15.00 

Third  District  Nurses 6.00 

Mrs.  P.  V.  Ballou 40.00 

Kentucky  Farm  Bureau  Federation  25.00 
Kentucky  State  Medical  Associa- 
tion 1946  Pledge 1,000.00 


Total $6,009.00 


308 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1946 


DISBURSEMENTS — 

SCHOLARSHIP  DOANS: 

Benjamin  G'.  Stigall $ 700.00 

Jack  B.  Mershon  1,000.00 

Oliver  C.  Cooper,  Jr 1,000.00 


Total 2,700.00 


Balance,  September  1,  1946 $3,309.00 

Cash  on  hand,  for  Deposit,  August 
1,  1946: 

Dillie  T.  Spradlin — Contribution 

from  8 members  Women's  Auxi- 
liary to  Pulaski  County  Medi- 


Society  $ 8.00 

Anna  P.  Coffman  15.00 

Total $ 23.00 


EXHIBIT  F 

Kentucky  State  Medical  Association 
Bonds  and  Stocks 
September  1,  1946 


BONDS: 

$ 1,000.00  United  States  Savings 

Bond  No.  M 1395981-D $ 860.00 

$ 5,000.00  United  States  Savings 

Bond  War  Series  G 4,780.00 

$ 3,000.00  United  States  Savings 
Bonds  War  Series  G : 

No.  M 2318050  G..  $956.00 

No.  M 2318051  G..  956.00 

No.  M 2318052  G..  956.00  2,868.00 


$ 1,000.00  United  States  Savings 

Bond  Series  G-M  4 753103  G.  . . . 988.00 

$10,000.00  United  States  Savings 
Bonds  Series  G: 

No.  V 608193  G.  $4,940.00 

No.  V 608194  G.  4,940.00  9,880.00 


Total  Bonds $19,376.00 

These  bonds  are  held  by  the  Bullitt  County 
Bank,  Shepherdsville,  in  safekeeping  for  Wood- 
ford B.  Troutman,  Treasurer,  Louisville. 

STOCKS: 

Louisville  Title  Mortgage  Company  Common 
Stock  Certificate  No.  3069  - 81  shs.  and 
Certificate  No.  1701  - 31/100  shs.  (Esti- 
mated Market  Value  $1,057.03) $ 1,057.03 


Total  Bonds  and  Stocks $20,433.03 

The  above  bonds  and  stocks  are  being  held  by  the  Kentuc- 
ky State  Medical  Association,  620  South  Third  Street,  Louis- 
ville, and  immediately  upon  completion  of  audit  will  be 
turned  over  to  Woodford  B.  Troutman,  Treasurer. 


EXHIBIT  H 

Kentucky  State  Medioal  Association 
Miscellaneous  Accounts  Receivable 
September  1,  1946 


Cooperative  Medical  Advertis- 
ing Bureau  $902.25 

Less  Commission  225.56  $676.69 


Advertising  Other  than  Co- 
operative : 

Guy  Aud  $ 1.50 

A.  M.  Barnett  1.50 

Bowling  Green  Business 

University  12.00 

Maurice  G.  Buckles  1.50 

Creditors  Protective  Bureau..  12.00 

Walter  Dean  1.50 

H.  C.  Herrmann  1.50 

Prank  Pirkey  19.50 

E.  Dargan  Smith  1.50 

Stokes  Hospital  18.30 

H.  B.  Strull  4.50  75.30 


Total  Miscellaneous  Accounts  Receivable $751.99 

Advertising  to  be  Paid  in  Scrip: 

Louisville  & Nashville  Employee’ 

Magazine  $520.80 

(Unused  Scrip  on  hand  $14.60) 

ADVANCE  DEPOSITS 


Advertising  Other  Than 
Cooperative : 

Drs.  Asman  and  Asman $ 7.50 

Lytle  Atherton  7.50 

Charles  G.  Baker 7.50 

R.  A.  Bate 7.50 

R.  Hayes  Davis 1.50 

W.  E.  Gardner 7.50 

Guy  P.  Grigsby 13.50 

Robert  Kelly  7.50 

T.  Norbert  Kende 10.50 

Drs.  Ray  and  Ray 10.50 

Sidney  Robby  35.00 

John  H.  Rompf  7.50 

Winston  U.  Rutledge  12.00 

Frank  Simon  7.50 

Woodford  B.  Troutman....  7.50 

John  M.  Townsend  4,50 

Lawrence  A.  Taugher  ....  16.50 

The  Wallace  Sanitarium...  126.00 
Wm.  C.  Wolfe  18-00 


EXHIBIT  G 


Total  Advance  Deposits 


$315.50 


Invoice  of  the  Property  of  the  Association 
September  1,  1946 

43  Bound  Volumes  Kentucky  Medical  Journals, 

1903-1945  $430.00 

1 2 Drawer  O.  G.  Mi  File $ 25.00 

Less  30%  Depreciation  7.50  17.50 


6 Xo.  1546  O.  G.  4 x 6 Card  Files.  . .$  26.90 

Less  30%  Depreciation 8.07  18.83 


1 Portable  Amplifier,  Complete $230.23 

Less  70%  Depreciation 161.16  69.07 


6.500  Xo.  10  Xon-stamped  Envelopes, 

at  $2.28  per  M $ 14.82 

1.500  Xo  6-3/4  Xon.stamped  Envelopes, 

at  $1.31  per  M 1.97 


Total $552.19 


OLD  PROPERTY 

1 Filing  Cabinet 
1 Globe  Safe  with  Fixtures 
1 Cabinet  for  Addressograph,  36  Drawers 
1 Cabinet  for  Addressograph.  18  Drawers 
4,447  Medical  Addressograph  Plates 
1 Allen  Wales  Adding  Machine  Xo.  10350 

(All  of  the  property  listed  under  ‘'Old  Property”  has 
been  fully  depreciated,  and  very  little,  if  anything,  could 
be  realized  from  the  sale  should  disposition  be  made  of  this 
property. ) 


EXHIBIT  I 

RECEIPTS 


Checking  Account : 

Collections  for  Association  (Ex- 
hibit L)  $26,200.00 

Income  from  Journal 

(Exhibit  M)  i---  14.824.20 


Total  Receipts  of  Checking  Account 

Book  Fund : 

Sale  of  "Medicine  and  Its  Development  in 

Kentucky"  (Exhibit  N)  

Savings  Account : 

Dividends  and  Interest  on  Investments 

(Exhibit  C)  

Medical  Scholarship  Revolving  Fund: 
Contributions  (Exhibit  E1)  

Total  Receipts — All  Funds 

Bal.  on  Hand.  September  1.  1945, 

Checking  Account $8,990.21 

Bal.  on  Hand,  September  1.  1945. 

Savings  Account 9.816.80 

Bal.  on  Hand.  September  1,  1945. 

Student  Loan  Fund 289.26 

Bal.  on  Hand.  September  1.  1945, 

Book  Fund  209.8 1 


Total  Balances.  September  1,  1945. 

Total  Receipts  and  Beginning  Balances — 
All  Funds  


$41,024.20 


78.00 


232.40 

6.009.00 


$47,343.60 


18,886.40 


$66,230.00 
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DISBURSEMENTS 

Total  Disbursements— All  Funds $39,969.49 


Balance  on  Hand  this  date, 

Checking  Account  $8,034.18 

Balance  on  Hand  this  date, 

Savings  Accounts  15,049.20 

Balance  on  Hand  this  date,  Medical 

Scholarship  Revolving  Fund 3,309.00 

Balance  on  Hand  this  date, 


Book  Fund 


-131.87 


* Total  Balances  on  Hand  this 

date — All  Funds  $26,260.51 


*Does  not  include  $287.50 
Total  Disbursements  and  Ending  Balances — 

All  Funds  $66,230.00 


EXHIBIT  J 

DISBURSEMENTS 

Checking  Account: 

Kentucky  State  Medical  Association: 

President’s  Sundries  

Secretary’s  Salary  $2,300.00 

Less  Social  Security  Tax  Deductions $ 23.00 

Less  Withholding  Tax  Deductions 417.30  440.30 


Secretary’s  Sundries  

Secretary's  Withholding  Taxes  paid  Collector  of  Internal  Revenue.. 


State  Departmennt  of  Health  Services  Rendered 

Kentucky  State  Medical  Association 

Administrative  Assistant’s  Salary $ 375.24 

Less  Social  Security  Tax  Deductions 3.75 


Stenographer’s  Salary  $ 71.05 

Less  Social  Security  Tax  Deductions .71 


Social  Security  Taxes  paid  Collector  of  Internal  Revenue 

Officers,  Councilors  and  Committee  Expense 

Attorney's’  Fees,  Medico-Legal  Committee 

Stenographer.  Medico-Legal  Committee $ 420.00 

Less  Social  Security  Tax  Deductions 4.20 


Medico-Legal  Committee,  Costs  and  Expenses 

Telephone  Calls,  Telegrams  and  Express 

Postage  ' ' 

Envelopes  and  Paper  

Association  Sundries  

Constitution  and  By-Laws 

Post  Graduate  Course  Expense 

Advertising  Expense  (Wagner-Murra.v  Dingell  Bill) 

Hospital  Bill  Expense  

Committee  for  Kentucky 

Student  Loan  Fund  

Bronze  Tablet  for  Doctor  McCormack 

McDowell  Memorial  Expense  

Medical  Scholarship  Fund  Expense 

Medical  Scholarship  Fund  Pledge - 

1946  Paducah  Meeting  Expense 

1945  Lexington  Meeting  Expense 

Appropriations  to  County  Societies  for  Dues  of  Men  in  Armed  Services 
Return  of  Association  Dues  


Bonds 


Sub-Total 


$ 70.18 


1,859.70 


86.12 

381.90 

2,220.00 

371.49 


70.34 

57.08 

210.34 

225.00 


415.80 

8.35 

131.89 

839.95 

122.25 
281.01 

315.00 
199.68 
281.60 

250.00 

50.00 

289.26 
326.85 

14.47 

164.70 

1,000.00 

76.90 

1,582.41 

5,155.00 

30.00 


$17,087.27 

11,000.00 


Total  Kentucky  State  Medical  Association 


Kentucky  Medical  Journal: 

Business  Manager’s  Sundries $ 7.17 

Journal  Printing  7,584.00 

Journal  Postage  150.00 

Journal  Telephone  Calls  and  Telegrams 35.40 

Journal  Express  and  Freight 23.36 

Journal  Sundries  1,382.29 


Total  Kentucky  Medical  Journal 


$28,087.27 


$ 9,182.22 


Total  Checking  Account  Disbursements 


$37,269.49 


EXHIBIT  K 


Detailed  list  of  receipts  from  County  Societies 
from  September  1945  to  September  1946,  com- 
pared with  income  of  same  period  last  year 


1945 

1946 

Adair  

$ 25.00 

75.00 

Allen  

20.00 

60.00 

An  del* son  

30.00 

75.00 

Ballard  

20.00 

75.00 

Barren  

90.00 

255.00 

Bath  

20.00 

75.00 

Bell  

145.00 

320.00 

Boone  

25.00 

60.00 

Bourton  

70.00 

210.00 

Bovd  

205.00 

555.00 

Bovle  

60.00 

215.00 

Bracken-Pendleton  

65.00 

135.00 

Breathitt  

25.00 

15.00 

Breckinridge  

30.00 

90.00 

Bullitt  

20.00 

Butler  

15.00 

30.00 

Caldwell  

135.00 

75.00 

195.00 

Campbeil-Kenton  

825.000 

25.00 

1,770.00 

75.00 

Carroll  

35.000 

40.00 

90.00 

120.00 

20.00 

30.00 

Christian  

Clark  

135.00 

70.00 

35.00 

415.00 

195.00 
45.00 

20.00 

45.00 

25.00 

45.00 

20.00 

45.00 

200.00 

630.00 

25.00 

75.00 

625.00 

1,825.00 

Fleming  

Flovd  

50.00 

70.00 

150.00 

105.00 

85.00 

240.00 

Fulton  

75.00 

180.00 

20.00 

60.00 

40.00 

90.00 

130.00 

305.00 

20.00 

30.00 

Green  

25.00 
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Greenup  35.00 

Hancock  5.00 

Hardin  90.00 

Harlan  240.00 

Harrison  70.00 

Hart  30.00 

Henderson  80.00 

Henry  85.00 

Hiekman  15.00 

Hopkins  110.00 

Jackson  5.00 

Jefferson  2,750.00 

Jessamine  40.00 

Johnson  60.00 

Knott  

Knox  35.00 

Larue  15.00 

Laurel  30.00 

Lawrence  25.00 

Lee  15.00 

Leslie  

Letcher  T20.00 

Lewis  20.00 

Lincoln  50.00 

Livingston  20.00 

Logan  65.00 

Lyon  20.00 

McCracken  125.00 

MctCreary  35.00 

McLean  25.00 

Madison  215.00 

Mago/ffin  10.00 

Marion  50.00 

Marshall  55.00 

Martin  5.00 

Mason  75.00 

Meade  5.00 

Menifee  25.00 

Mercer  60.00 

Metcalf  30.00 

Monroe  20.00 

Montgomery  50.00 

Morgan-EUiott  20.00 

Muhlenberg  60.00 

Nelson  50.00 

Nicholas  20.00 

Ohio  40.00 

Oldham  

Owen  15.00 

Owsley  20.00 

Perry  210.00 

Pike  60.00 


105.00 

15.00 

225.00 



165.00 

90.00 

255.00 

205.00 

45.00 

295.00 

8,180.00 

90.00 

150.00 

110.00 

15.00 
105.00 

60.00 
45.00 


240.00 
60.00 

105.00 
60.00 

215.00 
60.00 

565.00 

65.00 

30.00 

375.00 
40.00 

150.00 

75.00 


225.00 

15.00 
5.00 

195.00 

60.00 

45.00 

75.00 

45.00 

120.00 
105.00 

45.00 

65.00 


30.00 

45.00 

420.00 

295.00 


Powell  15.00 

Pulaski  105.00 

Robertson  10.00 

Rockcastle  50.00 

Rowan  15.00 

Russell  20.00 

Scott  75.00 

Shelby  95.00 

Simpson  30.00 

Spencer  5.00 

Tavlor  ' 35.00 

Todd  20.00 

Trigg  30.00 

Trimble  5.00 

Union  45,00 

Warren-Edmonson  160.00 

Washington  20.00 

Wayne  20.00 

Webster  35.00 

Whitley  110.00 

Wolfe  20.00 

Woodford  40.00 


285.00 

30.00 

135.00 

45.00 

50.00 

165.00 

300.00 

90.00 


75.00 

60.00 
60.00 

15.00 
120.00 

420.00 

60.00 
80.00 
80.00 

165.00 
45.00 
45.00 


Dividend  on  dnes  National 
Bank  of  Kentucky 


$9,865.00 

2.50 


$9,867.50  $26,170.00 

EXHIBIT  L 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  corresponding 
with  checks,  deposit  slips  and  receipts  filed. 


Dues : 

1945 

Oct.  1 — To  collections  to  date $ 120.00 

Nov.  1 — To  collections  to  date 62.50 

Dec  Dec.  1 — To  collections  to  date 40.00 

1946 

Jan.  1 — To  collections  to  date 72.50 

Feb.  1 — To  collections  to  date 3,545.00 

Mar.  1 — To  collections  to  date 5,210.00 

Apr.  1 — To  collections  to  date 5,250.00 

May  1 — To  collections  to  date 2,760.00 

June  1 — To  collections  to  date 5,805.00 

Julv  1 — To  collections  to  date 2.150.00 

Aug.  1 — To  collections  to  date 1,185.00 


Total  Dues $26,200.00 


EXHIBIT  M 

Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts  transferred  to 
the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file. 

RECEIPTS  FROM  ADVERTISING 


Profit  Distribu- 


Cooperative 

Medical  Adv. 

Bureau 

Cards,  Local 

tion  by  Medical 

Total  Receipts 

1945 

Gross  Amount 

Bureau  Deductions 

Net  Receipts 

Advertising.  Etc. 

Adv.  Bureau 

from  Journal 

September  . . 

$ 1,522.90 

$ 380.73 

$1,142.17 

$ 353.88 

$ 

$ 1.496.05 

October  . . . . 

814.12 

203.53 

610.59 

1.393.74 

2,004.33 

November 

780.98 

195.25 

585.73 

801.59 

1.387.32 

December 

775.80 

193.95 

581.85 

334.59 

1,531.60 

2,448.04 

1946 

January  . . . 
February  . . , 

1,756.34 

439.09 

1.317.25 

402.60 

242.69 

402.60 
1,559.  94 

March  

April  

1,856.90 

464.23 

1.392.67 

272.73 

452.63 

272.73 

1.845.30 

May  

887.04 

221.76 

665.28 

217.57 

882.85 

June  

967.50 

241.88 

725.62 

203.71 

929.33 

July  

984.72 

246.18 

738.54 

857.17 

1,595.71 

Totals . . . 

$10,346.30 

$2,586.60 

$7,759.70 

$5,532.90 

$1,531.60 

$14,824.20 

EXHIBIT  N EXHIBIT  O 


“ Medicine  and  Its  Development  in  Kentucky” 


Book  Fund 

RECEIPTS 

Overdrawn  "alance  due  Treasurer’s  Checking 

Account  agreeing  with  Treasurer's  last  re- 
port, September  1,  1946 $ — 209.87 

Number  Description  Discount  Amount 

78  at  $1.00  per  bk.  $ 78.00 

Total  Sales 78.00 


Total $ — 131.87 

Detail  of  Original  Publication: 

Total  Sold  665 

Books  Donated  to  W.  P.  A 10 

Medical  Library,  State  Department  of  Health 1 

Complimentary  Copies  turned  over  to  Secretary ....  4 

Books  on  Hand  320 


Original  Publication 1,000 


Total  Membership  by  Councilor  Districts  and 
by  Counties  for  1946  as  compared  to  that  of 
1945, 


1945  1946 

First  District — T.  A.  Frazer.  Marion.  Councilor 

Pallard  4 4 

Caldwell  10  9 

Callowav  14  13 

Carlisle  5 5 

Crittenden  5 3 

Fulton  14  12 

Graves  : 21  20 

Hickman  3 3 

Livingston  4 4 

Lvon  4 4 

Marshall  10  5 

McCracken  25  34 
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Trigg  5 4 

124  121 

Second  District — E.  L.  Gates,  Greenville,  Councilor 

Daviess  40  42 

Hancock  1 1 

Henderson  16  17 

Hopkins  22  10 

McLean  5 2 

Muhlenberg  12  8 

Ohio  7 4 

Union  9 7 

Webster  5 5 

117  105 

Third  District — C.  C.  Howard,  Glasgow,  Councilor 

Allen  4 4 

Barren  18  17 

Butler  3 2 

Christian  26  27 

Cumberland  4 3 

Logan  13  14 

Metcalf  5 4 

Monroe  3 3 

Simpson  6 6 

Todd  4 4 

Warren-Edmonson  32  28 


118  112 

Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 


Breckinridge  6 6 

Bullitt  2 1 

Grayson  4 2 

Hardin  18  15 

Hart  6 6 

Larue  3 1 

Meade  1 1 

Nelson  9 7 

Spencer  1 o 


Martin 

Pike 


Tenth  District — C.  A.  Vance, 

Bath  

Bourbon  

Breathitt  

Clark  

Estill  

B'ayette  

Jessamine  

Lee  

Madison  

Menifee  

Montgomery  

Morgan  

Owsley  

Powell  

Rowan  

Scott  

Wolfe  

Woodford  


...  10 

16 

103 

95 

Lexington, 

Councilor 

. . . 4 

5 

. . . 14 

14 

...  3 

1 

...  14 

13 

...  5 

5 

. . .122 

120 

...  8 

6 

3 

...  36 

25 

2 

9 

3 

4 
3 

3 
15 

4 
6 


0 

5 

3 

3 

0 

3 

11 

3 

3 


258  223 


Eleventh  District — H.  K.  Buttermore,  Liggett,  Councilor 


Bell  25  20 

Clay  6 3 

Harlan  48  46 

Jackson  1 0 

Knott  0 0 

Knox  7 7 

Laurel  6 7 

Leslie  0 0 

Letcher  24  16 

Perry  39  28 

Whitley  21  11 

District  Total 177  138 


50 

39 

Fifth  District — J.  B.  Lukins, 

Louisville, 

Councilor 

Carroll  

6 

6 

Franklin  

17 

16 

Gallatin  

0 

0 

Henry  

13 

Jefferson  

545 

Oldham  

0 

2 

Shelby  

19 

20 

Trimble  

1 

590 

603 

Sixth  District — W.  B.  Atkinson, 

Campbellsvill 

e,  Councilor 

Adair  

. . . . 5 

5 

Anderson  

Bo  vie  

14 

Green  

. . . . 5 

o 

Marion  

10 

Mercer  

13 

Taylor  

5 

Washington  

4 

60 

56 

Grand  Total ....  1847  1726 

EXHIBIT  P 

RECONCILIATION  OF  MEMBERSHIP 
DUES  COLLECTED  FOR  1945-46 


Number 

Dues 

Rate 

Amt. 

Total  Amt. 

1944 

1945 

1946 

Current 
year  dues 
Current 

1722 

$15.00 

$25,830.00 

year  dues 

4 

7.50 

30.00 

$ 25,860.00 

’45  Dues 
Pd.  ’46 

58 

5.00 

290.00 

'45  Dues 
Pd.  ’46 

6 

2.50 

15.00 

305.00 

’44 

Dues  1 

5.00 

5.00 

Total  1 

64 

1726 

$26,170.00 

Delinquent  Dues  Collected  During  1945-1946 

No.  Rate  Amt. 


Seventh  District — Virgil  Kinnaird, 

Casey  

Clinton  

Garrard  

Lincoln  

McCreary  

Pulaski  

Rockcastle  

Russell  

Wayne  


Eighth  District — J.  M.  Blades, 

Bocme  

Bracken  Pendleton  

Campbell-Kenton  

Fleming  

Grant  j 

Harrison  

Mason  v 

Nicholas  

Robertson  


Ninth  District — Proctor  Sparks, 

Boyd  

Carter  

Elliott  

Floyd  ;;;;;;; 

Greenup  

Johnson  

Lawrence  

Lewis  

Magoffin  j 


Lancaster,  Councilor 

2 

3 

4 

7 

4 

19 

9 

2 

3 

5 

64 

56 

Butler, 

Councilor 

4 

9 

118 

10 

6 

11 

15 

3 

2 

2 

186 

178 

Ashland, 

Councilor 

37 

8 

0 

7 

7 

10 

4 

4 

2 

First  District 

Graves  

McCracken  

Second  District 

Hopkins  

Ohio  

Union  

Webster  

Third  District 

Christian  

Logan  

Fourth  District 

Bullitt  

Fifth  District 

Henry  

Jefferson  

Jefferson  I l/„  year) 
Sixth  District 

Boyle  

Seventh  District 

McCreary  

Russell  

Wayne  

Ninth  District 

Magoffin  

Pike  

Tenth  District 

Fayette  

Menifee  

Eleventh  District 

Bell  

Harlan  

Knox  

Total  Delinquent 

Dues  Collected  


1 

$5.00 

$ 5.00 

11 

5.00 

55.00 

2 

5.00 

10.00 

1 

5.00 

5.00 

3 

5.00 

15.00 

1 

5.00 

5.00 

2 

5.00 

10.00 

1 

5.00 

5.00 

1 

5.00 

5.00 

2 

5.00 

10.00 

4 

5.00 

20.00 

6 

2.50 

15.00 

1 

5.00 

5.00 

1 

5.00 

5.00 

1 

5.00 

5.00 

1 

5.00 

5.00 

2 

5.00 

10.00 

1 1 

5.00 

55.00 

5 

5.00 

25.00 

1 

5.00 

5.00 

4 

5.00 

20.00 

O 

5.00 

10.00 

i 

5.00 

5.00 

$310.00 
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EXHIBIT  Q 

Total  Membership  Appropriations  by  Council- 
or Districts  for  Men  in  Anrned  Services,  1945- 
1946. 

First  District — T.  A.  Frazer,  Marion  Councilor 


Ballard  

Caldwell  2 30.00 

Calloway 2 30.00 

Carlisle 0 

Crittenden  0 

Fulton  0 

Graves  4 60.00 

Hickman  0 

Livingston  0 

Lyon  0 

Marshall  0 

MoCracken  0 

Trigg  0 


8 

Second  District — E.  L.  Gates, 

Daviess  11 

Hancock  0 

Henderson  1 

Hopkins  4 

(1944-1945  Dues)  1 

McLean  0 

Muhlenberg  1 

Ohio  1 

Union  0 

W ebster  0 


Greenville, 


120.00 

Councilor 

165.00 

15.00 

60.00 
5.00 

15.00 

15.00 


19  275.00 

Third  District — C.  C.  Howard,  Glasgow,  Councilor 


Allen  0 

Barren  6 90.00 

Butler  0 

Christian  6 90.00 

Cumberland  1 15.00 

Logan  2 30.00 

(1944-1945  Dues)  ...  1 5.00 

Metcalf  0 

Monroe  0 

Simpson  0 

Todd  0 

Warren-  E'dmonson  7 105.00 


23  335.00 

Fourth  District — J.  I.  Greenwell.  New  Haven,  Councilor 

Breckinridge  0 

Bullitt  0 

Grayson  0 

Hardin  3 45.00 

Hart 1 15.00 

Larue  1 15.00 

Meade  0 

Nelson  0 

Spencer  0 


5 75.00 

Fifth  District — J.  B.  Lukins,  Louisville.  Councilor 


Carroll  0 

Franklin  0 

Gallatin  0 

Henry  1 15.00 

Jefferson  181  2,715.00 

Oldham  0 

Owen  0 

Shelby  0 

Trimble  0 


182  2.730.00 

Sixth  District — W.  B.  Atkinson,  Campbellsville.  Councilor 


Adair  0 

Anderson  1 15.00 

Boyle  4 60.00 

Green  0 


Marion  

. . . . i 

15.00 

Mercer  

. . . . 4 

60.00 

,Taylor  

. . . . 0 

Washington  

...  0 

10 

150.00 

Seventh  District — Virgil 

Kinnaird, 

Lancaster, 

Councilor 

Casey  

...  0 

Clinton  

. . . . 0 

Garrard  

. . . . 0 

Lincoln  

McCreary  

. . . . 0 

Pulaski  

. . . . 4 

60.00 

Rodkcastle  

...  0 

Russell  

. . . . 0 

Wayne  

. . . . 1 

15.00 

5 

75.00 

Eighth  District — J.  M.  Blades, 

Butler,  Councilor 

Boone  

. . . . 0 

Bracken-Pendleton  

. . . . 2 

30.00 

Campbell-Kenton  

525.00 

Fleming  

...  2 

30.00 

Grant  

Harrison  

, . . . 3 

45.00 

Mason  

. . . . 0 

Nicholas  

...  0 

Robertson  

0 

42 

630.00 

Ninth  District — Proctor 

Sparks, 

Ajshland, 

Councilor 

Boyd  

11 

165.00 

Carter  

. . . . 0 

Elliott  . . . 

. . . . 0 

Floyd  

...  0 

Greenup  

...  0 

Johnson  

Lawrence  

. . . . 0 

Lewis  

, . . . 0 

Magoffin  

. . . . 0 

Martin  

...  0 

Pike  

...  4 

60.00 

15 

225.00 

Tenth  District — C.  A. 

Vance,  Lexington,  Councilor 

Bath  

0 

Bourbon  

3 

45.00 

Breathitt  

0 

Clark  

3 

45.00 

Estill  

0 

Fayette  

...  0 

Jessamine  

. . . . 1 

15.00 

Lee  

0 

Madison  

...  4 

60.00 

Menifee  

. . . . 0 

Montgomery  

. . . . 0 

Morgan  

2 

30.00 

Owsley  

. . . . 0 

Powell  

. . . . 0 

Rowan  

. . . . 0 

Scott  

2 

30.00 

Wolfe  

. . . . 0 

Woodford  

. . . . 0 

15 

225.00 

Eleventh  District — H.  K. 

Buttermore,  Liggett, 

Councilor 

Bell  

6 

90.00 

Clav  

. . . . 0 

Harlan  

8 

120.00 

Jackson  

. . . . 0 

Knott  

. . . . o 

. . . . 1 

15.00 

Laurel  

1 

15.00 

Leslie  

....  o 

Letcher  

. . . . 0 

Perrv  

2 

30.00 

Whitley  

3 

45.00 

21 

315.00 

Grand  Total 

345 

5,155.00 

EXHIBIT  R 


Secretary’s 

Monthly 

Balance  Sheet,  Agreeing 

with  Books 

1945 

$ 8.990.21 

- 209.87 

„ , 

$ 8,780.34 

Oct. 

1 Association  and  Journal 

Disbursements 
$ 1.874.11 

Collections 
$ 1,616.05 
10.00 

$ 

Balance 

Transferred  from  Student  Loan 

289.26 

8.821.54 

Xov. 

1 Association  and  Journal 

Book  Fund  

1,443.27 

2,066.83 

8.00 

9.453.10 
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Dec.  1 Association  and  Journal 

Book  Fund  

1946 

Jan.  1 Association  and  Journal 

Book  Fund  

Feb.  1 Association  and  Journal 

Mar.  1 Association  and  Journal 

Book  Fund  

April  1 Association  and  Journal 

Book  Fund  

May  1 Association  and  Journal 

June  1 Association  and  Journal 

Book  Fund  

July  1 Association  and  Journal 

.Book  Fund  

Transferred  to  Savings  Account 

Transferred  to  Medical  Scholarship  Revolving  Fund.  . 

Purchase  of  Bonds  

Aug.  1 Association  and  Journal 

Sept.  1 Association  and  Journal 

Totals 

Balance  on  Hand,  September  1,  1945: 

Checking  Account 

Book  Fund 

.Balance  on  Hand,  September  1,  1946: 

Association  and  Journal 

Book  Fund 

Net  Checking  Account  Balance 

Total  Disbursements  as  above 


2,543.17 

1,427.32 

27.00 

8,364.25 

1,441.43 

2,520.54 

6.00 

9,449.36 

2,341.06 

3,947.60 

11,055.90 

1,461.19 

0,769.94 

10.00 

16,374.65 

1,541.70 

5,522.73 

5.00 

20,360.68 

5,001.85 

4,605.30 

19,364.13 

1,981.49 

6,687.85 

11.00 

24,081.49 

2,122.69 

3,079.33 

1,000.00 

11,000.00 

1.00 

-5,000.00 

8,039.13 

1,749.20 

2,780.71 

9,070.64 

1,168.33 

7,902.31 

137,269.49 

$36,391.46 

8,990.21 

-209.87 

$45,171,80 

$ 8,034.18 
-131.87 


$ 7,902.31 

37,269.49  $45,171.80 


EXHIBIT  S 


Detailed  Statement  of  Disbursements  of  A.  W.  Davis,  M.  D.,  Treasurer,  and  Woodford  B. 
Troutman,  M.  D.,  Treasurer,  Kentucky  State  Medical  Association,  each  made  on  a Voucher 
Check  signed  by  Oscar  O.  Miller,  M.  D.,  President,  or  J.  Watts  Stovall,  M.  D.,  President,  P. 
E.  Blackerby,  M.  D.,  Secretary,  and  A.  W.  Davis,  M.  D.,  Treasurer,  or  Woodford  B.  Troutman, 
M.  D'.,  Treasurer,  from  September  1,  1945  through  August  31,  1946,  approved  by  the  Council 
and  ordered  paid  by  the  House  of  Delegates. 


1945 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


Sept. 

Sept. 

Sept. 

Sept. 


15 — Voucher  Check  No.  1 


J.  Lyter  Donaldson,  Attorney-at-Law,  Carrollton 
To  services  rendered,  Marksberry 
vs.  Dr.  J.  S.  Brown 

75.00 

15 — Voucher  Check  No.  2 

Carroll  Circuit  Court,  Carrollton 
To  court  costs  in  case  Marksberry 
vs.  Dr.  J.  S.  Brown 

8.33 

15 — Voucher  Check  No.  3 

Logan  County  Medical  Society 
15 — Voucher  Check  No.  4 

5.00 

Louisville  Postmaster 
To  Postage 

15 — Voucher  Check  No.  5 

31.06 

Heimerdinger  & Dennis,  Certified  Public  Ac- 
countants, Louisville 

To  an  audit  of  the  records  of  P.  E.  Blackerby, 
Secretary,  and  A.  W.  Davis,  Treasurer  of  the 
Kentucky  State  Medical  Association,  Septem- 
ber 1,  1944  to  September  1,  1945;  and  an 
audit  of  the  records  of  Mrs.  Luther  Bach  and 
Mrs.  Stephen  C.  McCoy,  Treasurers  of  the 
Woman’s  Auxiliary,  and  Mrs.  Wm.  H.  Emrieh, 
.Business  Manager  of  “The  Quarterly”  for 
the  period  from  August  1,  1944  to  August 
1,  1945 

15 — Voucher  Cheek  No.  6 

50.00 

State  Department  of  Health.  Louisville 
To  reimbursement  for  express  for  Journal 
15 — Voucher  Check  No.  7 

1.91 

The  Stewart  Dry  G'oods  Co.,  Louisville 
To  ribbons 

3.32 

15 — Voucher  Check  No.  8 

Bush-Krebs  Co.,  Louisville 
Halftones  and  etchings 
15 — Voucher  Check  No.  9 

17.57 

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2,100  September  Issue — 59  pages 
To  7 pages  of  ads  in  color 
To  2 inserts 

Less  credit  by  Check  No.  210  dated  8/31/45 
Balance  due 

To  2 pages  of  color  ads  not  charged  in  Aug.  Issue 


455.00 

70.00 

18.00 


543.00 

500.00 


43.00 

20.00 


75.00 


8.33 


5.00 

31.06 


50.00 


1.91 

3.32 


17.57 


63.00 


63.00 
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Sept.  29 — Voucher  Check  No.  10 

P.  E.  Blaekerby,  Louisville 
To  September  salary,  Secretary- 

Less  Social  Security  tax  for  September 
Less  Withholding  tax  for  September 


To  reimbursement  for  lunches  of  members 
of  Scientific  Program  Committee 


Sept.  29 — -Voucher  Check  No.  11 

Elizabeth  Conkling  Lambert,  Louisville 
To  September  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  September 


Sept.  29 — Voucher  Check  Ne.  12 

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  September 

Sept.  29 — Voucher  Check  No.  13 

Premier  Paper  Company,  Louisville 

Sept.  29 — Voucher  Check  No.  14 

Bush-Krebs  Co.,  Louisville 
To  Copper  Halftones 

Sept.  29 — Voucher  Check  No.  15 

Electric  Blueprint  & Supply  Co.,  Louisville 
To  blueprints,  direct  prints 

Sept.  29 — Voucher  Check  No.  16 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  July  1 through 
September  30,  1945 — 1%  of  pay  roll  paid 
as  follows: 

P.  E.  Blaekerby 
Elizabeth  Conkling  Lambert 

To  employees'  share  due  from  July  1 through 
September  30,  1945 — 1%  of  pay  roll  paid 
as  follows: 

P.  E.  Blaekerby 
Elizabeth  Conkling  Lambert 


Sept.  29 — Voucher  Check  No.  17 

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  tax  from  July  1 through 

September  30,  1945  deducted  from  salary  of 
P.  E.  Blaekerby 

Sept.  29 — Voucher  Check  No.  18 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express 

Sept.  29 — Voucher  Check  No.  19 

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2,300  October  Issue,  83  pages  including 
6 pt.  tabular  pages 
To  8 ads  in  color 
To  2 inserts  scored  and  stitched 
To  insert  (President) 


Sept.  29 — Voucher  Check  No.  20 

Jack  B.  Mershon,  Louisville 

To  loan  for  education  in  Medical  School 

Oct.  31 — Voucher  Check  No.  21 

P.  E.  Blaekerby,  L-ouisville 
To  October  salary,  Secretary- 

Less  Social  Security  tax  for  October 
Less  Withholding  tax  for  October 


To  reimbursement  for  lunches  of  members  of 
Radio  Conference 


Oct.  31 — Voucher  Check  No.  22 

Elizabeth  Conkling  Lambert,  Louisville 
To  October  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  October 


Oot.  31 — Voucher  Check  No.  23 

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  October 

Oct.  31 — Voucher  Check  No.  24 

L.  H.  South,  Louisville 

Expense  to  Bowling  Green,  Danville 

Oct.  31 — Voucher  Check  No.  25 

Mayme  Sullivan,  Louisville 
To  reimbursement  for  federal  transportation 
tax  on  scrip  book 

Oct.  31- — Voucher  Check  No.  26 

Louisville  Postmaster 
To  September  postage 


135.00 

1.35 

26.50  27.85 

107.15 
9.00 

116.15 


35.00 

.35 


34.65 


185.00 


8.75 


31.66 


14.55 


4.05 

1.05 


4.05 

1.05 


5.10 


5.10 

10.20 


79.50 


5.18 


740.80 

80.00 

18.00 

6.00 


844.00 


289.26 

135.00 

1.35 

26.50  27.85 

107.15 
2.15 
109.30 


35.00 

.35 

34.65 


185.00 


16.16 


4.50 


116.15 


34.65 


185.00 

8.75 

31.66 

14.55 

10.20 


79.50 

5.18 

844.00 


289.26 

109.30 


34.65 


185.00 

16.16 

4.50 

80.89 


80.89 
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Oct.  31 — Voucher  Check  No.  

Art  Embroidery  Company,  Louisville 
To  Blue  and  Gold  Stars  on  Serivice  Flag 

Oct  31 — Voucher  Check  No.  28 

Brakmeier  Bros..  Louisville 
To  moving  Dr.  McCormack’s  tablet 

Oct.  31 — Voucher  Check  No.  29 

Bush-Krebs  Co.,  Louisville 
Halftones  of  portraits 

Oct.  31 — Voucher  Check  No.  30 

Courier-Journal  Job  Printing  Co.,  Louisville 
To  2,500  inserts 

Oct.  31 — Voucher  Check  No.  31 

Koehler  Stamp  & Stationery  Co.,  Louisville 
To  1 signature  stamp 

Oct.  31 — Voucher  Check  No.  32 

E.  H.  Roederer,  Louisville 
To  lettering  ribbons 

Oct.  31 — Voucher  Cheek  No.  33 

Standard  Printing  Co.,  Louisville 
To  150  sheets  enamel  paper  and  150  applica- 
tions— bond  paper 

Oct.  31 — Voucher  Check  No.  34 

State  Department  of  Health,  Louisville 
To  reimbursement  for  long  distance  calls  and 
telegrams  for  State  Meeting 

Oct.  31 — Voucher  Check  No.  35 

Charles  A.  Vance.  Lexington 

To  expense  as  Councilor  of  10th  District 

Oct.  31 — Voucher  Check  No.  36 

Proctor  Sparks,  Ashland 

To  expense  as  Councilor  of  9th  District 

Oct.  31 — Voucher  Check  No.  37 

The  Times-Journal  Publishing  Co..  Bowling  Green 
To  4 pages  not  charged  in  October  Journal  and 
200  additional  Journals 

To  2,150  November  issue — 63  pages  474.50 

To  7 ads  in  color  JO  00 

To  2 inserts  18.00 


To  1,000  programs,  Annual  Meeting 


Nov.  15 — Voucher  Check  No.  38 

Hopkinsville  County  Medical  Society 

Nov.  15 — Voucher  Check  No.  39 

H.  C.  White,  Covington 

To  reimbursement  for  transportation  for  Guest 
Speaker  at  State  Meeting 

Nov.  15 — Voucher  Check  No.  40 

Mavme  Sullivan,  Louisville 
To  State  Meeting  expense 

Nov.  15 — Voucher  Check  No.  41 

Elva  V.  Grant.  Louisville 
To  State  Meeting  expense 

Nov.  15 — Voucher  Check  No.  42 

Agnes  Blair.  Louisville 
To  State  Meeting  Expense 

Nov.  15 — Voucher  Check  No.  43 

Ray  Wundprlich,  Louisville 
To  State  Meeting  expense 

Nov.  15 — Voucher  Check  No.  44 

Emilv  Stoecker,  Louisville 
To  State  Meeting  expense 

Nov.  15 — Voucher  Check  No.  45 

Lee  Hamilton.  Louisville 
To  State  Meeting  expense 

Nov.  15 — Voucher  Check  No.  46 

Otlio  Haskins.  Louisville 
To  State  Meeting  expense 
To  Honorarium 


Nov.  15 — Voucher  Check  No.  47 

Bush-Krebs  Co..  Louisville 

To  9 zinc  etchings  and  halftones 

Nov.  15 — Voucher  Cheek  No.  48..,.., 

The  Courier-Journal  and  The  Louisville  Times 
To  1 insertion  of  display  adv.  in  both  papers 

Nov.  15 — Voucher  Chpck  No.  49 

PhoeniV  Hotel.  Lexington 
To  public  room  charges 
To  Woman’s  Auxiliary  luncheon 
To  room  charges  for  workers 

To  room  charges  for  Guest  Speaker 

To  room  charges  for  President 

To  room  charges  for  Secretarv 

To  long  distance  telenhone  calls 
To  local  telephone  calls 


7.25 


6.50 


19.98 


40.54 


2.95 


12.96 


23.75 


28.27 


90.25 


34.82 

94.00 

562.50 

89.00 

745.50 

5.00 


16.49 


61.40 


36.65 


11.62 


10.70 


6.50 


5.93 


13.00 

25.00 


38.00 


30.28 


86.40 


80.00 

185.00 

69.25 

3.00 

39.00 

24.00 
3.60 
1.80 


Less  credit  for  ad  in  October  1945  Journal 


406.15 

34.80 


7.25 

6.50 

19.98 

40.54 

2.95 

12.96 

23.75 

28.27 

90.25 

34.82 

745.50 


5.00 


16.49 


61.40 


36.65 


11.62 

10.70 


6.50 


5.93 


38.00 


30.28 

86.40 

371.35 


371.35 
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326.85 

Brakmeier  Bros.,  Louisville 

To  casting  and  erecting  bronze  tablet  of  A.  T. 
McCormack 

Nov.  15 — -Voucher  Check  No.  51 

326.85 

11.00 

Fred  Haupt.  Louisville 

Flowers  for  Dr.  and  Mrs.  D.  M.  Griffith  Anni- 
versary 

Nov.  15 — Voucher  Check  No.  52 

11.00 

23.10 

P.  E'.  Blacker  by 

To  balance  of  September  salary 

Less  Social  Security  tax  for  September 
Less  Withholding  tax  for  September 

.15 

3.30 

15.00 

3.45 

11.55 

To  balance  of  October  salary 

Less  Social  Security  tax  for  October 
Less  Withholding  tax  for  October 

.15 

3.30 

15.00 

3.45 

11.55 

Nov.  15 — Voucher  Check  No.  53 

23.10 

35.92 

L.  H.  South  M.  D..  Louisville 
Ik)  State  Meeting  exp..  Lexington.  Owensboro 
Nov.  15 — Voucher  Check  No.  54 

35.92 

227.84 

F.  & V.  Manufacturing  Co..  E1.  Providence,  R.I. 
To  buttons  and  bangles 

Nov.  15 — Voucher  Check  No.  55 

227.84 

9.80 

Mrs.  Eva  White,  Covington 

To  reimbursement  for  mileage  incurred  transport- 
ing Guest  Speaker.  Vilray  P.  Blair  from  Cin- 
cinnati to  Lexington  and  return 
Nov.  30 — Voucher  Check  No.  56 

9.80 

126.55 

P.  E.  Blackerby 
To  November  salary.  Secretary 

Less  Social  Security  tax  for  November 
Less  Withholding  tax  for  November 

1.50 

29.80 

150.00 

31.30 

118.70 

To  State  Meeting  expense  7.85 


126.55 

Nov.  30 — Voucher  Check  No.  57 34.65 

Elizabeth  Conkling  Lambert 

To  November  salary.  Stenographer  for  Medico- 

Legal  Committee  35.00 

Less  Social  Security  tax  for  November  .35 


State  Department  of  Health 

To  services  rendered  for  month  of  November 

185.00 

Louisville  Postmaster 
To  October  postage 

70.86 

Bowling  Green  Postmaster 
To  Journal  Postage 

50.00 

Louisville  Paper  Co..  Louisville 
To  12  reams  white  bond 

41.70 

W.  K.  Stewart  Company,  Inc.,  Louisville 
To  2 frames 

7.45 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express,  telephone  and 
telegrams 

30 — Voucher  Check  No.  64 

38.13 

The  Times-Journal  Publishing  Co. 

To  2,150  December  issue — 67  pages  including 
6 pt.  index  and  references 
To  9 ads  in  color 
To  2 inserts 

536.00 

90.00 

18.00 

To  4 pages  not  charged  November  Journal 

644.00 

30.00 

20 — Voucher  Check  No.  65 

674.00 

P.  E.  Blackerby 
To  December  salary.  Secretary 

Less  Social  Security  tax  for  December 
Less  Withholding  tax  for  December 

1.50 

29.80 

150.00 

31.30 

To  expense  to  American  Medical  Assn.  Meeting, 
Chicago,  December  1-4,  1945 

118.70 

45.30 

20 — Voucher  Check  No.  66 

164.00 

Elizabeth  Conkling  Lambert 

To  December  salary.  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  December 

35.00 

.35 

185.00 
70.86 

50.00 
41.70 

7.45 

38.13 

674.00 


164.00 


34.65 


34.65 
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State  Department  of  Health 

To  services  rendered  for  month  of  December 

185.00 

16. If 

J.  Watts  Stovall,  Grayson 

To  expense  as  President  attending  Committee 
Meetings  concerning  Medical  and  Hospital 
Surveys 

16.16 

46.97 

Louisville  Postmaster 
To  November  postage 

46.97 

195.20 

The  Courier-Journal  and  The  Louisville  Times 
To  2 insertions  of  display  adv.  in  both  papers 

195.20 

71.80 

Louisville  Paper  Co.,  Louisville 
To  Envelopes 

71.80 

6.37 

The  Pendennis  Club,  Louisville 
To  lunches  for  members  of  Conference  on  State 
Medical  Association  Woman’s  Auxiliary  pro- 
gram for  the  new  organization  year 

6.37 

600.00 

The  Times-Journal  Publishing  Co. 
To  account  of  January  isme 

600.00 

17.18 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express,  telegrams  and 
telephone 

17.18 

92.70 

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  tax  from  October  1 through 
December  31,  1945  deducted  from  salary  of 
P.  E.  Blackerby 

To  additional  Withholding  tax  from  September 
1 through  30,  1945  deducted  from  salary  of 
P.  E.  Blackerby 

89.40 

3.30 

92.70 

11.40 

Collector  of  Internal  Revenue,  Louisville 

To  Social  Security  taxes  from  October  1 through 

December  31,  1945 — 1 % of  pay  roll  paid 

as  follows 

P.  E.  Blackerby 

Elizabeth  Conkling  Lambert 

4.50 

1.05 

5.55 

To  employees’  share  due  from  October  1 through 
Dec.  31,  1945 — 1 o/n  of  pay  roll  paid 
as  follows: 

P.  E.  Blackerby 
Elizabeth  Conkling  Lambert 

4.50 

1.05 

5.55 

11.10 

To  additional  Social  Security  taxes  from  Sept. 
1 through  30,  1945 — 1 c/c  of  pay  roll  paid  P. 
E.  Blackerby 

.15 

1 through  30,  1945 — 1 o/c  of  pay  roll  of  P. 
E.  Blackerby 

.15 

.30 

1946 

Jan.  31 — Voucher  Check  No.  77 

11.40 

137.30 

P.  E.  Blackerby 

To  January  salary,  Secretary 

Less  Social  Security  tax  for  January 
Less  Withholding  tax  for  January 

1.50 

25.70 

150.00 

27.20 

To  reimbursement  for  dinner  for  Board  of 
Trustees  of  Medical  Scholarship  Fund 

122.80 

14.50 

Jan  31 — Voucher  Check  No.  78.. 

137.30 

34.65 

Elizabeth  Conkling  Lambert,  Louisville 
To  January  salary.  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  January 

35.00 

.35 

Jan.  31 — Voucher  Check  No.  79.... 

34.65 

185.00 

State  Department  of  Health 
To  services  rendered  for  month  of  January 
■Tan.  31 — Voucher  Check  No.  80.. 

185.00 

34.50 

A.  W.  Davis,  Madisonville 
To  State  Meeting  expense 
Jan.  31 — Voucher  Check  No.  81 

34.50 

150.00 

Curtis  & Curtis,  Attorneys  at  Law 
To  services  rendered.  July  1 through  December 
31,  1945 

Jan.  31 — Voucher  Check  No.  82... 

150.00 

133.33 

Louisville  Postmaster 
To  December  postage 
Jan.  31 — Voucher  Check  No.  83... 

133.33 

American  Hospital  Association.  Chicago 
To  25  copies  “Hospital  Construction  Bill” 
Jan.  31 — Voucher  Check  No.  84 

1.25 

-32.00 

The  Brown  Hotel,  Louisville 
To  60  dinners  for  Scholarship  Fund 


132.00 
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Jan.  31 — Voucher  Check  No.  85 

Bush-Krebs  Co.,  Louisville 

To  3 Zinc  Etchings,  3 Multigraph  plates 

Jan.  31 — Voucher  Check  No.  86 

Henry  Fuchs,  Louisville 

To  decorations  for  Scholarship  Fund  Dinner 

Jan.  31 — Voucher  Check  No.  87 

Koehler  Stamp  & Stationery  Co.,  Louisville 
To  1 signature  stamp 

Jan.  31 — Aroucher  Check  No.  88 

The  Master  Reporting  Company,  Inc.,  N.  Y. 

To  reporting  meeting  of  the  House  of  Delegates 

660  folios  original  transcript  at  30c  198.00 

660  folios  carbon  copies  at  5c  33.00 


To  reporting  minutes  of  5 Scientific  Sessions 
To  travel  expenses 

To  time  lost  in  daytime  travel  Sunday 
To  express  charges 


Jan.  31 — Voucher  Check  No.  89 

State  Department  of  Health 

To  reimbursement  for  express,  telegrams,  tele- 
phone calls 

Jan.  31 — -Voucher  Check  No.  90 

Southern  Editors  Association,  New  Orleans 
To  subscription,  1 copy  deluxe  binding,  of  the 


Southerner 

Jan.  31 — Voucher  Check  No.  91 

The  Times-Journal  Publishing  Co.. 

To  2,100  January  issue — 132  pages  1030.00 

To  9 ads  in  color  90.00 

To  1 insert  9.00 


1129.00 

Credit  by  Check  No.  73  dated  12/20  /45  600.00 


Balance  due  on  January  issue 
To  2,100  February  issue — 68  pages  534.00 

To  9 ads  in  color  90.00 

To  1 insert  9.00 


Feb.  28 — Voucher  Check  No.  92 

P.  E.  Blackerby 
To  February  salary.  Secretary 

Less  Social  Security  tax  for  February  1.50 

Less  Withholding  tax  for  February  25.70 


To  expense  trip  to  Paducah 


Feb.  28 — Voucher  Check  No.  93 

Mildred  Rickard.  Louisville 

To  February  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  for  February 


Feb.  28 — Voucher  Check  No.  94 

State  Department  of  Health 

To  services  rendered  for  month  of  February 

Feb.  28 — Voucher  Check  No.  95 

Bowling  Green  Postmaster 
To  Journal  postage 

Feb.  28 — Voucher  Check  No.  96 

Louisville  Postmaster 
To  January  postage 

Feb.  28 — Voucher  Check  No.  97 

Courier-Journal  Job  Printing  Co. 

To  4000  membership  cards  printed  and 
lithographed 

Feb.  28 — Voucher  Check  No.  98 

The  French  Village,  Louisville 
To  lunches  for  Council  Meeting 

Feb.  28 — Voucher  Check  No.  99 

W.  K.  Stewart  Company,  Louisville 
To  Frame 

Feb.  28 — Voucher  Check  No.  100 

State  Department  of  Health 
To  reimbursement  for  express  for  Journal 

Feb.  28 — Voucher  Check  No.  101 

The  Times-.Tournal  Publishing  Co. 

To  2,100  March  issue — 68  pages  524.00 

To  9 ads  in  color  90.00 

To  1 insert  9.00 


15.26 


2.35 


2.95 


231.00 


25.00 
57.28 

10.00 
2.11 


325.39 


20.23 


4.85 


529.00 


633.00 
1162.00 

150.00 

27.20 

122.80 

25.99 

148.79 


35.00 

.35 

34.65 


185.00 


50.00 


99.95 


62.00 


29.25 


2.25 


8.30 


623.00 


To  2 ads  in  color  not  charged  in  Feb.  issue 
(11  color  ads  instead  of  9 as  charged) 


20.00 


Feb.  28 — Voucher  Check  No.  102 

W.  B.  Atkinson 

To  salary,  January  and  February,  Adminis- 
trative Assistant,  at  $100.00  per  month 
Less  Social  Security  tax  for  Jan.  and  Feb. 


643.00 


200.00 

2.00 


15.26 


2.35 


2.95 


325.39 


20.23 


4.85 


1162.00 


148.79 


34.65 


185.00 

50.00 
99.95 

62.00 

29.25 

2.25 

8.30 

643.00 


198.00 


198.00 
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Mar.  ISO- — Voucher  Cheek  No.  103 

P.  E.  Blackerby 
To  March  salary,  Secretary 

Less  Social  Security  tax  for  March 1.50 

Less  Withholding  tax  for  March  25.70 


Mar.  30 — Voucher  Check  No.  104 

W.  Is.  Atkinson 

To  March  Salary,  1-2  month  Administrative 
Assistant 

Less  Social  Security  tax 


Mar.  30 — Voucher  Check  No.  105 

Mildred  Rickard 

To  March  salary.  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  March 


150.00 

27.20 


122.80 


50.00 

.50 


49.50 


35.00 

.35 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Apr. 


Apr. 


Apr. 


34.65 

30 — Voucher  Check  No.  106 

Slate  Department  of  Health 

To  services  rendered  for  month  of  March  185.00 

30 — Voucher  Check  No.  107 

H.  K.  Buttermore 

To  expense  as  Councilor,  11th  District  47.50 

30 — Voucher  Check  No.  108 

J.  Watts  Stovall,  G'rayson 

To  expense  as  President  attending  Council 

meetings  at  Mammoth  Cave  and  Louisville  42.94 

30 — Voucher  Check  No.  109 

Louisville  Postmaster 

To  February  postage  190.91 

30 — Voucher  Check  No.  110 

Lemon  & Son,  Louisville 

To  pin  including  plate  and  engraving  52.00 

30 — Voucher  Check  No.  Ill 

Harold  Price,  Danville 

To  repairing  gate  post  at  McDowell  Home  9.50 

30 — Voucher  Check  No.  112 

The  Master  Reporting  Co.,  New  York 
To  reporting  Scientific  Sessions  of  the  Kentucky 
State  Medical  Association 

473  % folios  original  transcript  at  30c  142.05 

473%  folios  carbon  copies  at  5c  23.68 


165.73 

Express  charges  .78 


30 — Voucher  Check  No.  113 

State  Department  of  Health 
To  reimbursement  for  long  distance  telephone, 
telegrams,  express 

30 — Voucher  Check  No.  114 

The  Tiines-.Journal  Publishing  C( 


To  2.400  April  Issue — 60  pages  498.00 

To  9 ads  in  color  90.00 

To  1 insert  9.00 

To  tabular  work  and  6pt  10.00 


166.51 


15.39 


607.00 


To  return  postage  3.00 

To  100  copies  of  March  issue  not  charged 

(2.200  instead  of  2,100,  as  charged)  15.00 


25 — Voucher  Check  No.  115 

Collector  of  Internal  Revenue.  Louisville 
To  Social  Security  taxes  from  January  through 
March  31.  1946 — 1 c/r  of  pay  roll  paid  as 
follows : 

P.  E.  Blackerby 
W.  B.  Atkinson 
Elizabeth  Conkling  Lambert 
Mildred  Wright  Rickard 

To  employees'  share  due  from  January  1 through 
March  31.  1946 — 1 of  pay  roll  paid,  as 
follows : 

P.  E.  Blackerby 
W.  B.  Atkinson 
Elizabeth  Conkling  Lambert 
Mildred  Wright  Rickard 


625.00 


4.50 

2.50 
.35 
.70 


8.05 


4.50 

2.50 
.35 
.70 


8.05 


16.10 

25 — Voucher  Check  No.  116 

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  tax  from  January  through 
March  31,  1946  deducted  from  salary  of 

P.  E.  Blackerby  ' 77.10 

30 — Voucher  Check  No.  117 

P.  E.  Blackerby.  Louisville 

To  April  salary,  Secretary  250.00 

Less  Social  Security  tax  for  April  2.50 

Less  AVithholding  tax  for  April  44.20  46.70 


122.80 


49.50 


34.65 


185.00 


47.50 

42.94 

190.91 

52.00 


9.50 


166.51 


15.39 


625.00 


16.10 


7.10 


218.13 


203.30 
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To  expense  incurred  attending  meeting  of  State 
Licensing  Boards  re  interstate  medical  reci- 
procity and  National  Conference  of  Medi- 
cal Service.  2/7-13/46,  in  Chicago  14.83 


Apr.  30 — Voucher  Check  No.  118 

W.  B.  Atkinson,  Louisville 
To  April  salary,  12  days,  Administrative  As- 
sistant, at  $100.00  per  month 

Less  Social  Security  tax  for  April 


218.13 


39.96 

.40 


Apr. 


30 — Voucher  Check  No.  119 

Mildred  Rickard 

To  April  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  April 


39.56 


35.00 

.35 


Apr.  30 — Voucher  Check  No.  120 

State  Department  of  Health 
To  service  rendered  for  month  of  April 

Apr.  30 — Voucher  Check  No.  121 

Louisville  Postmaster 
To  March  postage 

Apr.  30 — Voucher  Check  No.  122 

Mrs.  John  L.  Long,  Darlington 
To  floral  design  for  Dr.  A.  IV.  Davis 

Apr.  30 — Voucher  Check  No.  123 

Royal  Typewriter  Company,  Inc.,  Chicago,  111. 
To  adjusting  typewriter  KMM-2738610 

Apr.  30 — Voucher  Check  No.  124 

State  Department  of  Health,  Louisville 
To  reimbursement  tor  long  distance  calls 

Apr.  30 — Voucher  Check  No.  125 

The  Times-Journal  Publishing  Co. 

To  2,650  May  issue — 67  pages 
To  bpt.  bibliography 
To  9 ads  in  colors 
To  1 insert 


34.65 


185.00 


35.34 


12.00 


1.75 


23.72 


596.50 

3.00 
90.00 

9.00 


39.56 


34.65 


185.00 

35.34 


12.00 


1.75 


23.72 


698.50 


Voucher  checks  No.  3,  No.  38  and  Nos.  126  through  146. 
and  also  Nos.  9 through  173,  and  Nos.  203X  through  210, 
and  Nos.  223  and  224,  amounting  to  $5,155.00  is  the 
amount  appropriated  by  the  House  of  Delegates  in  session 
October  e>,  1943  for  each  county  society  to  pay  the  dues 
of  the  men  in  the  Armed  Forces  or  discharged  from  the  Arm-  . 
ed  Services,  not  otherwise  provided  for. 


698.50 


Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

May 


Barren  County  Medical  Society 

90.00 

Bell  County  Medical  Society 

75.00 

iBourbon  County  Medical  Society 

45.00 

Boyd  County  Medical  Society 

135.00 

Boyle  County  Medical  Society 

60.00 

30 — Voucher  Check  No.  131 

Caldwell  County  Medical  Society 

15.00 

30 — Voucher  Check  No.  132 

Calloway  County  Medical  Society 

30.00 

30 — Voucher  Check  No.  133 

Campbell-Kenton  County  Medical  Society 

510.00 

30 — Voucher  Check  No.  134 

Christian  County  Medical  Society 

90.00 

30 — Voucher  Check  No.  135 

Daviess  County  Medical  Society 

165.00 

30 — Voucher  Check  No.  136 

Graves  County  Medical  Society 

60.00 

30 — Voucher  Check  No.  137 

Harrison  County  Medical  Societv 

45.00 

30 — Voucher  Check  No.  138 

Hopkins  County  Medical  Society 

60.00 

30 — Voucher  Check  No.  139 

Jefferson  County  Medical  Society 

2580.00 

30 — Voucher  Check  No.  140 

Knox  County  Medical  Society 

15.00 

30 — Voucher  Check  No.  141 

Laurel  County  Medical  Society 

15.00 

30 — Voucher  Check  No.  142 

Mercer  County  Medical  Society 

60.00 

30 — Voucher  Check  No.  143 

1 

Muhlenberg  County  Medical  Society 

15.00 

30 — Voucher  Check  No.  144 

g 

Pulaski  County  Medical  Society 

60.00 

30 — Voucher  Check  No.  145 

Scott  County  Medical  Societv 

30.00 

30 — Voucher  Check  No.  146  

Warren-Edmonson  County  Medical  Societv 

105.00 

31 — Voucher  Check  No.  147.  . . . 

P.  E.  Blackerb.v 

To  May  Salary,  Secretary 

250.00 

Less  Social  Security  tax  for  Mav 

2.50 

Less  Withholding  tax  for  May 

44.20 

46.70 

90.00 

75.00 

45.00 

135.00 

60.00 

15.00 

30.00 

510.00 

90.00 

165.00 

60.00 

45.00 

60.00 
2580.00 

15.00 

15.00 

60.00 

15.00 

60.00 
30.00 

105.00 
203.30 


203.30 
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May  31 — Voucher  Check  No.  148 

W.  B.  Atkinson 

To  May  salary,  6 days,  Administrative  As- 
sistant, at  $100.00  per  month 
Less  Social  Security  tax  for  May 


May  31 — Voucher  Check  No.  149 

Mildred  Rickard 

To  May  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  May 


May  31 — Voucher  Check  No.  150 

Joyce  Smith 

To  May  salary,  15th  through  31st,  Stenographer, 
at  20.00  j>er  month 

Less  Social  Security  tax  for  May 


19.98 

. .20 


19.78 


35.00 

.35 

34.65 


11.05 

.11 

10.94 


May  31 — Voucher  Check  No.  151 

State  Department  of  Health 

To  services  rendered  for  month  of  May 

May  31 — Voucher  Check  No.  152 

Louisville  Postmaster 
To  April  postage 

May  31 — Voucher  Check  No.  153 

Stanley  B.  Mayer,  Attorney 

To  legal  services  rendered  in  connection  with 
Hospital  Bill 

May  31 — Voucher  Check  No.  154 

Conference  of  Presidents,  Denver,  Colorado 
To  contribution  for  1946 

May  31 — Voucher  Check  No.  155 

Bush-Krebs  Co.,  Louisville 
To  1 copper  HT  portrait 

May  31 — Voucher  Check  No.  156 

J.  P.  Scott,  Sec’y.  Boyd  Co.  Medical  Society 
To  return  of  dues  paid  in  duplicate  for 
George  M.  Bell 

May  31 — Voucher  Check  No.  157 

State  Department  of  Health 

To  reimbursemennt  for  long  distance  calls  for 
Association  and  Journal 

May  31 — Voucher  Check  No.  158 

The  Times-Journal  Publishing  Co. 

To  2,650  June  issue — 67  pages 
To  10  ads  in  color 
To  1 insert 


185.00 


59.18 


250.00 


25.00 


4.50 


15.00 


8.14 


604.00 
' 100.00 
9.00 


To  postage  on  returned  Journals  and  cards 


713.00 

3.00 


May  31 — Voucher  Check  No.  159 

Anderson  County  Medical  Society 

May  31 — Voucher  Check  No.  160 

Bell  County  Medical  Society 

May  31 — Voucher  Check  No.  161 

Boyd  County  Medical  Society 

May  31 — Voucher  Check  No.  162 

Bracken-Pendleton  County  Medical  Society 

May  31 — Voucher  Check  No.  163 

Caldwell  County  Medical  Society 

May  31 — Voucher  Check  No.  164 

Clark  County  Medical  Society 

May  31 — Voucher  No.  165 

Cumberland  County  Medical  Society 

May  31 — Voucher  Check  No.  166 

Fleming  County  Medical  Society 

May  31 — Voucher  Check  No.  167 

Harlan  County  Medical  Society 

May  31 — Voucher  Check  No.  168 

Hart  County  Medical  Society 

May  31 — Voucher  Check  No.  169 

Henderson  County  Medical  Society 

May  31 — Voucher  Check  No.  170 

Madison  County  Medical  Society 

May  31 — Voucher  Check  No.  171 

Marion  County  Medical  Society 

May  31 — Voucher  Check  No.  172 

Ohio  County  Medical  Society 

May  31 — Voucher  Check  No.  173 

Wayne  County  Medical  Society 

*June  19 — Voucher  Check  No.  174-A 

Kentucky  State  Medical  Assn.,  Checking  Acct. 
Bullitt  County  Bank.  Shepherdsville 
To  opening  of  Checking  Account  credit  of 
Kentucky  State  Medical  Association 
*.Tune  19 — Voucher  Check  No.  175-A  (Savings  Account) 
Kentucky  State  Medical  Assn.,  Savings  Acct. 
Bullitt  County  Bank,  Shepherdsville 
To  opening  of  Savings  Account  credit  of 
Kentucky  State  Medical  Association 


716.00 

15.66 

15.66 


30.00 


30.00 


15.00 

45.66 


15.00 

30.66 


120.00 

15.66 

15.66 


60.00 

15.66 

15.66 


15.00 


382.64 


4,978.60 


19.78 


34.65 


10.94 


185.00 
59.18 

250.00 

25.00 
4.50 

15.00 

8.14 

716.00 


15.00 

15.00 

30.00 
30.00 


15.00 


45.00 

15.00 


30.00 


120.00 


15.00 


15.00 

60.00 


15.00 


15.00 


15.00 

382.64 


4,978.60 
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June  19 — Voucher  Check  No.  176-A 

Kentucky  Medical  Association 
Medical  Scholarship  Revolving  Fund 
Liberty  National  Bank  & Trust  Co.,  Louisville 
To  payment  of  Kentucky  State  Medical  Assn, 
pledge  for  year  1946 

•June  19 — Voucher  Check  No.  177-A  (Savings  Account) 
Kentucky  State  Medical  Assn.,  Savings  Account 
First  National  Bank,  Louisville 
To  opening  of  savings  Account  credit  of  Ken- 
tucky State  Medical  Association,  First 
National  Bank 

•June  19 — Voucher  Check  No.  178-A 

Kentucky  State  Medical  Assn.,  Savings  Account 
Lincoln  Bank  & Trust  Company,  Louisville 
To  opening  of  Savings  Account  credit  of 

Kentucky  State  Medical  Association,  Lincoln 
Bank  & Trust  Company 

Tune  19 — Voucher  Check  No.  179-A 

Bullitt  County  Bank,  Shepherdsville 
To  bonds,  as  follows 

United  States  Savings  Bond  V 608-193  G 
United  States  Savings  Bond  V 608-194  G 
United  States  Savings  Bond  M4  753-103  G 


June  29 — Voucher  Check  No.  174 

P.  E.  Blackerby 
To  June  salary.  Secretary 

Less  Social  Security  tax  for  June 
Less  Withholding  tax  for  June 


June  29 — Voucher  Check  No.  175 

W.  B.  Atkinson 

To  June  salary,  7 days.  Administrative  As- 
sistant. at  $100.00  per  month 
Less  Social  Security  tax  for  June 


•Tune  29 — Voucher  Check  No.  176 

Mildred  Rickard 

To  June  salary,  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  June 


1,000.00 


5,000.00 


5,000.00 


5.000. 00 

5.000. 00 

1.000. 00 


11,000.00 


250.00 

2.50 

44.20  46.70 


203.30 

k 


23.31 

.23 


23.08 


35.00 

.35 


June  29 — Voucher  Check  No.  177 

State  Department  of  Health 
To  services  rendered  for  month  of  June 

June  29 — Voucher  Check  No.  178 

Joyce  E.  Smith 

To  June  salary.  Stenographer 

Less  Social  Security  tax  for  June 


34.65 


185.00 


20.00 

.20 


June  29 — Voucher  Check  No.  179 

J.  Watts  Stovall.  Grayson 
To  expense  as  President  attending  Council 
Meeting  in  Louisville 

June  29 — Voucher  Check  No.  180 

E'lva  Grant 

To  expense  to  Paducah  and  return  for  Miss 
Sullivan  and  self  regarding  arrangements 
for  State  Meeting 

June  29 — Voucher  Check  No.  181 

•J.  Andrew  Bowen.  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  182 

Gordon  S.  Buttorff.  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  183 

David  Cox,  Lousville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  184 

Wilfred  C.  Gettelfinger,  Louisville 
To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  185 

R.  O.  Joplin.  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  186 

Herman  Mahaffey,  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  187 

W.  W.  Nicholson.  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

•Tune  29 — Voucher  Check  No.  188 

Stanley  T.  Simmons.  Louisville 

To  expense  to  Post  Graduate  Course  in  Paducah 

June  29 — Voucher  Check  No.  189 

Committee  for  Kentucky.  Louisville 
To  1946  membership  in  Committee  for  Ky. 

•Tune  29 — Voucher  Check  No.  190 

Bowling  Green  Postmaster 
To  postage  for  Journal 

June  29 — Voucher  Check  No.  191 

Louisville  Postmaster 
To  May  postage 

Transfer  Checks 


19.80 


11.08 


41.25 


25.10 


29.90 


29.90 


25.10 


25.10 


25.10 


25.10 


14.38 


50.00 

V 


50.00 


37.28 


1,000.00 


5,000.00 


5,000.00 


11,000.00 


203.30 


23.08 


34.65 


185.00 

19.80 


11.08 


41.25 


25.10 

29.90 

29.90 


25.10 


25.10 


25.10 


25.10 


14.38 


50.00 


50.00 


37.28 
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1.00 

Hon.  Charles  K.  O’Connell,  Sec.  State,  Frankfort 
To  fee  required  for  filing  annual  verification 

report  of  Statement  of  Corporation  of  Ken- 
tucky State  Medical  Association 

1.00 

7i  » 

8.36 

Bush-Krebs  Co.,  Louisville 

To  1 copper  halftone  of  plaque  of  I)r.  McCormack 

8.36 

j 

4.25 

Caufiekl  & Shook,  Louisville 

To  1 original  photograph  of  plaque  of  Dr. 

4.25 

McCoirmack 

4.45 

r 

Koehler  Stamp  & Stationary  Co.,  Louisville 
To  2 signature  stamps  and  cut 

4.45 

6.60 

•I  lino 

Meffert  Office  Supply  Co.,  Louisville 
To  Ledger  sheets,  card  index,  blank  guide 

6.60 

9.30 

Ju  nc 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  charge  for  1 month  on  JA  7591 

8.75 

To  telephone  call  to  Frankfort 

.95 

9.30 

Ju  ne 

15.00 

A.  D.  Slone,  Sec’v..  Johnson  Co.  Medical  Society 
To  return  of  dues  paid  in  duplicate  for  A.  D. 

Slone 

15.00 

. I une 

26.63 

State  Department  of  Health.  Louisville 
To  reimbursement  long  distance  calls,  telegrams 

26.63 

J u ne 

19.38 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  April  1 through 

June  30.  1946 — 1 cfr  of  pay  roll  paid  as 

follows : 

P.  E.  'Blackerbv 

7.50 

W.  B.  Atkinson 

.83 

Mildred  Wright  Rickard 

1.05 

Joyce  E.  Smith 

.31 

9.69 

To  employees’  share  due  from  April  1 through 

June  30,  1946 — 1 #7 fc  of  pay  roll  paid  as 
follows : 

P.  E.  Blackerbv 

7.50 

W.  B.  Atkinson 

.83 

Mildred  Wright  Rickard 

1.05 

Joyce  E.  Smith 

.31 

9.69 

19.38 

-Tu  ne 

29 — Voucher  Check  No  201 

132.60 

Collector  of  Internal  Revenue 

To  Withholding  tax  from  April  1 through  J ine 

30,  1946  deducted  from  salary  of  P.  E. 
Blackerbv 

132.60 

.T  u n e 

29 — Voucher  Check  No.  202 

650.00 

The  Times- Journal  Publishing  Co. 
To  account  of  July  Journal 

650.00 

-June 

45.00 

Hardin  County  Medical  Society 

45.00 

June 

15.00 

Henry  County  Medical  Society 

15.00 

Ju  ne 

29 — Voucher  Check  No.  204 

135.00 

Jefferson  County  Medical  Society 

135.00 

Ju  ne 

15.00 

Jessamine  Countv  Medical  Society 

15.00 

June 

29 — Voucher  Check  No.  206 

15.00 

Larue'  County  Medical  Society 

15.00 

June 

29 — Voucher  Check  No.  207 

30.00 

Logan  Countv  Medical  Society 

30.00 

Tune 

29 — Voucher  Check  No.  208 

30.00 

Morgan  County  Medical  Society 

30.00 

Tune 

29 — Voucher  Check  No.  209.  . . . 

60.00 

Pike  County  Medical  Society 

60.00 

June 

29 — Voucher  Check  No.  210.... 

45.00 

Whitley  County  Medical  Society 

45.00 

July 

31 — Voucher  Check  No.  211 

203.30 

P.  E.  Blackerbv 
To  July  salary.  Secretary 

250.00 

Less  Social  Security  tax  for  July 

2.50 

Less  Withholding  tax  for  July 

44.20 

46.70 

203.30 

July 

31 — Voucher  Check  No.  212... 

15.99 

W.  B.  Atkinson 

To  July  salary,  5 days,  Administrative  As- 

sistant,  at  $100.00  per  month 

16.15 

Less  Social  Security  tax  for  July 

.16 

15.99 

July 

31 — Voucher  Check  No.  213 

Mildred  Rickard 

To  Julv  salary.  Stenographer  for  Medico- 

Legal  Committee 

3 5'.  00 

Less  Social  Security  tax  for  July 

.35 

34.65 
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July  31- 
July  31- 

July  31- 
July  31 
July  31- 
July  31- 

J ul.v  31- 

July  31 
July  31 


July  31- 
J.uly  31- 
Aug.  31 

Aug.  31 

Aug.  31 

Aug.  31 
Aug.  31 

Aug.  31 


-Voucher  Check  No.  214 

State  Department  of  Health 
To  services  rendered  for  month  of  July 

-Voucher  Check  No.  215 

Joyce  E.  Smith 

To  July  salary,  Stenographer 

Less  Social  Security  tax  for  July 


-Voucher  Check  No.  216 

Louisville  Postmaster 
To  June  postage 

-Voucher  Check  No.  21T 

Bush-Krebs  Co..  Louisville 

To  1 copper  halftone  of  portrait 

-Voucher  Check  No.  218 

Electric  Hlue  Print  & Supply  Co..  Louisville 
To  150  blue  prints 

-Voucher  Check  No.  219 

L.  H.  South.  Louisville 

To  expense  at  Paducah,  regarding  State  Meeting 
To  reimbursement  for  luncheon  at  Pendennis 
Club  for  Medical  Scholarship  Fund 


185.00 


20.00 

.20 

19.80 


54.18 


4.50 


10.50 


5.70 

13.80 


19.50 

■Voucher  Check  No.  220 

Southern  Bell  Telephone  & Telegraph  Co. 

To  local  service  charge  for  1 month  on  JA  7591  8.75 

To  long  distance  calls  for  Association  7.60 


185.00 

19.80 


54.18 


4.50 


10.50 


19.50 


16.35 


16.35 


-Voucher  Check  No.  221  29.93 

State  Department  of  Health.  Louisville 
To  reimbursement  for  long  distance  calls  for 


Medical  Scholarship  Fund.  Association, 
Journal  and  express 

29.93 

The  Times-Journal  Publishing  Co.. 

To  2.650  July  Issue — 67  pages  including  6 pt. 

references 
To  8 ads  in  color 
To  1 insert 
# 

608.00  * 
80.00 
9.00 

Less  credit  by  Ck.  No.  202  dated  6/29  /46 

697.00 

650.00 

Balance  due 

To  2.700  August  Issue — 67  pages  including  6 pt. 

references  and  tabular  work 
To  9 ads  in  color 
To  1 insert 

635.00 

90.00 

9.00 

47.00 

734.00 

To  return  postage  on  Journals 
To  150  technical  exhibit  space  forms 
To  150  technical  exhibit  space  forms 

6.50 

5.00 

3.00 

11.50 

To  6.500  copies  of  Constitution  and  By-Laws 

315.00 

1,110.50 

15.00 

Campbell-Kenton  County  Medical  Society 

15.00 

30.00 

Perry  Countv  Medical  Society 

30.00 

203.30 

P.  E.  Blackerby 
To  August  salary.  Secretary 

Less  Social  Security  tax  for  August 
Less  Withholding  tax  for  August 

2.50 

44.20 

250.00 

46.70 

• 

203.30 

25.58 

W.  B.  Atkinson 

To  August  salary,  8 da  vs.  Administrative 
Assistant,  at  $100.00  per  month 
Less  Social  Security  tax  for  August 

25.84 

.26 

25.58 

34.65 

Mildred  Rickard 

To  August  salary.  Stenographer  for  Medico- 
Legal  Committee 

Less  Social  Security  tax  for  August 

35.00 

.35 

34.65 

State  Board  of  Health 

To  services  rendered  for  month  of  August 

185.00 

19.80 

Joyce  E.  Smith 

To  August  salary.  Stenographer 

Less  Social  Security  tax  for  August 

20.00 
. .20 

19.80 

. — Voucher  Check  No.  230 700.00 

The  Times-Journal  Publishing  Co. 

To  account  of  September  Journnl  700.00 


TOTAL 


$37,269.49 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
Diseases 
and 
Mental 
types  of 
Nervous 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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For  more  convenient  and  effective  rectal  administration  of 
Aminophyllin,*  Searle  Research  has  produced 

AMINOPHYLLIN  SUPPOSICONES 

(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


Differing  from  all  other  types  of  suppositories,  Searle 
Aminophyllin  Supposicones  are  molded  with  a new  base 
material  which  liquefies  rapidly  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin,  but  which  remains 
stable  and  solid  at  temperatures  up  to  130°  F.  outside  the  body. 

Searle  Aminophyllin  Supposicones  are  non-irritating  to  the 
rectal  mucosa  — require  no  anesthetic — are  of  proper 
size  and  shape  for  easy  insertion  and  retention. 

Each  Aminophyllin  Supposicone  contains  500  mg.  (7f4  grs.) 
Searle  Aminophyllin.  Packaged  in  boxes  of  12. 

’"Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN 


THE 


SERVICE  OF 


MEDICINE 
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ANNUAL  MEETING,  PADUCAH 
SEPTEMBER  30,  OCTOBER  1.  2,  3,  1946 


COUNTY  SOCIETY  REPORTS 

Leicner:  The  Letcher  County  Medical  Society 
neia  its  regular  montmy  meeting  in  the  Court 
nouse,  Tuesday  night,  July  3u,  194b  at  7:30  P. 
Ivl.  lne  following  were  present:  Drs.  Harvey  M. 
ivicJ-iUie,  T.  ivi.  T-erry,  E.  G.  bKaggs,  J.  Franklin 
Vvahace,  T.  R.  Collier,  Owen  Pigman,  Carl 
Pigman,  B.  C.  Bach,  J.  E.  Crawlord,  T.  Garrett 
Crait,  R.  Dow  Collins. 

The  meeting  was  called  to  order  by  the  Pres- 
ident, H.  M.  McLure,  and  the  readmg  of  the 
minutes  followed, 

Dr.  Owen  Pigman  was  elected  Delegate  to 
represent  our  Society  at  the  State  Medical 
meeting,  Paducah,  September  30,  October  1,  2, 
and  3.  Dr.  Carl  Pigman  was  duly  elected  the 
Alternate. 

There  was  much  discussion  of  the  proposal 
of  a new  Society  of  all  this  section  as  well  as 
West  Virginia,  Virginia  and  other  coal  mining 
states.  The  Constitution  and  By-Laws  which 
have  been  previously  prepared  by  this  new 
society  were  read  and  approved  by  our  local 
Society.  Headquarters  for  this  newly  organ- 
ized Industrial  Physicians  Association  is  to  be 
in  Williamson,  West  Virginia.  B.  F.  Wright, 
Chairman,  E.  G.  Skaggs  and  T.  M.  Perry  are 
the  Committee  Members  to  represent  Letcher 
County  Society  in  this  Industrial  Organization 
of  Physicians.  This  Committee  is  to  meet  in 
Williamson,  August  1,  and  2,  1946. 

The  Society  will  hear  a paper  given  by  J. 
Franklin  Wallace,  Jenkins,  at  the  August  27th 
meeting. 

There  being  no  further  business,  the  society 
adjourned. 

R.  Dow  Collins,  Secretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle  on  Tuesday,  July  9,  1946  at 
7:30  p.m.  Dr.  Carter,  the  President  was  host 
and  a delicious  dinner  was  served. 

The  members  present  were  Doctors  W .B. 
Oldham,  J.  C.  Hartman,  O.  P.  Goodwin,  W.  F. 
Carter,  Danny  Detweiler,  Wyatt  Norvelle  and 
Owen  Carroll.  Guests  present  were  Reverend 
and  Mrs.  Moody  of  La  Grange,  Miss  Bernice 
Holmes,  Superintendent  of  Kings  Daughters 
Hospital,  Shelbyville  and  Miss  Burnett  and 
Mesdames,  W.  B.  Oldham,  J.  C.  Hartman,  W. 
F.  Carter,  Wyatt  Norvelle,  Danny  Detweiler 
and  Owen  Carroll. 

The  Minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  E.  S.  Allen  was  to  have  been  guest  speak- 
er for  the  meeting,  but  could  not  be  present  be- 
cause of  an  emergency.  Miss  Holmes,  a former 
Henry  Countian,  made  a delightful  impromptu 
talk. 


Owen  Carroll,  Secretary. 


XXIX 


KENTUCKY  MEDICAL  JOURNAL 


Lons  Mark.  M.  T)..  Med.  Dir..  677  X.  High  St.,  Columbus. 
Harry  Mark.  Supt.  Prank  Lands,  M.D., 

Mrs.  Harry  A.  Phillips  Resident  Mfdtpal  Hireotor. 
Secretary  Henry  Bachman,  M.  D.,  Res.  Phi 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI.  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  111 


DRINK 


REG.  U.  S.  PAT.  OFF. 


You  trust 

its  quality 
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DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
Weissinger-Gaulbert  Bldg. 


710  S.  Third  St. 


Louisville,  Ky. 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heybum  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

^DR?T^ARGAFsMn5n 

Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heybum  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

DR^ GORDON  ~S.  BIHTORFF^ 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  JAMES  ROBERT  HENDON 
InTternal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 
703  Brown  Bldg.  Louisville  2,  Ky. 


DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

FOR  SALE:  At  the  New  Deal  Fur- 
niture Company,  335  E.  Market  St., 
Louisville  2,  Kentucky,  one  leather 
and  walnut  Doctor’s  examining  chair, 
also  one  Indianapolis  type  examining 
table. 


DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 

All  Branches  of  Laboratory  Work 

WAbash  8683 

416  Heyburn  Building 

Louisville  2,  Ky. 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 


DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 


Space  For  Sale 


KENTUCKY  MEDICAL  JOURNAL 


XXXIV 


PHYSICIANS’  DIRECTORY  GUIDE 


Page  No. 


Drs.  Allen  & Allen xxxiv 

Drs.  Asman  & Asman xxxi 

Dr.  Lytle  Atherton xxxi 

Dr.  Guy  Aud xxxi 

Dr.  Charles  G.  Baker xxxiii 

Dr.  A.  M.  Barnett xxxi 

Drs.  Bass  and  Bumgardner xxxii 

Drs.  Bate  and  Bate xxxii 

Dr.  Maurice  G.  Buckles xxxi 
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Dr.  W.  E.  Gardner xxxii 
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Dr.  T.  Norbert  Kende xxxi 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commensal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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ESTABLISHED  HOSPITAL  FOR  LEASE  OR  SALE — A Sanitarium  for  nervous, 
mental,  alcoholic  and  drug  cases  doing  an  excellent  business.  Established  in  1904.  It 
is  necessary  to  see  the  institution  to  appreciate  its  real  value.  Write  Dr.  E.  W.  Stokes, 
923  Cherokee  Road,  Louisville  4,  Kentucky,  for  further  information. 
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On  Th®  Kraliville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY - EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomate,  American  Board  of  Psychiatry  ft  Noirolofy.  l*c 

DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


“Train  wheels  keep  our  wheels  turning,  too!” 


We  'RE  PRODUCERS  here  — and  proud 
of  our  product.  We’re  proud,  too,  of 
the  part  our  plant  plays  in  the  life 
of  our  town. 

" W e started  small  hut,  because  folks 
everywhere  can  buy  what  we  make, 
we’ve  grown  a little  every  year.  With- 
out the  railroads,  though,  we’d  still  be 
shoeing  horses  here.  I say  that  because 
the  railroads  not  only  bring  in  our  raw 
materials— they  carry  away  our  finished 
product  to  markets  in  every  part  of  the 
United  States. 


“Is  it  any  wonder  l consider  the  rail- 
roads just  about  the  best  kind  of  part- 
ner a man  could  have?’’ 

• 

The  success  of  almost  any  enterprise 
you  can  name  — plant,  store,  farm,  or 
home  — depends  in  a very  large  measure 
upon  the  nation’s  railroads.  With  their 
active  partnership,  American  enterprise 
has  made  possible  a standard  of  living 
unmatched  in  the  history  of  the  world. 

And  this  partnership  of  the  American 


railroads  with  the  American  people  is 
fundamentally  a home-town  affair.  For 
the  railroads  themselves  are  a local, 
home-town  business  in  every  commu- 
nity they  serve.  They  employ  local  peo- 
ple, buy  supplies  locally,  own  local 
property  and  pay  local  taxes  on  it. 

These  taxes  aren’t  spent  for  the  bene- 
fit of  the  railroads.  They  are  the  same 
kind  of  taxes  you  pay  — taxes  that  go 
to  help  support  schools,  public  health, 
and  other  local  government  services. 
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A FOOD  FOR 
INFANTS 


Otitic  LaboratoRieS' 

c0LUMB03.0MIO 
■HIr  »ihm  OKI  rou^. 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


: 31 

$ 


Hout  to  shift  to 'WELLCOME'  GLO BIN  INSULIN 
from  3 injections  to  j a day ... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous). Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  dailv. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 


STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, dre  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WEllCOME  & CO.  (U.S.A.) 


NC.,  9 1 !!  E.5ST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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This  kind  of  arithmetic 


may  put  Johnny  through  college 


Here’s  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today 
will  bring  back  $4  in  10  years. 

Another  $3  will  bring  back  another  $4. 

So  it’s  quite  right  to  figure  that  3 plus 
3 equals  8 ...  or  30  plus  30  equals  80 
. . . or  300  plus  300  equals  800! 

It  will . . . in  U.  S.  Savings  Bonds.  And 
those  bonds  may  very  well  be  the  means 


of  helping  you  educate  your  children  as 
you’d  like  to  have  them  educated. 

So  keep  on  buying  Savings  Bonds  — 
available  at  banks  and  post  offices.  Or 
the  way  that  millions  have  found  easiest 
and  surest — through  Payroll  Savings. 
Hold  on  to  all  you’ve  bought. 

You’ll  be  mighty  glad  you  did  . . . 
10  years  from  now! 


me  we  easy  way... buy  your  bonds  through  payroll  savings 

Contributed  by  The  Kentucky  Medical  Journal  in  cooperation 
with  the  Magazine  Publishers  of  America  as  a public  service 
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Medicine  and  Its  Development 

in  Kentucky 

written  bjr 

WPA  Medical  Historical  Research  Project 

sponsored  By 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me... copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  


ADDRESS 


Alain  Illustration:  The  B-D* 
Metal  Cartridge  Syringe  with 
cartridge  inserted.  Smaller  Il- 
lustration: The  B-D*  Dispos- 
able Cartridge  Syringe  with 
cartridge  inserted.  Inset  at 
right  shows  separate  cartridge 
with  special  stopper  which 
permits  aspirating  test. 


With  but  one  injection  you  can  accom- 
plish the  effectiveness  of  eight.  Admin- 
ister the  contents  of  one  cartridge  (1  cc.) 
of  Penicillin  in  Oil  and  Wax  and  the 
patient  has  received  300,000  units  of 
penicillin. 

By  using  the  cartridge,  the  physician  can 
avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
—use  the  Metal  Cartridge  Syringe  and 
get  the  most  out  of  this  new  therapy. 

PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


THINK  OF  THE  PATIENT 
and  YOURSELF 


BRISTOL 


LABORATORIES  SYRACUSE  1,  NEW  YORK 


INCORPORATED 


*Trade  mark.  Keg.  U.S.  Pat.  Off., 
Beccon,  Dickinson  & Co. 
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AT  EVERY  SEASON 


Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Zi  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm 

RIBOFLAVIN 

1.50  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

COPPER 

*Bcsed  on  overage  reported  vclues  for  milk. 
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dence  of  the  value  of  "Premarin''  in  the 
management  of  the  menopausal  syndrome. 


#H«rding.  F E.  Am.  J.  Obst.  & Gynec..  51:660  (May)  1946 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 


AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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New! -Russell,  West  & Manwell’s  Malariology 

Right  in  our  own  country,  malaria  has  always  been  a real  and  important  clinical  prob- 
lem. The  recent  war,  however,  has  brought  it  dramatically  into  the  spotlight  and  made 
urgent  the  need  for  a concise,  comprehensive  guide  on  the  subject,  now  met  by  this 
new  book. 

Dr.  Russell  has  had  world-wide  experience  through  his  work  with  the  Rockefeller 
Foundation.  He  headed  the  malaria  work  of  the  U.  S.  Army.  All  three  authors  worked 
together  in  helping  to  achieve  the  great  recent  advances  made  in  the  control  and  treat- 
ment of  malaria. 

With  pointed  emphasis  on  the  clinical  side  of  malaria,  the  authors  have  also  present- 
ed in  extensive  detail  laboratory  and  field  information.  Of  particular  interest  and  value 
to  the  physician  is  the  attention  to  the  four  basic  antimalarials — quinine,  totaquine, 
plasmochin,  and  atabrine.  Other  new  drugs  are  included  such  as  chloroquine  and  palu- 
drine.  Stress  has  been  placed  on  management  of  relapse  cases,  seen  today  by  so  many 
physicians  among  returned  veterans.  There  is  a chapter  on  Therapeutic  Malaria. 

238  illustrations,  8 in  colors,  and  numerous  maps,  tables  and  charts  further  enhance  the 
great  helpfulness  of  this  new  and  timely  presentation. 

Prepared  under  the  Auspices  of  the  National  Research  Council.  By  Paul  F.  Russell,  M.  D.,  M.  P.  II.,  Colonel.  M.  C., 
A.  U.  S.  Parasitology  Division,  Army  Medical  School;  Luther  S.  West,  Ph.D.,  Head  of  Biology  Department,  Northern 
Michigan  College  of  Education;  and  Reginald  D.  MaNwell,  Se.D.,  Professor  of  Zoology,  Syracuse  University.  648  pages, 
6”  x 9 1-8”,  238  illustrations,  8 in  color.  $8.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


u . 


//  fi/uA  ” implies  exposure,  infection  and  a therapeutic  need. 
MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis 

preparations  whose  service  to  the  profession  created  a dependable 

symbol  of  significance  in  medical  therapeutics—  medicamenta  vera. 


^ C A % 


MAPHARSEN  (3-amino-4-hydroxy-phenyl-arsineoxide  ^ 

hydrochloride)  in  single  dose  ampoules  of  0.04  Cm.  and  ^ 
0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm.  * 

•Trademark  Reg.  U.  S.  Pat.  Off. 


4 


. A 

* i 
r. 

V ' 


£ H 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Twi,  Vick>  and  ■Howuj 
mstd  SjjXSmMv'O  ? 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


i Twe«calt 

I ASSN. 


DRISDOL 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  RAT.  OFF  L CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

D PREPARATION 


MILK  DIFFUSIBLE  VITAMIN 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe 
cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEM 

P h a r m a c e u t i c a I s of  merit  for  the 


ICAL  COMPANY, 

physician  • New  York  13,  N.Y.  • Windsor, 


INC. 

O n t . 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privilege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year — more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  . . . his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  zuith  experience! 


K.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 


More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


J 


ng'mg  from  PZI 
to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps : 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  1 2 the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  2/i  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  N EW 
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What  a pharmaceutical  manufacturer 
produces  and  makes  available  to  the 


practicing  physician  is  fully  as  important 
as  the  methods  and  safeguards  employed. 


While  in  many  laboratories  the  search  for  that 
rarest  of  drugs — the  “ideal  specific” — continues, 
the  procession  of  today’s  problems  still  scuffs  the 
waiting-room  carpet.  Johnny’s  sore  toe  — old 
Mrs.  Brown’s  asthma — Mr.  Clark’s  ulcer — Lucy, 
the  frail  war  bride,  not  too  good  a risk  in  an  im- 
pending delivery. 

To  thumb  through  the  files  of  the  average  sincere 
prescription  pharmacist  is  to  discover  how  often 
the  old  and  time-tried  drugs  are  used.  And  how 
much  of  adjustment  and  adaptation  are  needed  to 
fit  commercially  available  formulae  in  potency 
and  in  content  to  meet  current  requirements. 

At  U.  S.  Standard  Products,  research  is,  of 
course,  directed  towards  bringing  the  physician 
the  best  of  the  new — conservatively  evaluated. 
But  a due  and  considerable  share  of  time,  skill, 
judgment  and  experience  is  devoted  to  provid- 
ing the  medicaments  we  have  now — in  new  com- 


binations of  content  and  potency  of  immediate 
practical  utility. 

Physicians  are  realizing  this  in  ever  increasing 
numbers,  and  on  more  and  more  prescriptions 
U.  S.  Standard  Products  are  being  specified. 


OUTSTANDING  U.S.  STANDARD  B 1 0 LOG  I CALS: 

DIPHTHERIA  TOXOID 

• 

TETANUS  ANTITOXIN 

SMALLPOX  VACCINE 

• 

TYPHOID  VACCINE 


Also  a representative  list  of  glan- 
dular products  and  pharmaceuticals. 


946  Merchandise  Mart 

CHICAGO,  ILLINOIS 

208  Reilly  Bldg. 

St.  Paul  and  San  Jacinto  Streets 

DALLAS,  TEXAS 


19  No.  4th  Street 

COLUMBUS  15,  OHIO 

124  W.  4th  Street 
I . W.  Heilman  Bldg. 

LOS  ANGELES  13,  CALIFORNIA 


U.S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.S. A. 
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Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  offers  the  means 
of  alleviating  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


Schieffelin  & Co. 


""" 


ORAL 

Schieffelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg.  50’s-100’s-1000’s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  100’s 


literature  and  Sample 
on  Request 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


MAIN  STORE 
FRANCIS  BLDG 
4TH  A CHESTNUT 


BRANCH  2ND  FLOOR 
HEYBURN  BLDG 
4TH  4 BROADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 

Department. 


£ Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming  glasses  to  facial  char- 
acteristics.  ^ 

These  pictures  show  the  background  for 
such  services. 


Southern  Optical  (So. 


IVNUnor  1VDIQ3H  A'HDfLIMS'H 


IX 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Henry 352 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  tor  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD — NASHVILLE,  TENNESSEE 
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C/yyVP  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  PATIEN1':  When  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  hut  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
waist  line  with  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  with  the  necessity  of  lying  down 
while  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress,  Camp  Supports  — 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW'  YORK  * CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 


In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
doses  of  this  new  oral  estrogen  alleviate  menopausal 
symptoms  rapidly  and  rarely  cause  side  effects. 

ESTINYL  . 

DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practice  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  as  required. 

ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink  I and 
0.02  mg.  (buff)  in  bottles  of  1(M),  250  and  1.000  tablets. 

T rade-Mark  FSTINYI.— Reg.  l .S.  Pal.  on. 


CORPORATION  • BLOOMFIELD.  N.  J. 

IN  CANADA,  SCHEMING  CORPORATION  LIMITED,  MONTREAL 


With  bones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  for 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  persists.  The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies1  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  I>  preparations  supply  all— natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 

inentS.  1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN  VITAMINS 
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COUNTY 

SECl:  ETARY 

RESIDENCE 

DATE 

Adair  

October  2 

Allen  

A.  0.  Miller 

October  2i$ 

. . J B.  Lven 

Lawrenceburg 

Ballard  

Glasgow 

October  1(5 

Bell  • • 

October  1 1 

Boone  

Bouirbon  • • . . 

October  17 

Bovd  

Bovle  

Breathitt  

October  1 5 

Breckinridge  • • 

Bullitt  

Caldwell 

October  1 

Callowav 

October  1! 

. . R E Wehr 

October  J 

Carlisle  

Carroll  

October  8 

Carter  

October  8 

Case.v  

Christian  

October  15 

Clark  

(■lav  

October  9 

Clinton  

October  19 

Crittenden  

October  14 

Cumberland  

October  2 

Daviess  

Estill  

October  9 

Favette  

. . • • . . . Rankin  C.  B’ount 

October  15 

Fleming  

. . . : October  9 

Fiord  

Franklin  

Fulton  

Gallatin  

Garrard  

Grant  . . • • 

Graves  

Grayson  

Green  

Greenup  

October  11 

Hancock 

Hardin  

Harlan  

Harrison  

Henderson  

Henrv  

Hickman  

Hopkins  ■ • 

October  10 

Jackson  

.Jefferson  

Jessamine  

Johnson  . 

October  28 

Knott  

Knox  

Imrue  

T.aurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

T.  M.  Radcliffe 

Jjngan  

Cron  ■ • • • 

October  1 

October  23 

McCracken  

McCrearv  

McLean  

October  10 

Madison  

Mneoffin  

Marion  

XIV 

COUNTY 

Martin  

Mason  

Meade  

Menifee 

Mercer  

Metcalfe  

Monroe  

Montgomery 
Morgan-Elliott  . . 
Muhlenberg  . . . . 

Nelson  

Nicholas  

Ohio 

Oldham  

Owen  

Owsley  

Perry  • ■ . 

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

\Va  rren-Edmonson 

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  
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SECRETARY  RESIDENCE 


•T.  A.  Campbell.  Acting  Sec, 


Maysville 


J.  Tom  Price.  . . . 
E.  S.  Dunham.  . . 
Corinne  Bushong 

D.  H.  Bush 

John  L.  Cox 

E'.  L.  Gates 

Tyree  Guy  Forsee 

T.  P.  Scott  

Oscar  Allen  . . . . 


. Harrodsburg 

. . . Edmonton 

Tompkinsville 

.Mt.  Sterling 

....  Campton 

. . . Greenville 

. . . Bardstown 

Carlisle 

. . . . McHenry 


• . . K.  S.  McBee Owenton 

. . . W.  H.  Gibson Booneville 

...J,  P.  Boggs Hazard 

...Tracy  I.  Doty Pikeville 

• • . T.  W.  Johnson Stanton 

. . . Robert  G.  Richardson Somerset 

. . . L.  T.  Lanham Mt.  Olivet 

...Robert  G.  Webb Livingston 

...I.  M.  Garred Morehead 

. ,.J.  R.  Popplewell Jamestown 

...  II.  V.  Johnson Georgetown 

. . . C.  C.  Risk Shelbyville 

...George  Rahilly  Franklin 


L.  S.  Hall Campbellsville 

B.  E.  Boone,  Jr Elkton 

Elias  Futrell  Cadiz 


Wm.  P.  Humphrey Sturgis 

Travis  B.  Pugh Bowling  Green 

J.  H.  Hopper Willisburg 

Mack  Roberts  Monticello 

C.  M.  Smith Dixon 

C.  A.  Moss Williamsburg 

John  L.  Cox Campton 

George  II.  Gregory Versailles 


DATE 


October  9 


October  8 
October  J 

October  8 

October  8 

October  2 l 
October  2 

October  3 
October  7 
October  14 
October  3 
October  7 
October  10 

October  4 
October  14 
October  14 
October  3 
October  17 
October  8 

October  10 
October  2 
October  8 

October  1 
October  8 
October  16 

October  25 

October  7 
October  3 


ALCOHOLISM 
SENI  LI  T Y 
DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores t lie  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ent  a l patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-rav  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Meningitis 


IN  SCHENLEY LABORATORIES 
CONTINUING  SUMMARY  OF 
PENICILLIN  THERAPY 


BEFORE  YOU  DECIDE  ON 
THE  PENICILLIN  OF  YOUR  CHOICE 

For  many  years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  mycology 
and  fermentation  processes.  In  addition,  Schenley 
’ Laboratories  manufactures  a complete  line  of 
superior  penicillin  products  — products  thor- 
oughly tested  for  potency  and  quality.  These  two 
important  facts  mean  you  may  give  your  patients 
the  full  benefits  of  complete  penicillin  therapy. 


Penicillin  has  a well  established  role  in  the 
treatment  of  the  coccal  meningitides.  In  the 
meningococcic  form  the  response  to  penicillin 
therapy  is  somewhat  slower  than  following 
the  administration  of  the  sulfonamides;  how- 
ever, penicillin  is  indicated  in  instances  of 
sulfonamide-resistance  and  when  patient  sul- 
fonamide hypersensitivity  exists.  In  meningi- 
tis due  to  staphylococci, 
pneumococci,  or  strepto- 
cocci, penicillin  is  the  drug 
of  choice. 

As  soon  as  the  diagnosis 
is  established,  penicillin 
therapy  should  be  insti- 
tuted in  doses  of  20,000  to  40,000  units  every 
two  to  three  hours  by  the  intramuscular  route. 
Treatment  should  be  thorough,  and  should  be 
continued  until  all  signs  and  symptoms  of  the 
infection  have  been  absent  for  seven  to  ten 
days.  Since  penicillin  administered  systemi- 
cally  does  not  penetrate  the  subarachnoid 
space,  intrathecal  (intraspinal,  intracisternal, 
intraventricular)  administration  is  also  re- 
quired. Ten  thousand  units  in  10  cc.  of  iso- 
tonic solution  of  sodium  chloride  should  be 
injected  (after  withdrawal  of  an  equal  volume 
of  fluid)  once  or  twice  daily  until  the  spinal 
fluid  is  clear,  and  for  four  days  thereafter. 

When  concurrent  sulfonamides  are  indi- 
cated, they  should  be  administered  in  a dosage 
sufficient  to  establish  a blood  level  of  15  mg. 
per  cent. 

Surgical,  supportive,  and  other  measures 
should  be  employed  when  indicated. 


PENICILLIN 

SCHENLEY 

a product  of 


SPINK,  W.  W.,  and  HALL,  W.  H. : Penicillin  Therapy  at  the 
University  of  Minnesota  Hospitals : 1942-1944,  Ann.  lnt.  Med. 
22:510  (April)  1945. 

WHITE,  W.  L.;  MURPHY,  F.  D.;  LOCKWOOD,  J.  S.,  and 

FLIPPIN,  II.  F. : Penicillin  in  the  Treatment  of  Pneumococcal, 
Meningococcaly  Streptococcal , and  Staphylococcal  Meningitis , 
Am.  J.  Med.  Sc.  210:1  (luly)  1945. 


SCHENLEY  LABOR  AT  ORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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- Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  \l/i  grains.) 
TABLETS  - I V2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 

I.etrazol,  pentamethylentetrazol,  Trade  Mark  Bilhuber. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


JKe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


ALL 


PREMIUMS 
COME  FROM 


f PHYSlClANs\ 
SURGEONS 
V DENTISTS  J 


ALL 

CLAIMS  *7 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,0C0.G0  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraeka  for  protooUon 
of  our  membere 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 
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Association 

MEET 1N0 
ORIDA 

4-7  1946 

IL gjik. 

SCIENCE  AT  THE  NATION’S  PLAY- 
GROUND  — a top  scientific  medical 
meeting  amid  delightful  tropical  surround- 
ings with  every  known  recreational  facility 
available  — Southern  Medical  Association, 
Miami,  November  4-7.  The  Southern  Medi- 
cal Association  meetings  always  have  been 
and  always  will  be  the  ESSENTIAL  medical 
meetings  IN  and  FOR  the  South.  In  its 
twenty-one  scientific  sections,  the  four  gen- 
eral clinical  sessions,  the  general  public 
session,  the  four  conjoint  meetings  and  the 
scientific  and  technical  exhibits,  in  a stream- 
lined program,  one  will  get  the  last  word  in 
modern,  practical,  scientific  medicine  and 
surgery.  And  after  Miami,  Havana  and/or 
Nassau. 

DEGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Miami  a scientific  program  and  recrea- 
tional facilities  to  challenge  his  every  interest 
and  make  it  worth-while  for  him  to  attend. 

ALL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  3,  ALABAMA 


THE  TABLET  METHOD  FDR 
DETECTING  I'HUE-fillltli 

CLINITEST 


offers  these  advantages  to 
nician,  patient: 

ELIMINATES: 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES: 

Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clini- 
test  Tablet  into  test  tube 
containing  proper 
amount  of  diluted  urine. 
Allow  time  for  reaction, 
compare  with  color  scale. 

FOR  OFFICE  USE 

Clinitest  Laboratory  Out- 
fit (No.  2108)  Includes — 
Tablets  for  180  tests,  test 
tubes,  rack,  droppers,  col- 
or scale,  instructions.  Ad- 
ditional tablets  can  be 
purchased  as  required. 

FOR  PATIENT  USE 

Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106)  In- 
cludes— All  essentials  for 
testing — in  a small,  dur- 
able, pocket-size  case  of 
Tenite  plastic. 


physician,  laboratory  tech- 


Order  from  your  dealer 


Complete  information 
upon  request 


AMES  COMPANY,  Inc 

ELKHART,  INDIANA 
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Counselors 


The  field  representatives,  who  serve  our 
policy  holders  exclusively,  know  your  pro- 
tective needs. 

Special  training  by  our  Law  Department 
makes  them  efficient  counselors  on  mal- 
practice problems. 

Through  ability,  training  and  experience 
they  are  specialists  in  their  own  right. 


ft’zojjeiiLona.t  fttotection 


£xcluiivaLy 

^Lnce  1899 


. KENTUCKY  MEDICAL  JOURNAL  xix 


niff  iffl.  ‘I  :!  -’  ■ 

•'•••  X • ■ ■ 

• S < 

o'rnfiS  IwvyjVi 

’"WKIO*5  ‘niS’i 

ni  «n***»' 

»*>ftWJV  v >i*  * 

*.A  ifprtv  !■>  AfJO'f1  f, 


i 


IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day— AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon— a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


MANUFACTURERS  OF 


THE  SMITH-DORSEY  COMPANY 
LINCOLN.  NEBRASKA 

DALLAS.  TEXAS  LOS  ANGELES.  CAUP. 


PURIFIED  SOLUTION  OF  LIVER-DORSEY 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  by  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.1  In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication.2  ^ou  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 

( 3.5,5-TRIMtTHYlOXAZOLIDINE-2.4-DIONC,  ABIOTT) 


1.  Lennox , W . G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J.  Amer.  Med.  Assn.,  129:1069 , December  15. 

2.  Dejong , R.  TV.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks , J.  Amer.  Med.  Assn.,  130:565 , March  2. 


Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slight  reduction  in  the  number  of  deaths  of  injants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin’  Reg.  Trademark 
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HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packet} 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  * 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medic.--  Association. 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St,  New  York  17,  N.  Y. 
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Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 


But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


'tv 


Philip  Morris 

\U/U  s.  ..  .j";  / / C;  . . 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154- 
Laryngoscope,  Jan.  1937,  Vol.  XLV11,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
■''ountry  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Ph’lip  Morris  Cigarettes. 
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Shambaugh,  G.  E„  Jr.:  J.  Iowa  M.  Soc.  31:373. 
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1.  Intolerance  to  milk  proteins 


MULL-SOY  is  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate,  salt,  and  soy 
lecithin.  Homogenized  and  sterilized.  Avail- 
able in  I5V6  fl.  oz.  cans  at  all  drug  stores. 


REFERENCES:  1.  Cornbleet.  T-.  and  Pace,  E.  R.:  Arch. 
Derm.  A Syph.,  31:224,  1935.  2.  Hansen,  A.  E.:  Am. 
J.  Dis.  Child.,  63:933.  1937.  3.  Taub.  S.  J.  and  Zakon. 
S.  J.:  J.  A.  M.  A..  105:1675.  193  5.  4.  Stoesser.  A.  V.: 
Ann.  Alleriry.  2:404.  1944. 


2.  Low  unsaturated  fatty  acid 
content  of  blood  lipids. 

Early  studies1,2,3  using  foods  rich  in  unsaturated 
fatty  acids  showed  satisfactory  results  in  eczema- 
tous conditions.  • In  more  recent  investigations 
MULL-SOY  has  been  used  as  a hypoallergenic  milk 
substitute.  This  liquid  emulsified  soy  food  contains 
only  the  non-milk  proteins,  and  is  a rich  source 
of  unsaturated  fatty  acids,  particularly  linoleic, 
which  appears  to  be  essential  for  maintaining  skin 
integrity.  In  the  report4  of  this  work.it  was  stated: 
When  external  treatment  of  the  skin  is  of  the  best 
and  a good  elimination  diet  is  employed  a soy- 
bean food  can  produce  a beneficial  effect  in  eczema 
of  infants  and  children  both  in  the  milk-sensitive 
patients  and  in  the  multiple-food-sensitive  cases. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPAOINA  CRESCENT,  TORONTO 

MULL  SOY 
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than  the  menopause  nor  the  use  of  natural  estrogens  for 
true  replacement  therapy.  Amniotin,  a complex  of  natural 
estrogens,  has  a seventeen  year  record  of  safety  and  effectiveness 
in  the  menopausal  svndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms”1  is  readily  attained. 
Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 


1.  Wat*9n,  1.  P.;  J.  Clin.  Endocrinology  4:57 1 (Dec.)  1944. 
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In  1937  sulfanilamide  was  introduced  into  general  clinical  use.  During  the 
next  six  years  sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfamerazine 
followed  in  rapid  succession.  The  vast  clinical  literature  which  has  accumu- 
lated in  the  interval  has  been  carefully  organized  and  condensed  by  the  Lilly 
Research  Laboratories  into  an  eighty-three-page  book  entitled  Therapy  with 
the  Sulfonamides.  A bibliography  of  323  references  is  included.  The  discus- 
sion is  divided  between  systemic  and  local  administration.  Many  helpful 
charts,  including  "Sulfonamides  in  Order  of  Choice  for  Systemic  Use,’’ 
"Dosage  of  Sulfonamides  for  Adults,’’  and  "Dosage  of  Sulfonamidbs’  for 
Infants  and  Children,’’  are  included.  Request  a free  copy  of  Therapy  with  the 
Sulfonamides  from  the  Lilly  medical  service  representative  or  direct  from 
Indianapolis.  Sulfonamides,  Lilly,  for  systemic  and  local  administration  $ie 
provided  in  a complete  variety  of  dosage  forms,  subject  to  yOur  specifications. 


Eli  Lilly  and  Company , Indianapolis  6,  Indiana,  U.  S.  A. 


For  prompt  but  short  hypnosis 

Because  of  its  satisfactory  therapeutic  index, 
'Seconal  Sodium’  (Sodium  Propyl-methyl-carbinyl 
Allyl  Barbiturate,  Lilly)  has  found  favor  as  a seda- 
tive and  hypnotic  in  pediatric  practice,  obstetrics, 
and  surgery.  For  cases  in  which  a rapid-acting 
barbiturate  is  indicated,  'Seconal  Sodium’  may  be 
employed  with  a high  degree  of  safety  and  with 
the  assurance  that  undesirable  side-effects  will  be 
negligible. 

EL!  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ILLUSTRATION  BY  ARTHUR  SARh 


Even  during  his  infrequent  intervals  of  relaxation  the 
physician’s  professional  services  are  likely  to  be  in 
demand.  Young  athletes  require  care  that  only  a com- 
petent authority  can  provide.  Prompt  attention  to  a 
bruised  knee,  a sprained  wrist,  or  a twisted  ankle  may 
prevent  serious  damage.  And  so  it  is  that  the  physician 
often  may  be  found  in  the  stands  at  a baseball  game,  in 
the  gallery  at  a tennis  match,  or  on  the  bench  at  a foot- 
ball contest,  prepared  for  any  emergency  that  may  arise. 

The  manufacturer  of  drugs  and  medicines  also  ren- 
ders a service  peculiar  to  him  alone.  During  ordinary 


times  his  task  is  none  too  difficult,  but  he  must  be 
prepared  to  meet  any  emergency.  In  times  of  stress, 
production  must  be  increased,  distribution  accelerated. 
During  the  recent  horrifying  crisis  that  engulfed  the 
world,  demand  for  new  and  better  biological  agents, 
improved  pharmaceuticals,  and  blood  plasma  reached 
an  unprecedented  high.  Eli  Lilly  and  Company  is  proud 
of  the  fact  that  it  was  able  to  respond  to  wartime 
demands  in  full  measure,  without  imposing  serious 
inconvenience  on  civilian  physician,  pharmacist,  or 
patient.  Remaining  shortages  are  rapidly  disappearing. 
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PUBLIC  LAW  NO.  725 
(79TH  CONGRESS) 

This  Act  which  is  the  culmination  of  tne 
Hill-Burton  Bill  was  passed  by  Congress 
in  the  final  days  of  the  recent  session  and 
is  now  a reality  and  ready  to  be  put  into 
effect  in  part. 

The  only  money  appropriated  to  imple- 
ment this  Act  was  $2,350,000,  earmarked 
for  assistance  to  states  in  surveying  and 
planning  with  regard  to  hospital  needs 
and  for  the  administrative  expenses  in- 
curred by  the  United  States  Public  Health 
Service.  As  provided  by  law,  the  Federal 
Social  Security  Administration  has  ap- 
pointed a Federal  Hospital  Council  which 
has  wide  latitude  in  approving  the  actions 
of  the  Surgeon  General  in  relation  to  gen- 
eral standards  governing  the  determina- 
tion of  community  needs  and  allocation 
of  funds  to  states- 

The  law  provides  that  a state  agency 
shall  be  designated  to  administer  the 
funds  allocated  to  the  state  and  calls  for 
the  setting  up  of  an  Advisory  Council 
corresponding  to  that  within  the  federal 
jurisdiction.  Governor  Willis  has  notified 
the  Surgeon  General  that  the  State  De- 
partment of  Health  is  to  be  the  designated 
agency  for  Kentucky.  As  soon  as  directives 
outlining  the  procedure  for  developing 
plans  are  received  from  the  Federal 
Agency,  the  hospital  survey  now  under- 
way will  be  extended  to  determine  the 
needs  within  the  State  and  to  formulate  a 
plan  for  meeting  these  needs.  No  appro- 
priation for  construction  has  yet  been 
made,  and  it  remains  for  the  80th  Congress 
which  will  convene  after  January  1,  1947, 
to  provide  for  funds  authorized  in  the  Act 
in  the  amount  of  $75,000,000  a year  for  five 
years.  An  amendment  to  the  Act  was  add- 
ed by  the  House  of  Representatives  and 
concurred  in  by  the  Senate  which  limits 
the  amount  of  federal  aid  for  construction 
to  one-third  of  the  total  cost.  For  states 
like  Kentucky,  with  a low  per  capita 


wealth,  this  provision  will  in  considerable 
measure  work  a hardship  on  communities 
desiring  to  participate,  since  they  will 
have  to  raise  the  remaining  two-thirds  of 
the  construction  cost- 

Through  the  columns  of  the  Journal,  the 
profession  will  be  kept  advised  as  to  the 
progress  of  the  survey  looking  to  a deter- 
mination of  needs  and  the  development 
of  plans  for  hospital  units. 


CAMPAIGN  ON  HEART  DISEASE 

Interest  in  the  control  of  heart  disease 
is  currently  being  enhanced  by  the  efforts 
of  many  professional  and  lay  groups.  This 
attention  to  heart  ailments  has  long  been 
warranted.  The  public  is  becoming  more 
acutely  aware  of  cardiac  hygiene  than 
ever  before,  a growing  interest  that  should 
be  cultivated  and  guided  with  judgment 
as  well  as  vigor. 

During  the  past  third  of  a century,  the 
improvement  in  mortality  from  heart  dis- 
ease was  most  pronounced  in  the  younger 
age  groups  and  decreased  progressively 
with  advance  in  age.  The  death  rate  from 
diseases  of  the  heart  and  arteries,  correct- 
ed for  the  aging  of  the  population,  dropped 
virtually  30  percent  between  1911-15  and 
1940-44.  This  reduction  in  mortality  from 
the  principal  cardiovascular-renal  diseases 
has  been  particularly  marked  among  white 
females,  37  percent  in  the  above  mention- 
ed period.  Among  the  males,  the  decrease 
in  mortality,  while  not  as  marked  as 
among  the  females,  was  25  percent,  stili  a 
quite  substantial  reduction.  This  still 
leaves  much  to  be  desired  in  the  field  of 
early  diagnosis  and  immediate  initiation 
of  adequate  cardiac  regimes  in  order  to  re- 
duce to  a minimum  incapacity  and  mortal- 
ity from  these  conditions.  Concentration 
of  effort  must  now  be  placed  on  teaching 
the  public  what  is  known  about  preven- 
tion, early  recognition,  and  care  of  cardiac 
lesions. 

In  order  to  assist  in  the  attainment  of 
this  goal,  the  Metropolitan  Life  Insurance 


328 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1946 


Company  is  conducting  a special  cam- 
paign on  heart  disease  during  the  fall  and 
winter  months.  At  that  time,  the  Com- 
pany’s more  than  20,000  Field  Representa- 
tives, in  cooperation  with  official  and  vol- 
untary agencies,  will  reach  the  homes  of 
millions  of  policyholders  with  a recently 
published  pamphlet,  “Your  Heart,”  de- 
veloped in  cooperation  with  the  American 
Heart  Association.  A lay  educational  film 
on  heart  disease  is  also  being  prepared. 
Distribution  will  be  made  to  physicians  of 
a packet  in  which  will  be  included  mater- 
ial of  special  interest  to  doctors,  and  a 
scientific  exhibit  on  heart  disease,  first 
shown  at  the  A.  M.  A.  meeting  in  San 
Francisco,  is  available  for  State  and  local 
professional  meetings. 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  Fortieth  Annual  Meeting  of  the 
Southern  Medical  Association  will  be  held 
in  Miami,  Florida,  November  4-7,  1946. 

This  city  is  often  referred  to  as  the  “Na- 
tion’s Playground”  and  unexcelled  by  any 
other  American  city  in  the  variety  of  out- 
door recreations.  There  are  ample  hotel 
accommodations.  The  meeting  will  be  held 
at  the  Municipal  Auditorium  in  Bay  Front 
Park  on  Biscayne  Boulevard,  and  within 
five  blocks  of  this  meeting  are  many  ac- 
cessible hotels.  Those  desiring  reserva- 
tions should  write  direct  to  the  hotel  of 
their  choice.  For  further  information  and 
copy  of  booklet,  write  to  Mr.  C.  P.  Loranz, 
Secretary-Manager,  Empire  Building, 
Birmingham  3,  Alabama. 


THE  TRAINING  OF  THE  GRADUATE 
NURSE 

We  reproduce  herewith  an  editorial 
from  the  Virginia  Medical  Monthly,  con- 
tributed by  Dr.  Harry  J.  Warthen  and  Dr. 
Carrington  Williams,  of  Virginia.  Since 
Virginia  and  Kentucky  have  so  many 
medical  and  nursing  problems  in  common, 
we  commend  this  article  to  our  readers 
for  their  consideration  as  a stimulus  to 
further  thinking  and  suggestions  in  regard 
to  the  problem.  Quote: 

“There  are  many  physicians  and  some 
graduate  nurses  who  believe  that  the 
present  policies  and  practices  of  the 
schools,  associations,  and  boards  for  nurs- 
ing have  brought  the  profession  to  a criti- 
cal cross-road.  To  continue  on  the  course 
now  being  followed  will  lead  to  the  disap- 
pearance of  the  graduate  nurse  as  we  havr 
known  her  in  the  past.  It  is  not  too  late  t(  j 
make  a radical  revision  of  the  curriculum' 


and  restore  the  training  of  a graduate 
nurse  to  a sane  basis.  It  is  evident  that 
many  of  the  nursing  educators  have  not 
had  the  vision  or  desire  to  produce  nurses 
for  the  bedside  care  of  the  sick.  Not  many 
years  ago  in  this  State  such  pressure  was 
brought  on  the  small  nursing  schools  that 
many  were  forced  to  close  in  spite  of  the 
fact  that  by  and  large  they  produced  su- 
perior clinical  nurses  and  this  closure  of 
the  schools  has  been  a major  factor  in  the 
present  shortage  of  nurses. 

The  solution  now  offered  is  to  produce 
two  classes  of  nurses,  one  with  a curricu- 
lum more  advanced  than  is  now  being  fol- 
lowed and  the  other  with  a training  period 
of  only  one  year.  The  leaders  of  the  Nurse 
Cadet  Corps  have  recently  envisioned  the 
conversion  of  the  large  schools  to  the 
training  of  professional  nurses  and  the 
smaller  schools  to  vocational  nursing.  It 
is  our  opinion  that  two  classes  of  nurses 
are  not  compatible,  that  one  will  fall  and 
the  other  survive,  and  that  the  poorly 
trained  vocational  nurse  will  be  the  sur- 
vivor. 

The  solution,  we  think,  is  not  too  diffi- 
cult if  the  authorities  in  this  State  will 
seek  a solution  for  Virginia  without  in- 
fluence and  pressure  from  other  sources. 
We  propose  that  the  Virginia  schools  im- 
mediately convert  to  a two  year  course 
with  substantial  reduction  of  the  didactic 
work.  At  the  same  time  in  the  larger 
schools  postgraduate  courses  should  be  of- 
fered for  training  in  special  lines.  It  would 
seem  evident  that  a nurse  graduating  in 
two  years  is  adequately  trained  for  bed- 
side nursing  and  would  be  superior  to  the 
one  year  graduate.  For  those  with  super- 
ior preliminary  training,  or  desire  and  abil- 
ity to  specialize,  the  postgraduate  year  or 
years  would  offer  unlimited  possibilities. 

The  advantages  of  this  proposal  are: 

(1)  the  shorter  period  of  training  and 
reduction  of  expense  to  the  pupil 
would  attract  larger  numbers. 

(2)  one  class  of  nurse  of  high  quality 
would  be  continued. 

(3)  better  specialists  would  result  from 
the  planned  postgraduate  courses. 

(4)  the  care  of  the  sick  would  be  restor- 
ed as  the  primary  objective  of  gradu- 
ate nurse  training. 

One  of  the  major  objections  to  be  made 
by  the  nursing  educators  is  that  such  a 
two  year  graduate  would  not  be  recognized 
by  the  boards  in  the  majority  of  other 
states.  The  answer  to  this  is  simple;  if  she 
(iso  desires  the  nurse  can  continue  her  edu- 
cation for  another  year  and  thereby  be- 
■come  eligible  to  register  in  the  38  states 
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which  now  require  three  years  of  training 
but  it  is  our  belief  that  many  other  states 
would  quickly  fall  in  line  if  Virginia 
would  be  the  pioneer. 

The  basic  law  of  Virginia  and  nine  other 
states  require  only  two  years  for  training 
a graduate  nurse  and  leaves  the  details  of 
the  curriculum  to  the  Board  of  Nurse  Ex- 
aminers. It  is  therefore  in  the  power  of  our 
Virginia  Board  of  Nurse  Examiners  to 
make  the  change  immediately.  We  request 
them  to  seriously  consider  making  this 
change.  It  is  an  opportunity  for  Virginia 
to  lead  the  nation  out  of  a critical  situa- 
tion.” 

SCIENTIFIC  EDITORIAL 

CHOICE  OF  A DIGITALIS 
PREPARATION 

The  diversified  and  increasing  number 
of  digitalis  and  digitalis  acting  substances 
are  making  it  extremely  difficult  for  the 
practitioner  in  his  choice  of  such  prepa- 
rations. It  is  the  purpose  of  this  editorial 
to  offer  some  suggestions  for  their  gui- 
dance. 

Since  oral  administration  is  the  prefer- 
able method  of  inducing  digitalis  effect, 
galenical  preparations  from  the  whole 
leaf  should  be  used.  Authorities  agree  that 
all  digitalis-like  drugs  manifest  the  same 
type  of  cardiac  activity.  They  differ  from 
each  other  in  only  a quantitative  manner. 
Of  the  galenical  preparations,  the  powder- 
ed whole  leaf  in  capsules,  tablets  or  pills 
lends  itself  to  ready  administration  and  is 
most  frequently  prescribed.  The  ability 
to  administer  exact  amounts  of  the  tinc- 
ture by  means  of  a dropper  has  long  been 
questioned.  Since  all  the  commercial  pro- 
ducts are  standardized  by  government 
regulation,  the  cheapest  preparation  is  the 
one  of  choice.  When  digitalis  must  be 
taken  nearly  every  day  for  years,  the  cost 
to  the  patient  must  be  considered.  There 
is  no  need  for  any  special  form  of  the 
tincture  or  whole  leaf.  Since  recent  inves- 
tigation has  shown  that  bioassay  does  not 
allow  uniformity  in  the  potency  between 
the  different  commercial  products,  much 
confusion  exists  as  to  the  comparative 
superiority  of  products  standardized  by 
various  methods.  Because  it  has  been 
found  that  the  cat  as  compared  with  the 
frog  method  is  more  applicable  to  human 
absorption,  it  is  the  official  method  of  as- 
say as  recommended  by  the  Twelfth  Re- 
vision of  the  U.  S.  Pharmacopoeia.  But 
prenarations  assayed  by  direct  standardi- 
zation on  humans  are  probably  to  be  pre- 
ferred. 


The  purified  glycosides  of  digitalis  are 
stable  and  do  not  have  to  be  assayed  by 
biological  methods  with  resultant  uniform 
potency  in  the  commercial  forms.  They 
would  seem  to  be  the  preparation  of 
choice  in  selecting  a digitalis  substance. 
However  they  possess  only  a few  practi- 
cal indications  over  the  whole  leaf  or  tinc- 
ture. They  have  some  advantage  over  the 
galenicals  when  a patient  with  heart  fail- 
ure is  in  extremis-  and  it  is  desired  to  oral- 
ly digitalize  with  a single  dose.  Fortunate- 
ly this  method  of  administration  is  only 
required  on  rare  occasions.  The  best  avail- 
able glycoside  for  oral  use  is  digitoxin.  It 
is  more  rapidly  absorbed  from  the  gastro- 
intestinal tract  than  other  commercial 
glycosides  and  hence  a smaller  amount  is 
required.  This  lessens  the  cost.  Digitoxin 
is  marketed  under  various  trade  names 
as  Digitaline  Nativelle;  Purodigen;  Crys- 
todigen.  They  vary  considerably  in  price. 
The  glycosides  or  the  digitalis-like  drugs 
are  also  orally  indicated  for  the  very  rare- 
ly encountered  patient  who  cannot  toler- 
ate the  galenicals. 

The  glycosides  are  the  only  forms  of 
digitalis  and  the  digitalis-like  drugs 
which  can  be  given  intravenously.  This 
avenue  of  administration  is  indicated 
when  rapid  digitalis  effect  is  desired  or 
the  oral  route  is  not  possible.  It  must  be 
remembered  that  the  necessity  for  quick 
induction  of  digitalis  effects  is  not  com- 
monly encountered.  Various  commercial 
products  are  available  as  Ouabain  (Crys- 
tallized g - strophanthin) ; strophanthin 
(strophanthin  - k) ; scillaren  -b  (Squill) 
Lanatoside-c  (Cedilanid)  and  Digifoline. 
They  are  all  similar  in  action  except  that 
Ouabain  acts  the  most  rapid  (within  2 
hours).  Since  the  intravenous  route  is  a 
temporary  or  emergency  measure,  con- 
tinued digitalis  effect  should  be  obtained 
from  the  daily  administration  of  the  pow- 
dered leaf  (provided  the  patient  is  not 
unconscious,  vomiting  etc.)  The  more  ex- 
pensive oral  glyeosidals  or  digitalis-like 
substances  are  not  necessary  for  the  main- 
tenance of  digitalis  effect. 

Morris  M.  Weiss 


CURRENT  COMMENTS 

The  American  Association  for  the  Study 
of  Goiter  again  offers  the  Van  Meter  Prize 
Award  of  Three  Hundred  Dollars  and  two 
honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  Tne 
Award  will  be  made  at  the  annual  meet- 
ing of  the  Association  which  will  be  held 
in  Atlanta,  Georgia,  April  3rd,  4th,  5th, 
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1947  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should 
not  exceed  three  thousand  words  in 
length;  must  be  presented  in  English;  and 
a typewritten  double  spaced  copy  sent  to 
the  corresponding  secretary,  Dr.  T.  C. 
Davison,  207  Doctors  Building,  Atlanta  3, 
Georgia,  not  later  than  January  1st,  1947. 
The  committee  who  will  review  the  manu- 
scripts, is  composed  of  men  well  qualified 
to  judge  the  merits  of  the  competing  es- 
says. 


The  fifth  annual  meeting  of  the  Ameri- 
can Academy  of  Dermatology  and  Syphilo- 
logy  will  be  held  in  Cleveland,  Ohio,  from 
Saturday,  December  7,  through  Thursday, 
December  12.  This  will  be  the  first  meet- 
ing of  the  group  since  December  1941. 

The  principal  sessions  will  be  held  at 
the  Statler  Hotel  with  daily  symposia  at 
the  Allerton  Hotel  and  teaching  clinics  at 
Cleveland  City  Hospital  Monday,  Tuesday 
and  Wednesday  of  the  convention  week. 
There  will  be  an  extensive  scientific  and 
commercial  exhibit  held  in  connection 
with  the  meeting,  which  will  feature 
special  lectures  by  members  of  the  Aca- 
demy and  by  well  known  authorities  in 
such  other  fields  as  atomic  energy,  radio- 
logy and  surgery. 

For  further  information,  write  to  Dr. 
Earl  D.  Osborne,  471  Delaware  Avenue 
Buffalo,  New  York. 


The  American  Board  of  Obstetrics  and 
Gynecology  will  hold  its  next  written 
examination  (Part  I)  for  all  candidates  in 
various  cities  of  the  United  States  and 
Canada  on  Friday,  February  1,  1947,  at 
2:00  P.  M. 

A number  of  changes  in  the  Board’s 
regulations  and  requirements  were  put 
into  effect  at  the  last  annual  meeting  in 
Chicago,  May  1946.  Among  the  changes 
made  are  requirements  that  case  records 
must  be  forwarded  to  the  Secretary’s  of- 
fice from  thirty  to  sixty  days  after  the 
candidate  has  received  notice  of  his  eli- 
gibility for  admission  to  the  examinations 
for  certification.  The  nine  months  resi- 
dency as  an  academic  year  toward  years 
of  training  requirements  following  the 
termination  of  the  official  period  of  intern 
and  residency  acceleration',  April  1,  1946, 
will  not  be  accepted. 

For  further  information  and  application 
blanks  address  Paul  Titus,  M.  D.,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh 
6,  Pennsylanvia, 


PRESIDENT'S  ADDRESS 

“HE  LOOKED  IN  THE  LIVER” 

E.  W.  Jackson,  M.  D. 

Paducah 

“For  the  King  of  Babylon  stood  at  the 
parting  of  the  way,  at  the  head  of  two 
ways,  to  use  divination:  he  made  his  ar- 
rows bright,  he  consulted  with  images,  he 
looked  in  the  liver.”  Ezekiel  twenty-first 
chapter,  twenty  first  verse. 

Thus  the  study  of  the  liver  is  not  new. 
Long  before  attention  was  attracted  to  its 
physiological  functions  or  before  it  found 
its  place  in  the  field  of  scientific  medicine, 
the  liver  played  an  important  part  in  the 
destiny  of  man. 

The  Ancients  took  note  of  its  enormous 
size  and  considered  it  to  be  the  seat  of 
life.  They  thought  it  would  reveal  omens 
which  could  be  interpreted  in  the  light  of 
foretelling  future  events.  The  livers  of 
sacrificial  animals  were  therefore,  care- 
fully studied,  for  the  purpose  of  divina- 
tion, and  from  them  great  and  momentous 
decisions  were  made. 

While  these  studies  have  historical  inter- 
est, they  were  based  upon  superstition. 
They  did  however,  bring  the  liver  to  the 
forefront  in  the  minds  of  the  people,  and 
served  to  make  them  liver  conscious. 

Finally,  when  the  liver  became  recog- 
nized as  an  organ  of  importance  to  health, 
it  became  fixed  in  the  minds  of  people  for 
generations  to  come,  as  any  physician  of 
today  will  bear  witness.  The  one  question 
which  we  hear,  day  in  and  day  out,  is 
“doctor,  don’t  you  think  I have  a dead 
liver?” 

Their  conception  of  the  liver  may  not 
vary  a great  deal  from  that  of  Amborse 
Bierce,  when  he  described  it  by  stating 
that  “the  liver  is  a large  red  organ, 
thoughtfully  provided  by  nature  to  be 
bilious  with.”  But  they  know  the  liver  is 
for  a purpose  and  are  intensely  interest- 
ed in  keeping  it  in  working  order. 

If  we  as  physicians  can  develop  this 
same  interest  in  the  liver,  we  will  surely 
make  better  doctors,  and  if  this  discussion 
does  nothing  more  than  remind  us  that 
our  patients  have  livers  which  often  need 
our  attention,  it  will  perhaps  be  worth- 
while. 

Hippocrates,  the  central  figure  in  ancient 
medicine,  and  Galen  who  followed  him  by 
about  five  hundred  years,  did  much  to 
give  the  liver  a place  of  importance  in 
medicine.  But  their  knowledge  and  teach- 
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ings  were  limited  and  obviously  have  no 
important  connection  with  the  function  of 
the  liver  as  we  view  it  today. 

During  the  past  fifteen  or  twenty  years 
a few  men  have  led  the  way  to  a better 
understanding  of  the  problems  connected 
with  it,  but  apparently  have  not  been 
able  to  create  a great  deal  of  interest 
among  the  rank  and  file  of  physicians.  It 
would  seem  that  too  many  of  us  have  re- 
garded it  as  one  of  the  unsolved  problems 
and  have  been  willing  to  let  it  go  at  that. 

In  this  discussion,  the  liver  will  be  con- 
sidered primarily  from  the  standpoint  of 
function,  and  no  attempt  will  be  made  to 
cover  pathology  and  diagnosis  of  various 
diseases  of  the  liver  in  detail. 

The  liver  is  the  largest  gland  in  the 
body,  and  performs  more  indispensable 
functions  than  any  other  organ  in  the 
body.  There  probably  is  no  function  which 
is  not  in  some  manner  dependent  upon 
the  liver. 

Fortunately  it  has  a very  great  reserve 
capacity  and  an  almost  irresistible  power 
of  regeneration.  It  has  been  demonstrated, 
that  fifteen  or  twenty  percent  of  a normal 
liver  acting  to  capacity,  can  carry  on  the 
normal  hepatic  function.  It  has  also  been 
shown  that  a large  section  of  it  can  be  re- 
moved, and  within  a period  of  a few 
weeks,  complete  regeneration  will  have 
taken  place.  With  this  great  capacity  for 
reserve  and  regeneration  in  mind,  we  may 
well  wonder,  if  nature  in  her  wisdom  did 
not  realize,  that  we,  as  physicians,  would 
be  slow  in  our  understanding  of  the  liver, 
and  consequently  endowed  it  with  this 
abundant  reserve,  in  order  that  the  spec- 
ies might  be  preserved  while  we  were 
learning  something  about  it. 

In  the  light  of  our  present  knowledge, 
imperfect  as  it  may  be,  therapy  of  the 
liver  should  be  productive  of  as  much 
benefit  as  that  of  many  other  organs  which 
have  been  receiving  our  utmost  attention 
for  many  years. 

Histology:  The  construction  of  the  liv- 
er is  different  from  that  of  any  other 
organ,  in  that  it  not  only  has  a dual  blood 
supply  but  the  lobule  which  is  the  histolo- 
gical unit,  contains  every  type  of  tissue 
known  to  the  liver. 

It  has  two  types  of  cells,  the  Kupffer 
cell  and  the  hepatic  cell.  The  Kupffer 
cell  is  only  a part  of  the  reticulo-endothe- 
lial  system  and  functions  in  the  same  man- 
ner as  other  cells  of  this  system.  The  hepa- 
tic cell  is  the  key  cell  of  the  liver  and  car- 
ries out  every  secretory,  excretory  and 
metabolic  function  peculiar  to  its  purpose. 
In  this  respect  the  liver  is  strangely  dif- 


ferent from  all  other  organs.  The  hepatic 
cell  has  an  inclusive  function  and  per- 
forms  the  varied  duties  of  the  liver  with- 
out the  aid  of  any  other  special  type  of 
cell.  However,  it  does  not  perform  all  of 
the  various  functions  of  the  liver  with  the 
same  ease  and  efficiency,  as  some  func- 
tions are  more  easily  disturbed  than 
others  and  consequently  disease  of  the 
liver  may  impair  one  more  than  another. 

Physiology:  To  discuss  the  liver  in  its 
relation  to  the  practice  of  medicine  with 
any  degree  of  clearness,  it  will  be  neces- 
sary to  first  briefly  consider  a few  of  its 
more  important  and  perhaps  better  un- 
derstood functions. 

The  liver  is  both  a secretory  and  an  ex- 
cretory organ.  It  forms  bile,  plays  the 
dominant  role  in  metabolism  and  serves 
as  a storehouse  for  foods  and  other  sub- 
stances essential  to  health. 

It  secretes  two  of  the  important  sub- 
stances involved  in  the  process  of  blood 
coagulation,  namely,  fibrinogen  and  pro- 
thrombin and  therefore,  has  an  important 
role  in  the  mechanism  of  blood  coagula- 
tion. It  also  acts  as  a spearhead  of  the 
detoxifying  forces  and,  in  addition,  it  has 
many  other  or  less  important  functions 
too  numerous  to  be  considered  in  a dis- 
cussion of  this  kind. 

Formation  of  Bile:  Bile  is  both  a se- 
cretion and  excretion.  Its  most  important 
elements  so  far  as  its  effect  upon  physiolo- 
gic activity  is  concerned,  are  the  bile  salts. 
Bile  salts  are  essential  to  the  absorption 
of  fats  and  certain  vitamins,  notably  vita- 
min K and  vitamin  D.  They  are  also  acti- 
vators of  some  elements  of  the  pancreatic 
secretion.  Bile  pigments  are  waste  pro- 
ducts formed  by  the  reticulo-endothelial 
system  through  the  destruction  of  hemo- 
globin, and  are  eliminated  through  the 
bile.  It  is  the  abnormal  deposit  of  these 
pigments  in  the  tissues  which  causes 
jaundice. 

Food  Metabolism:  The  liver  receives 

food  from  the  intestinal  tract  by  way  of 
the  portal  vein  and  prepares  it  for  assimi- 
lation. It  then  pours  it  into  the  arterial 
system  for  immediate  use  by  the  tissues 
or  converts  it  into  the  proper  form  for 
storage  and  retains  it  until  required. 
Through  this  process  the  body  receives  an 
adequate  and  continuous  supply  of  food, 
and  unnecessary  oxidation  and  waste  is 
eliminated. 

The  Role  of  the  Liver  in  Blood  Coagu- 
lation: The  liver  plays  a prominent  and 
indispensable  part  in  the  mechanism  of 
blood  coagulation.  There  are  four  sub- 
stances concerned  in  the  development  of 
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the  coagulum  or  clot.  Prothrombin,  throm- 
boplastin or  thrombokinase,  calcium  and 
fibrinogen.  A fifth  substance,  thrombin,  is 
formed  by  an  interaction  of  the  first 
three.  Prothrombin  and  fibrinogen  are 
secreted  entirely  by  the  liver. 

The  prothrombin,  thromboplastin  and 
calcium  first  combine  to  produce  throm- 
bin. The  thrombin  then  combines  with 
the  fibrinogen  to  produce  fibrin.  This  pro- 
cess is  usually  expressed  as  occuring  in 
two  steps  as  follows: 

1.  Prothrombin  +<  thromboplastin +-cal- 
cium= Thrombin. 

2.  Fibrinogen  + thrombin=Fibrin. 

This  fibrin  is  the  basic  part  of  the  clot. 

It  enmeshes  the  erythrocytes,  leucocytes, 
and  platelets  to  form  a solid  mass.  The 
platelets  cause  the  fibrin  threads  to  bend 
and  retract,  and  in  this  manner  compress 
the  clot  to  a point  where  it  becomes  strong 
and  impervious,  so  that  when  attached  to 
a bleeding  point,  it  prevents  the  escape  of 
blood.  It  is  through  this  process  that  hem- 
birhage  is  controlled. 

Coagulation  can  and  does  occur  at  times 
when  the  prothrombin  is  deficient  in  quan- 
tity but  in  this  case  the  fibrin  is  deficient 
in  quality  and  retraction  of  the  clot  is  not 
complete.  It  is  therefore,  porous  and  loose- 
ly attached  to  the  bleeding  point  and  of- 
fers only  slight  resistance  to  the  escape  of 
blood.  Furthermore  it  may  become  com- 
pletely detached  and  serve  no  purpose  at 
all. 

Regardless  of  the  imperfections  of  this 
clot,  it  usually  occurs  within  normal  time 
limits  and  under  casual  inspection  ap- 
pears to  be  normal.  It  is  in  this  porous, 
weak,  and  ineffective  clot  that  we  find 
the  scientific  explanation  to  the  problem 
of  a normal  coagulation  time  and  a hem- 
orrhagic diathesis  in  the  same  patient  and 
at  the  same  time. 

Fibrinogen  Secretion:  Fibrinogen  is 

formed  entirely  within  the  liver  and  ex- 
cept in  cases  of  advanced  liver  disease,  it 
is  practically  always  formed  in  sufficient 
quantity  to  contribute  its  full  share  in  the 
process  of  coagulation.  It  therefore,  rare- 
ly becomes  a factor  in  bleeding. 

Prothrombin  Formation:  Prothrombin 
is  also  formed  within  the  liver.  It  is  the 
variable  or  weak  link  in  the  chain  of  pro- 
cesses involved  in  coagulation  in  so  far  as 
the  liver  is  concerned.  It  is  the  one  which 
suffers  in  the  presence  of  obstructive 
jaundice  or  severe  hepatic  disease. 

While  prothrombin  is  formed  entirely 
within  the  liver,  there  is  one  important 
factor  which  is  indispensable  to  its  forma- 
tion, that  is  vitamin  K.  Without  this  vita- 


min there  can  be  no  prothrombin.  Vita- 
min K was  discovered  by  Dam  in  1929,  and 
called  Koagulation  Vitamin  or  Vitamin 
K.  It  was  believed  for  sometime  that  this 
vitamin  was  intimately  concerned  with 
blood  coagulation  but  it  remained  for 
Quick  in  1937  to  discover  that  it  produced 
its  effect  by  aiding  the  liver  in  the  forma- 
tion of  prothrombin. 

Vitamin  K can  only  be  absorbed  from 
the  intestinal  tract  after  having  been  act- 
ed upon  by  the  bile  salts.  It  is  usually 
found  in  sufficient  quantity  in  the  intes- 
tine, but  in  the  absence  of  bile  salts,  ab- 
sorption does  not  take  place. 

Obstructive  jaundice  with  its  deficiency 
of  bile  salts  in  the  intestine  is  the  most 
frequent  cause  of  the  hemorrhagic  diathe- 
sis of  hepatic  origin.  Liver  disease  which 
accompanies  a long  standing  jaundice  or 
severe  disease  without  jaundice  may  pre- 
vent the  format:on  of  prothrombin  in  the 
presence  of  an  adequate  supply  of  vitamin 
K,  but  the  absence  of  prothrombin  in  this 
type  of  case,  signifies  a severely  damaged 
liver  and  is  a bad  prognostic  sign. 

Detoxifying  Function:  The  liver  is  the 
chief  detoxifying  organ  of  the  body.  This 
function  is  accomplished  by  oxidation  and 
conjugation  whereby  the  toxic  substances 
are  rendered  inert  and  eliminated  through 
the  bile  and  urine. 

Etiology  of  Hepatic  Dysfunction:  In 

the  first  place  there  are  such  deficiency 
states  as  dehydration,  anemia,  anoxemia 
and  carbohydrate  and  protein  starvation 
and  conversely  the  excessive  deposit  of 
fat  in  the  liver.  These  are  the  often  over- 
looked but  nevertheless  important  etiolo- 
gical factors  in  hepatic  dysfunction.  These 
deficiency  states  and  fatty  livers  are  not 
only  the  primary  entities  in  many  cases 
of  hepatic  failure  but  are  frequently  the 
forerunners  of  actual  liver  disease  by  ren- 
dering it  vulnerable  to  the  effects  of  such 
exciting  causes  as  hepatoxic  chemicals, 
metabolic  toxins  and  bacteria. 

Furthermore,  these  deficiencies  may  not 
in  themselves  be  sufficient  to  arouse  a sus- 
picion of  trouble,  so  long  as  the  individual 
is  confined  to  the  ordinary  routine  of  liv- 
ing but  may  cause  a complete  breakdown 
in  hepatic  function,  when  supplemented 
by  the  strain  of  an  additional  burden,  such 
as  infectious  diseases  or  as  may  be  inci- 
dent to  an  anesthetic  or  operation. 

The  liver  “weaklings”  first  so  named 
by  Henschen  and  later  stressed  by  Boyce 
and  others,  should  be  considered  among 
the  causes  of  dysfunction.  These  indivi- 
duals are  born  with  small  or  otherwise  in- 
ferior livers  or  later  in  life  develop  a state 
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of  constitutional  hepatic  deficiency.  These 
rare  but  still  important  cases  are  usually 
found  in  the  silent  or  sub-clinical  groups 
in  which  nothing  short  of  a thorough  in- 
vestigation with  a liver  conscious  approach 
will  bring  to  light. 

Metastatic  malignant  invasion  of  the 
liver  often  causes  impairment  of  function 
and  this  decreased  function  as  shown  ay 
functional  tests,  frequently  provides  the 
first  evidence  that  metastasis  has  occurred. 
But  of  all  the  causes  of  hepatic  dysfunc- 
tion, hepatitis  is  the  most  frequent. 

Hepatitis:  For  want  of  a better  term 

and  one  with  a more  restrictive  meaning, 
this  word  hepatitis  is  used  in  discussions 
of  hepatic  disease  to  cover  a multitude  of 
sins  of  the  liver.  It  is  employed  to  denote 
so  many  different  morphologic  abnormali- 
ties, that  we  have  about  reached  the  point 
where  all  it  means,  is  that  something  has 
gone  wrong  within  the  liver,  and  one  can 
use  it  without  being  committed  to  any  par- 
ticular pathologic  entity.  It  may  mean 
anything  from  cloudy  swelling  to  necro- 
sis, and  still  be  hepatitis.  It  is  in  this  sense 
that  the  term  will  be  used  in  this  discus- 
sion. 

Hepatitis  occupies  a conspicuous  role  in 
other  diseases  which  until  recent  years 
received  but  little  attention.  And  in  the 
light  of  our  present  concept  of  the  rela- 
tion of  the  liver  to  other  morbid  process- 
es, there  are  three  conditions,  namely, 
cholecystic  disease,  thyrotoxicosis  and  the 
hepato-renal  syndrome,  which  are  of  suf- 
ficient importance  to  require  some  discus- 
sion at  this  time. 

Cholecystic  Disease:  Graham  in  1918 
advanced  the  opinion  that  hepatitis  is  a 
constant  accompaniment  of  cholecystitis. 
Since  then  much  research  work  has  been 
done  in  that  direction  by  many  others, 
notably  Boyce  and  Heyd,  and  apparently 
the  weight  of  opinion  strongly  supports 
the  view  that  the  liver  is  practically  al- 
ways involved  to  some  degree  in  every 
case  of  cholecystitis.  With  the  concept  that 
hepatitis  is  a factor  in  all  cases,  it  imme- 
diately becomes  apparent  that  hepatic 
dysfunction  may  also  be  a factor,  regard- 
less of  whether  or  not  jaundice  is  present. 
Such  disturbances  as  hypoglycemia,  pro- 
tein deficiency,  un-detoxified  toxins  and  a 
hemorrhagic  diathesis,  therefore,  become 
problems  for  study  and  especially  where 
operation  is  being  considered. 

The  Liver  in  Thyrotoxicosis:  For  many 
years,  it  has  been  recognized  that  there  is 
a connection  between  thyroid  and  liver 
disease.  And  it  is  now  rather  generally 
believed  that  the  liver  involvement  is 


secondary  to  thyrotoxicosis  in  the  major- 
ity of  cases.  Statistics  vary,  but  apparent- 
ly hepatitis  occurs  in  approximately  one 
half  the  cases  of  thyrotoxicosis  and  most 
often  where  it  has  been  present  over  a 
long  period  of  time,  but  not  necessarily  in 
cases  where  an  extreme  degree  of  toxicity 
is  an  important  consideration.  The  two 
conditions  do  not  always  parallel  one  an- 
other in  severity,  and  hepatitis  may  be 
present  where  the  basal  rate  at  the  time 
of  examination  is  only  moderately  elevat- 
ed. 

The  opinion  has  been  expressed  that 
hyperpyrexia  of  the  thyroid  crisis  and 
hyperpyrexia  of  the  so  called  liver  shock 
are  similar  processes,  and  that  a test  of 
hepatic  function  in  thyrotoxicosis  is  of 
as  much  importance  in  evaluating  the 
state  of  the  patient  as  the  basal  metabol- 
ism rate. 

Liver  Shock  or  Liver  Death  and  The 
Hepato-renal  Syndrome:  Heyd  in  1922 

made  the  observation  that  a number  of 
cases  developed  unusual  symptoms  and 
died  following  operation  on  the  external 
biliary  system.  These  cases  presented  a 
varying  group  of  symptoms  which  ranged 
all  the  way  from  early  hyperpyrexia  and 
death  within  eighteen  to  thirty-six  hours 
to  a more  slowly  developing  process  with 
less  fever  but  with  renal  involvement  and 
death  after  several  days.  The  cases  with 
renal  complications  showed  albumin  and 
casts  in  the  urine  followed  by  anuria. 
Heyd  later  gave  to  these  cases,  the  term 
“liver  death.”  It  has  also  been  referred  to 
as  liver  shock. 

Helweg  and  Schutz  in  1932  described  a 
similar  group  of  deaths  with  post  mortem 
findings.  They  advanced  the  hypothesis 
that  a toxin  elaborated  by  damaged  liver 
tissue  acting  upon  the  tubules  of  the  kid- 
ney caused  degeneration  of  that  organ 
with  resulting  anuria  and  retention  of 
blood  non  protein  nitrogen.  They  gave  to 
these  processes,  the  name,  “liver  kidney 
syndrome”,  which  is  also  known  as  the 
hepato-renal  syndrome. 

At  present  there  is  some  doubt  as  to 
whether  the  toxin  is  a specific  one  re- 
sulting from  toxic  degeneration  of  the 
liver  or  just  the  general  run  of  toxins 
which  have  not  been  detoxified  because  of 
hepatic  dysfunction. 

It  should  be  noted,  that  this  syndrome 
is  not  peculiar  to  operation  upon  the  bili- 
ary tract  alone.  Slevin  in  1939  reported  a 
typical  case  of  liver  death  following  a 
thoracostomy  and  similar  deaths  have 
been  reported  following  other  types  of  op- 
erations. It  may  also  occur  as  a compli- 
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cation  of  non-surgical  disease.  All  of  which 
adds  up  to  the  fact,  that  a pre-existing 
pathologic  state  of  the  liver  may  become 
an  important  factor  in  conditions  which 
are  not  primarily  related  to  hepatic  or 
cholecystic  disease. 

Liver  Function  Tests:  The  question  of 
tests  to  determine  the  state  of  hepatic 
function  has  been  under  discussion  for 
years,  and  has  been  the  object  of  many 
uncertainties  and  misunderstandings. 
These  are  laboratory  procedures,  and  in 
common  with  the  majority  of  other  tests, 
have  the  quality  of  not  being  perfect,  but 
it  can  be  said,  that  a fair  and  unbiased  re- 
view of  the  opinions  of  research  workers 
and  clinicians  whose  experiences  have 
been  sufficient  to  entitle  them  to  speak 
with  authority,  will  lead  to  the  conclusion 
that  these  tests  have  become  valuable 
procedures.  It  should  be  kept  in  mind 
that  these  are  essentially  tests  of  hepatic 
function.  However,  if  the  state  of  function 
as  revealed  by  a test  can  be  used  in  con- 
nection with  other  findings  to  an  advan- 
tage in  arriving  at  a diagnosis,  so  much 
the  better,  but  a failure  in  this  respect* 
should  be  charged  against  the  effort  rather 
than  the  test.  Their  greatest  field  of  use- 
fulness will  usually  be  found  in  progno- 
sis, pre-operative,  and  post-operative 
treatment  and  in  checking  the  results  of 
treatment,  both  medical  and  surgical. 

In  order  to  secure  the  maximum  of  in- 
formation from  the  tests,  it  is  necessary 
to  be  familiar  with  both  the  advantages 
and  limitations,  for  in  the  final  analysis, 
their  value  will  prove  to  be  in  direct  pro- 
portion to  the  knowledge,  experience  and 
judgment  of  the  one  using  them. 

Inasmuch  as  the  hepatic  cell  has  multi- 
ple functions,  the  tests  will  necessarily  be 
varied,  each  test  being  used  for  one  par- 
ticular function.  But  remembering  that 
all  these  various  functions  are  performed 
by  the  same  hepatic  cell,  it  is  reasonable 
to  speculate  that  one  function  would  not 
be  seriously  damaged  without  some  de- 
gree of  impairment  to  others,  and  from  a 
practical  standpoint  that  seems  to  be  the 
case  in  most  instances.  It  is  therefore  sel- 
dom necessary  to  test  every  function.  If 
only  one  is  uppermost  in  importance,  the 
test  for  that  particular  function  will  natur- 
ally be  selected.  But  by  and  large,  one  or 
two  tests  will  be  sufficient  to  determine 
the  general  state  of  function. 

No  attempt  will  be  made  to  list  all  of 
the  liver  function  tests  which  have  been 
described  but  a few  of  the  more  important 
ones  will  be  mentioned  with  a brief  de- 
scription of  each.  Neither  will  methods  of 


making  the  tests  be  described  as  they  can 
be  found  in  most  modern  books  on  labora- 
tory technic. 

The  Cephalin-Cholesterol  Floccula- 
tion Test:  This  test  which  was  introduced 
by  Hanger  in  1938,  is  a globulin  test  and 
is  mentioned  only  because  of  its  impor- 
tance in  detecting  active  hepatocellular 
damage.  It  is  in  no  sense  a functional  test, 
but  is  regarded  as  reliable  for  determining 
the  presence  of  active  liver  disease  and  is 
a valuable  procedure  to  be  used  in  con- 
junction with  functional  tests. 

The  Icterus  Index:  This  is  not  a func- 
tional test  but  is  useful  in  detecting  latent 
jaundice  and  in  showing  the  day  by  day 
changes  in  either  latent  or  clinical  jaun- 
dice. 

The  Van  den  Bergh  Reaction:  The  se- 
rum bilirubin  which  is  present  in  jaundice 
is  a product  of  the  liver  and  is  excreted 
by  the  liver.  It  can  be  detected  both  quali- 
tatively and  quantitatively  by  the  Van 
den  Bergh  reaetion. 

This  is  one  of  the  oldest  tests  used  in 
liver  disease,  but  it  has  stood  the  test  of 
time.  When  thoroughly  understood,  it  is 
valuable  in  diagnosis  and  while  it  cannot 
be  classed  as  a strictly  functional  test 
which  can  be  interpreted  in  terms  of 
percentages  of  function,  it  does  provide 
information  which  may  be  considered  in 
connection  with  the  clinical  findings,  and 
in  this  manner  becomes  an  important  fac- 
tor in  estimating  the  degree  of  function. 

Tests  of  Carbohydrate  Metabolism:  In 
certain  conditions  the  carbohydrate  meta- 
bolism is  of  paramount  importance  and 
this  can  be  determined  by  the  galactose  or 
dextrose  tolerance  test. 

Tests  of  Excretory  Function:  In  these 
tests,  certain  dyes  are  injected  into  the 
blood  stream,  from  which  they  are  remov- 
ed by  the  liver  and  excreted.  It  is  the  rate 
of  excretion  which  indicates  the  state  of 
hepatic  efficiency.  This  is  determined  by 
drawing  a specimen  of  blood  and  testing 
it  for  the  amount  of  dye  unexcreted  at 
the  time.  The  result  is  expressed  in  per- 
centage of  retention. 

The  excretion  test  has  become  establish- 
ed as  a reliable  method  of  estimating  the 
degree  of  hepatic  function  in  non  jaun- 
diced patients. 

The  agents  most  often  considered  for 
this  test  are  bromsulfalein,  rose  bengal 
and  bilirubin.  For  various  reasons  brom- 
sulfalein is  generally  considered  the  most 
practical  and  is  the  one  usually  employed 
when  this  type  of  test  is  desired. 

Tests  of  the  Detoxifying  Function: 
The  hippuric  acid  test  devised  by  Quick  is 
the  outstanding  test  used  for  this  purpose. 
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It  is  based  upon  the  ability  of  the  liver  to 
produce  glycine  which  is  conjugated  with 
benzoic  acid  to  form  hippuric  acid.  The 
hippuric  acid  is  eliminated  by  the  kidneys 
through  the  urine  from  which  it  is  recov- 
ered and  the  amount  determined  by 
weight.  Quick  first  introduced  the  oral 
method  by  which  the  benzoic  acid  is  giv- 
en by  mouth.  He  later  modified  the  test 
whereby  it  can  be  administered  intraven- 
ously. This  has  been  established  as  one  of 
the  most  simple  and  accurate  tests  avail- 
able. 

Tests  of  Prothrombin  Formation:  The 
plasma  prothrombin  concentration  can  be 
determined  by  the  method  of  Quick.  The 
test  is  more  complicated  than  some  of  the 
other  function  tests  but  it  can  be  made 
with  a reasonable  degree  of  accuracy. 

In  support  of  the  concept  that  liver  func- 
tion tests  are  reasonably  accurate  and 
have  an  important  place  in  medicine,  the 
following  excerpts  from  an  article  by 
Snell  and  Magath  of  the  Mayo  Clinic  will 
be  quoted.  With  reference  to  the  Bromsul- 
falein  test  they  state,  “More  than  10,000 
tests  have  been  performed  at  the  clinic  by 
this  method.”  “It  was  recently  shown  by 
Magath  that  the  results  are  extremely 
satisfactory,  since  a retention  of  dye  oc- 
curred in  96  per  cent  of  cases  in  which 
there  was  evidence  of  parenchymal  hepa- 
tic injury  or  even  moderate  mechanical 
obstruction  of  the  bile  ducts  which  had 
not  yet  produced  clinically  demonstrable 
jaundice.” 

In  referring  to  the  hippuric  acid  test 
they  state,  “In  a large  number  of  these 
tests  performed  at  the  clinic  in  the  past 
two  years,  it  has  been  noted  that  for  pa- 
tients who  were  not  jaundiced,  the  results 
closely  paralleled  the  more  familiar  brom- 
sulfalein  test,  while  in  cases  of  hepato- 
genous or  obstructive  jaundice,  the  reduc- 
tion in  the  synthesis  of  hippuric  acid  cor- 
responded in  a general  way  to  the  degree 
of  hepatic  injury  noted  at  operation  or 
necrosy.” 

Treatment:  To  a large  degree,  the  phy- 
siologic deficiencies  in  hepatic  disease 
suggest  the  treatment.  As  in  all  other  dis- 
eases, the  etiological  factors  involved 
should  be  removed  when  possible.  A nor- 
mal water  and  electrolyte  balance  should 
be  maintained.  The  patient  should  be  giv- 
en a high  carbohydrate,  a high  protein  and 
a fat  free  diet.  A diet  containing  75  to  80 
per  cent  carbohydrate  and  20  to  25  per 
cent  protein  in  caloric  value  and  no  fat, 
will  usually  be  sufficient  to  maintain  a 
normal  glycogen  and  protein  reserve.  The 
carbohydrate  can  be  given  orally  in  the 


form  of  dextrose,  fruit  juices  and  candy 
in  addition  to  the  usual  diet.  In  the  event 
it  cannot  be  taken  by  mouth,  it  can  be  sup- 
plied by  the  intravenous  administration 
of  dextrose  in  distilled  water.  In  cases  of 
glycogen  depletion  or  immediate  danger 
of  depletion,  the  dextrose  should  be  given 
in  10  per  cent  solution  but  for  maintenance 
requirements  a 5 percent  solution  will  be 
sufficient.  In  case  of  doubt,  it  is  better  to 
err  on  the  side  of  giving  too  much  rather 
than  too  little.  When  more  than  the  requir- 
ed amount  is  given,  the  excess  will  over- 
flow through  the  urine,  except  where  dia- 
betes is  encountered.  In  that  case  the  dia- 
betes must  be  taken  into  consideration. 
Protein  can  be  given  by  mouth  or  intra- 
venous administration  of  the  amino  acids 
in  solution  and  plasma.  Whole  blood  trans- 
fusions should  be  given  as  required.  Oxy- 
gen is  of  extreme  value  in  liver  failure 
and  a high  level  should  be  maintained. 
Bile  salts  should  be  given  three  or  four 
times  daily  and  especially  in  the  presence 
of  obstructive  jaundice.  Dehydrocholic 
acid  which  is  a product  of  cholic  acid  has 
the  reputation  of  being  an  excellent  hepa- 
tic stimulant.  But  it  increases  the  flow  of 
bile,  and  is  therefore  contraindicated  in 
obstructive  jaundice.  It  is  obtained  in 
tablet  form  for  oral  use  and  in  solution 
for  intravenous  administration.  In  cases 
where  thyrotoxicosis  is  a factor  in  the 
hepatic  deficiency,  vitamin  B should  also 
be  given. 

The  presence  of  a hemorrhagic  diathesis 
or  a bleeding  tendency  in  liver  disease  re- 
quires additional  treatment.  In  the  vast 
majority  of  cases  it  occurs  only  in  the 
presence  of  obstructive  jaundice,  in  which 
the  absence  of  bile  salts  in  the  intestinal 
tract  interferes  with  absorption  of  vitamin 
K.  In  many  cases  and  especially  in  the  ab- 
sence of  emergency  factors,  vitamin  K 
with  bile  salts  can  be  given  by  mouth.  In 
cases  where  it  cannot  be  given  by  mouth 
or  in  the  presence  of  an  existing  emergen- 
cy the  synthetic  vitamin  K can  be  admin- 
istered by  the  hypodermic  method.  This 
has  the  advantage  of  simplicity  in  addi- 
tion to  a rapid  and  perhaps  more  certain 
effect.  It  has  become  a popular  and  effec- 
tive method  of  administration  in  hospital 
practice.  Whole  blood  transfusion  is  also 
indicated  where  the  emergency  is  great 
and  is  the  only  effective  treatment  in  cases 
where  damage  is  so  extreme  that  the  liver 
cannot  secrete  prothrombin  in  the  pres- 
ence of  vitamin  K.  The  plasma  prothrom- 
bin content  will  be  increased  approximate- 
ly one  percent  per  40  cc  of  blood  adminis- 
tered. The  prothrombin  content  of  blood 
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decreases  rapidly  after  withdrawal,  and 
for  this  reason,  bank  blood  is  not  suitable 
for  this  purpose. 

In  cases  of  liver  damage  and  dysfunction 
where  operation  is  required,  special  treat- 
ment is  indicated.  Dextrose  should  be  ad- 
ministered before  and  after  and  prefera- 
bly during  the  operation,  in  order  to  main- 
tain an  adequate  glycogen  reserve.  Every 
effort  should  be  made  to  prevent  shock 
and  preserve  a normal  blood  pressure  and 
circulatory  balance. 

The  operation  should  be  completed  with- 
out unnecessary  waste  of  time  and  trauma 
should  be  reduced  to  a minimum. 

The  anesthetic  should  be  as  free  of  hepa- 
tic toxins  as  possible,  and  oxygen  should 
be  freely  supplied  during  every  minute 
of  its  administration.  It  will  not  counter- 
act the  anesthetic  properties  of  the  agent 
in  use  and  asphyxia  which  has  no  place  in 
anesthesia  will  be  eliminated.  The  patient 
who  has  not  had  a sufficient  amount  of 
oxygen  during  anesthesia,  is  handicapped 
from  the  start  and  begins  convalescence 
on  an  unequal  basis  with  one  whose  sup- 
ply was  adequate  for  the  purpose. 

Conclusions 

A great  deal  of  progress  has  been  made 
in  the  study  of  liver  disease  within  recent 
years.  But  in  this  discussion  it  has  not 
been  possible  to  do  more  than  record  the 
more  important  phases  of  the  subject  and 
perhaps  establish  a basis  for  further  study. 

The  importance  of  hepatic  function  in 
biliary  tract  disease  and  in  diseases  where 
dysfunction  is  not  suggested  by  the  clini- 
cal history  and  physical  findings  has  been 
mentioned. 

The  value  of  liver  function  tests  has  ap- 
parently been  established,  and  while  they 
are  not  perfect,  they  are  probably  as  relia- 
ble when  properly  used  and  interpreted 
as  many  other  laboratory  tests  which  have 
been  in  daily  use  for  many  years. 

Finally,  an  impartial  review  of  the  pro- 
gress made  in  connection  with  liver  dis- 
ease will  show  that  it  behooves  us  to 
“look  in  the  liver.”. 
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AGRANULOCYTOSIS  FOLLOWING 
THIOURACIL  THERAPY:  A 
CASE  REPORT 

James  Robert  Hendon,  M.  D. 

Louisville 

The  medical  treatment  of  hyperthyroid- 
ism by  means  of  thiouracil  has  enjoyed 
considerable  success  since  Astwood’s  ori- 
ginal report  of  its  clinical  use  in  1943. 
Among  many  other  authors,  Williams, 
Bissell,  Clute,  Rawson,  Gabrilove,  Kert 
have  considered  the  pharmacology  and 
clinical  aspects  of  the  drug  and  to  their 
articles  (listed  in  the  bibliography),  the 
reader  is  referred. 

Suffice  it  to  say  here  that  the  consen- 
sus of  experience  indicates  that  thiouracil 
properly  used  will  bring  about  a remis- 
sion of  thyrotoxic  symptoms  in  every  case 
of  hyperthyroidism  of  any  type.  There  is 
still  some  question  about  the  permanency 
of  such  remission. 

Minor  complications  may  attend  the 
use  of  the  drug  and  among  these  have 
been  mentioned  skin  rash,  arthralgias, 
“drug  fever,”  gastro-intestinal  disturban- 
ces, lymphadenopathy,  leukopenia,  hy- 
perchloremia. Major  complications  which 
have  been  reported  are  fatal  acute  yellow 
atrophy  of  the  liver  and  fatal  agranulocy- 
tosis. In  over  five  hundred  treated  cases, 
there  have  been  1 fatal  case  of  acute  yel- 
low atrophy  and  3 fatal  cases  of  agranu- 
locytosis. There  is  no  relationship  between 
the  size  of  the  dose  being  used  and  the 
tendency  to  complications. 

The  patient  whose  case  is  here  reported 
is  a fifty-two  year  old  country  woman.  For 
approximately  two  years,  she  had  com- 
plained of  goiter,  nervousness,  heat  intol- 
erance, weight  loss  (fifty  pounds  in  a 
year)  in  spite  of  an  excessive  appetite  and 
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increased  thirst.  Her  physician  in  her 
home  town  had  prescribed  Lugol’s  solu- 
tion which  seemed  to  alleviate  her  symp- 
toms, but  only  temporarily.  She  contin- 
ued to  take  the  Lugol’s  solution  for  a year 
however,  at  the  end  of  which  time  she  was 
referred  to  a Louisville  surgeon.  The  sur- 
geon and  an  internist  concurred  in  the 
diagnosis  of  hyperthyroidism  resulting 
from  a toxic  adenoma  but  felt  that  sur- 
gery was  inadvisable  because  of  hyper- 
tension and  chronic  valvular  heart  disease. 
The  use  of  thiouracil  was  then  considered. 

She  was  seen  on  July  16,  1944,  at  the 
Kentucky  Baptist  Hospital  and  gave  the 
history  noted  above.  Examination  showed 
her  blood  pressure  to  be  178/80,  her  pulse 
persistently  in  the  neighborhood  of  120 
per  minute,  and  her  temperature  99.0°. 
She  was  an  undernourished,  agitated  indi- 
vidual weighing  118  pounds,  her  hands 
showed  a coarse  tremor  and  the  skin  was 
hot  and  damp.  Examination  of  the  neck 
disclosed  diffuse  enlargement  of  the  thy- 
roid gland  most  marked  in  the  right  lobe 
with  some  nodular  areas  in  that  lobe.  A 
bruit  was  heard  over  the  upper  portion 
of  the  gland.  The  lungs  were  clear  and  the 
heart  was  found  to  be  slightly  enlarged 
with  a soft  systolic  murmur  at  the  apex. 
There  was  no  exophthalmus  or  stare.  No 
dependent  or  other  edema  was  noted.  A 
basal  metabolic  rate  was  reported  as  plus 
31%  and  five  days  later  plus  29%.  Exami- 
nation of  the  urine  showed  nothing  re- 
markable and  the  leukocyte  count  was  7,- 
750  with  62%  neutrophiles.  On  7-23-44, 
thiouracil  therapy  was  begun,  the  patient 
taking  two  0.1  gram  tablets,  five  times 
daily.  On  7-29-44,  she  was  discharged  from 
the  hospital  at  which  time  the  leukocyte 
count  was  reported  as  13,450  with  46% 
neutrophiles.  She  was  directed  to  return 
to  her  home,  to  take  0.1  gram  thiouracil 
six  times  daily,  and  to  take  capsules  of  a 
liver  and  iron  preparation  in  addition. 

Within  the  next  two  weeks,  she  stated 
that  she  had  experienced  a marked  remis- 
sion of  her  symptoms  and  she  had  gained 
one  pound.  In  the  course  of  the  next  two 
months,  she  had  several  readmissions  to 
the  hospital  for  basal  metabolism  tests  all 
of  which  were  above  normal  levels.  Leu- 
kocyte counts  done  at  these  times  showed 
nothing  abnormal.  She  stated  that  she  felt 
quite  well  while  at  home  but  hated  the 
hospital  and  finally  refused  to  return.  By 
this  time  thiouracil  dosage  had  been  in- 
creased to  one  gram  daily. 

It  was  arranged  to  have  a metabolism 
test  done  in  the  office  and  on  9-7-44,  this 


was  reported  as  plus  50%.  Her  blood  count 
was  normal.  She  continued  to  profess  a 
feeling  of  well-being,  her  pulse  rate  was 
88,  and  she  weighed  120  pounds.  Her 
coarse  tremor  was  still  present  and  her 
blood  pressure  was  unchanged.  Misled  by 
the  report  of  the  metabolic  test,  I increas- 
ed the  dosage  of  thiouracil  to  two  grams 
daily.  The  capsules  of  liver  and  iron  were 
continued. 

Five  days  later  she  began  to  complain 
of  a sore  throat  and  malaise.  Her  family 
physician  prescribed  gargles  and  bedrest 
but  in  spite  of  these  measures,  her  condi- 
tion grew  steadily  worse  and  after  five 
more  days  her  family  brought  her  to 
Louisville  and  communicated  with  me. 

She  was  immediately  hospitalized  and 
an  admission  blood  count  was  reported  as 
red  cells  3,120,000  with  52%  Hgb.;  white 
cells  none.  After  a search  of  stained 
smears  for  an  hour,  15  lymphocytes  were 
found  and  there  were  no  granulocytes.  She 
appeared  to  be  a desperately  ill  person. 
Temperature  was  101°,  pulse  120,  blood 
pressure  80/40.  The  pharynx  was  inflamed 
and  ulcerated.  There  was  evidence  of 
pneumonia  in  both  lung  bases. 

The  treatment  given  consisted  of  con- 
tinuous oxygen  therapy,  penicillin,  10,000 
units  every  four  hours  intramuscularly, 
transfusions  of  citrated  blood,  and  pentnu- 
cleotides 30  cc.  intramuscularly  daily. 
Since  swallowing  was  severely  painful  and 
difficult,  intravenous  fluids  were  given  to 
combat  dehydration,  and  codeine  controll- 
ed restlessness.  As  soon  as  she  was  able  to 
swallow,  one  ounce  of  crude  liver  extract 
was  given  twice  daily. 

This  program  was  continued  with  trans- 
fusions daily  and  leukocyte  counts  once 
or  twice  daily.  The  number  of  white  cells 
remained  under  1000  per  cubic  millimeter 
and  the  number  of  neutrophiles  remained 
under  10  per  hundred  cells  for  10  days.  At 
one  time  it  was  attempted  to  transfuse 
washed  cells  but  a nitritoid  reaction  inter- 
rupted this.  Her  general  condition  continu- 
ed to  be  most  critical  with  temperature 
ranging  between  100°  and  104°.  The  pneu- 
monia during  this  time  cleared  slightly. 
A sternal  marrow  biopsy  was  refused  by 
her  family. 

Finally  on  the  tenth  day  after  admission 
the  first  cheerful  coloring  appeared  in  the 
blood  count.  On  this  day,  there  were  4,400 
leukocytes  per  cubic  millimeter  and  40 
neutrophiles.  Her  red  cells  at  this  time 
numbered  5,650,000  with  107%  Hgb.  This 
treatment  and  patient’s  response  are  sum- 
marized on  the  accompanying  chart. 
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From  this  point,  her  recovery  was  rapid 
and  complicated  only  by  a mild  parotitis 
which  responded  readily  to  simple  meas- 
ures. A mild  elevation  of  temperature  per- 
sisted; but,  at  her  insistence,  she  was  dis- 
charged from  the  hospital  with  a normal 
chest  and  a normal  blood  count  on  her 
eighteenth  hospital  day. 

She  did  not  return  for  follow-up  studies 
but  has  written  that  she  feels  well  and 
has  gained  weight. 

This  case  is  reported  because  it  illus- 
trates several  things: 

(1)  Thiouracil  will  bring  about  remis- 
sion of  symptoms  of  thyrotoxicosis.  In  a 
personal  experience  of  some  30  cases  treat- 
ed with  thiouracil,  there  has  not  been  a 
failure  in  this  respect. 

(2)  A metabolism  test  cannot  be  re- 
garded as  an  infallible  measure  of  the 
state  of  activity  of  the  thyroid.  Its  value 
is  similar  to  that  of  the  blood  count  in  ap- 
pendicitis. Dependence  on  a metabolism 
tracing  for  the  diagnosis  of  thyroid  dis- 
ease or  the  progress  of  a case  may  be  a 
source  of  great  error. 

(3) '  The  most  energetic  treatment  is 
indicated  and  may  result  in  the  recovery 
of  the  most  gravely  ill  individual  with 


agranulocytosis. 

(4)  Although  major  complications  of 
thiouracil  therapy  are  rare  they  are  too 
grave  to  permit  a casual  attitude  on  the 
part  of  the  doctor.  All  patients  taking  the 
drug  should  be  carefully  instructed  to  re- 
port immediately  any  suggestive  symp- 
toms. 

Since  the  occurrence  of  this  complica- 
tion, we  have  routinely  used  crude  liver 
extract  in  conjunction  with  thiouracil  and 
have  not  seen  another  instance  of  altera- 
tion of  the  blood  picture.  The  thiouracil 
used  in  this  and  other  cases  was  supplied 
through  the  courtesy  of  Dr.  Stanton  Har- 
dy of  Lederle  Laboratories. 

Addendum:  Since  this  article  was  sent  for  publication, 
this  patient  was  seen  with  a severe  recurrence  of  thyrotoxi- 
cosis. She  refused  further  treatment,  and  we  have  just  learn- 
ed that  she  recently  expired  suddenly,  apparently  a cardiac 
death. 
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ENDOMETRIOSIS 
Irvin  Abell,  Jr.,  M.  D. 

Louisville 

Accurate  diagnosis  is  essential  to  effec- 
tive treatment.  The  interrelationship  of 
diagnosis  to  treatment  in  the  problem  of 
endometriosis  is  of  unusual  importance  to 
both  patient  and  physician.  The  patient’s 
age,  the  desire  for  and  the  possibility  of 
pregnancy,  and  her  sentiment  towards  the 
total  loss  of  both  ovaries,  when  interpret- 
ed in  terms  of  the  size  and  location  of  the 
lesion,  offer  a choice  between  deferred 
treatment,  conservative  surgery,  and 
either  surgical  or  radiation  castration. 
The  young  woman  who  has  been  assured 
that  no  serious  consequences  will  result 
from  deferred  operation,  may,  in  the  hope 
that  the  pelvic  condition  will  subside  or 
that  she  will  become  pregnant,  prefer  to 
suffer  her  mild  discomfort  rather  than  ac- 
cent the  forty  to  sixty  per  cent  risk  of 
surgical  castration.  The  young  woman  in 
whom  operation  is  unavoidable,  either  in 
the  longing  for  a child,  or  a fear  of  pre- 
mature menopause,  may  earnestly  desire 
conservative  surgery  with  its  associated 
risk  of  a secondary  laparotomy.  An  older 
woman  who  can  anticipate  an  early  meno- 
pause may  endure  her  disability  with  the 
expectation  of  its  early  termination.  Upon 
the  evaluation  of  such  factors  rests  the 
policy  of  conservatism,  morally  and  pro- 
fessionally so  desirable. 

No  formula  for  the  diagnosis  of  endome- 
triosis exists.  The  symptoms  produced 
vary  so  widely  with  the  location,  size,  ex- 
tent, and  activity  of  the  lesion  that  iden- 
tification depends  upon  eliciting  and 
properly  interpreting  the  presenting  com- 
plaints in  their  relationship  to  the  men- 
strual cycle  and  the  pelvic  findings.  As 
ovarian  stimulation  produces  prolifera- 
tion and  engorgement  of  the  ectopic  en- 
dometrium, the  classical  patient  suffers 
from  pelvic  pain  during  the  days  preced- 
ing menstruation.  The  pain  fulminating 
with  the  flow  and  continuing  throughout 
its  duration  is  usually  interpreted  as  dys- 
menorrhoea.  Pelvic  comfort  does  not  re- 
turn for  several  days.  This  dysmenorrhoea, 
once  established,  becomes  more  severe 
with  each  succeeding  period.  It  is  charac- 
teristic of  this  pelvic  pain  that  heat,  so 
soothing  to  most  pelvic  discomforts,  by 
increasing  engorgement  aggravates  its 
severity;  and  that  antispasmodics  are  of 
but  little  benefit.  If  the  pelvic  mass  is 
tender  only  during  menstruation  and  if 
the  tenderness  elicited  by  bimanual  exami- 

Read  before  the  Kentucky  State  Medical  Association" 
Lexinvton,  Wednesday,  October  31,  1945. 


nation  is  out  of  all  proportion  to  the  find- 
ings, the  presence  of  endometriosis  is  to 
be  disproved. 

To  this  general  picture  may  be  added 
both  menorrhagia  and  metrorrhagia  by 
uterine  adenomyosis,  tenderness  in  the 
posterior  fornix  and  dyspareunia  by  ac- 
tive lesions  in  the  cul  de  sac,  and  both  dys- 
pareunia and  dyschesia  by  involvement  of 
the  rectovaginal  septum.  If  the  bladder 
wall  is  invaded,  frequency  and  dysuria  re- 
sult; if  intestinal  wall,  from  slight  diges- 
tive disturbances  to  obstruction.  When  ex- 
tensive areas  of  the  pelvis  are  involved, 
the  massive,  firm  adhesions  and  the  chron- 
ic inflammation  may  produce  constant 
discomfort,  there  being  a periodicity  to 
the  pain  only  should  the  lesions  remain 
active.  When  pressure  within  a cyst  be- 
comes sufficient  to  suppress  or  destroy  the 
endometrium,  activity  ceases  and  lesions 
of  such  size  as  to  produce  a bulging  of  the 
abdominal  wall  become  asymptomatic. 
Endometrial  ovarian  cysts  which  have 
been  previously  silent  may  rupture,  pro- 
ducing the  signs  and  symptoms  of  acute 
peritonitis.  Since  the  symptoms  of  en- 
dometriosis vary  widely  in  their  scope 
and  individually  are  produced  by  many 
pelvic  conditions,  the  classical  case  is 
rare.  And  so  it  is  only  the  association  of 
the  individual  complaints  regulated  by 
the  menstrual  flow  which  leads  to  a cor- 
rect preoperative  diagnosis. 

In  a series  of  135  consecutive  cases  of 
endometriosis,  the  diagnosis  being  sub- 
stantiated by  microscopic  study,  the  pa- 
tients were  fairly  evenly  distributed 
throughout  the  years  of  menstrual  activ- 
ity. It  is  to  be  observed  that  no  patient 
came  to  operation  under  the  age  of  20  and 
that  the  highest  incidence  was  during  the 
fourth  decade. 


Age 

Total 

20-25 

11 

25-30 

27 

30-35 

37 

35-40 

36 

40-45 

10 

45-49 

14 

With  there  being 

46  single  worm 

the  series,  it  is  obvious  that  sterility  is  in 
some  instances  of  no  assistance  to  diag- 
nosis. Of  the  89  married  women  44,  or  fif- 
ty per  cent,  were  childless,  and  of  these 
44  some  23  stated  that  they  were  unable 
to  become  pregnant.  The  45  remaining 
married  women  possessed  98  children. 
While  a secondary  sterility  undoubtedly 
existed  an  many  cases,  no  particular  ef- 
fort had  been  made  to  establish  the  fact. 
Unless  one  is  thinking  in  terms  of  en- 
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dometriosis,  the  pertinent  facts,  such  as 
the  use  of  contraceptives,  the  desire  for 
children,  the  separation  of  husband  and 
wife,  and  the  number  of  years  elapsed 
since  the  last  child,  may  be  entirely  over- 
looked. 

Menstrual  disturbances  were  uncom- 
mon. There  were  18  instances  of  acquired 
dysmenorrhoea,  5 of  menorrhagia,  and  3 
of  metrorrhagia.  The  uterine  bleeding  was 
confined  to  the  cases  of  uterine  endome- 
triosis, which  produced  a marked  increase 
in  the  flow  with  either  a low  backache  or 
mild  pelvic  discomfort. 

Pain  as  a diagnostic  aid  was  of  but 
small  assistance,  being  entirely  absent  in 
47  cases.  Generalized  pelvic  tenderness 
was  present  in  11,  localized  pelvic  tender- 
ness in  23,  discomfort  only  during  periods 
in  49,  and  sudden,  acute  pain  in  6. 

In  addition  to  those  cases  presenting 
complaints,  there  were  25  who  were  ab- 
solutely symptomless,  11  coming  for  phy- 
sical examinations  and  14  because  of  an 
enlargement  of  the  abdomen. 

When  in  a series  of  135  consecutive 
proven  cases,  the  classical  symptoms  of 
acquired  dysmenorrhoea  occurs  but  18 
times,  of  primary  sterility  but  23,  and  of 
characteristic  pelvic  pain  in  but  22,  that 
no  code  for  identification  exists  is  clear. 
The  difficulties  already  discussed  are  that 
the  lesions,  even  when  far  advanced,  may 
be  entirely  symptomless,  that  the  sug- 
gestive complaints  are  but  infrequently 
encountered,  and  that  the  symptomatology 
may  at  the  time  of  operation  not  be  one 
which  could  be  interpreted  as  that  of  en- 
dometriosis. One  additional  barrier  re- 
mains: in  only  66  of  the  135  cases  did  en- 
dometriosis occur  alone.  In  69  cases  it  was 
associated  with  other  pelvic  lesions,  the 
presence  of  which  rendered  proper  evalu- 
tion  of  the  chnical  problem  more  difficult. 


Fibroids  43 

Prolapse  of  uterus  5 

Retroversion  of  uterus  15 

Subinvolution  3 

Chronic  salpingitis  31 

Sclerosis  of  tubes  14 

Chronic  oophoritis  9 

Carcinoma  of  ovary  2 

Dermoid  of  ovary  2 

Benign  ovarian  cyst  8 

Relaxation  of  perineum  3 

Laceration  and  erosion  of  cervix  4 


The  incidence  of  fibroids  and  the  pres- 
ence of  malignancy  are  worthy  of  note. 
The  45  cases  in  which  diseased  tubes  were 
found  at  microscopic  study  constitute  33 
per  cent  of  the  total  patients  and  suggest 
one  explanation  for  sterility.  In  studying 


the  cases  postoperatively  it  is  impossible 
to  satisfactorily  establish  the  source  of  the 
symptoms.  The  endometriosis  was  limited 
to  the  pelvic  organism,  with  a few  im- 
plants in  the  serosa  of  the  bladder,  recto- 
sigmoid, rectum,  and  intestines  not  listed 


below. 

Both  ovaries  77 

One  ovary,  left  18;  right  19,  37 

Uterus  9 

Uterus  and  tubes  5 

Ovaries  and  tubes  4 

Ovaries,  tubes,  and  ovaries  2 

Ovaries  and  rectosigmond  1 


The  affinity  for  the  ovaries  and  the  far 
advanced  nature  of  the  pelvic  pathology 
accounts  in  part  for  the  surgical  castration 
essential  to  a complete  cure  in  66  per  cent 
of  the  cases.  The  cases  seen  in  the  eariy 
stage  of  the  disease  numbered  but  23.  In 
four  of  these  an  opportunity  presented 
itself  to  observe  the  patient  from  the  time 
of  her  pelvic  pain  and  tenderness  until  a 
mass  developed.  The  lesions  were  palpa- 
ble after  2,  5,  6 and  12  months.  In  7 a 
small,  tender,  fixed  mass  was  present  in 
the  vault  associated  with  characteristic 
symptoms,  and  12  were  patients  who  had 
undergone  conservative  surgery.  The  sec- 
ond laparotomy  was  performed  in  from  1 
to  14  years  after  the  original  procedure, 
the  average  being  5 years  and  7 months. 
Unfortunately,  of  the  9 married  women 
in  this  group  of  recurrences  not  one  be- 
came pregnant. 

Observations 

1.  The  classical  clinical  entity  of  en- 
dometriosis is  rarely  encountered. 

2.  Endometriosis  does  produce  the 
symptoms  of  any  other  pelvic  lesion. 

3.  Endometriosis  is  found  in  association 
with  every  form  of  pelvic  pathology;  and 
while  innocuous  alone,  it  may  develop  in 
company  with  carcinoma. 

4.  It  shows  a decided  preference  for  the 
ovary;  and  in  this  series  forced  surgical 
castration  in  66  per  cent  of  the  cases. 

5.  Meticulous  care  in  eliciting  symp- 
toms, proper  correlation  of  them  with  the 
menstrual  flow,  and  accurate  interpreta- 
tion in  terms  of  the  pelvic  findings  are  es- 
sential to  diagnosis. 

6.  The  incidence  of  preoperative  diag- 
nosis will  rise  slowly  as  the  profession  be- 
comes more  and  more  “endometriosis  con- 
scious.” 

DISCUSSION 

M.  J.  Henry,  Louisville:  The  subject  on  En- 
dometriosis has  always  been  a very  interesting 
one.  The  symptoms  produced  by  the  condition 
have  been  so  hard  to  evaluate  that  mdst  of  the 
times,  in  my  own  experience,  the  findings  of 
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endometriosis  has  been  an  accident  rather  than 
a prearranged  precedure. 

Dr.  Abell  brought  out  the  fact  that  conser- 
vative surgery  is  of  value,  and  that  you  can- 
not always  be  sure  when  you  have  the  lesion 
in  your  hand  that  you  are  dealing  with  endo- 
metriosis. That  has  been  brought  home  to  me 
very  graphically  within  the  last  week  or  so, 
because  I have  in  the  hospital  today  a patient 
twenty  years  of  age,  whose  ovaries  I thought 
were  endometriotic,  and  upon  whom  I decided 
to  do  a conservative  operation  and  excised  all 
of  the  involved  tissue,  hoping  to  leave  her  some 
ovarian  tissue. 

To  my  dismay,  when  the  pathological  report 
came  back,  it  specifically  stated  on  the  report, 
“Unable  to  find  any  endometriosis,  but  there 
are  hemorrhagic  cysts  in  the  ovaries.”  This 
woman  is  much  better  off,  I believe,  as  a re- 
sult of  her  conservative  surgery. 

I have  also  under  observation  at  the  present 
time  a case  that  I haven’t  worked  out  com- 
pletely but  it  brings  up  a question,  the  like  of 
which  I have  never  previously  encountered. 

I have  a girl,  twenty-seven  years  of  age,  un- 
married, who  for  the  last  two  years  has  bled 
from  the  rectum  at  each  period.  The  natural 
inference  one  would  draw  would  be,  at  least 
I think  it  would  be,  that  this  girl  has  an  endo- 
metriosis involving  the  bowel.  A sigmoidosco- 
pic  examination,  at  which  I was  able  to  intro- 
duce a sigmoidoscope  for  18  centimeters,  failed 
to  reveal  any  lesion  in  the  bowel.  I am  now 
having  her  carry  out  some  plan  whereby  I can 
be  sure  that  that  blood  which  she  says  comes 
from  the  rectum  at  each  period  is  really  com- 
ing from  there.  It  is  going  to  be  an  interesting 
thing,  I believe,  to  work  out,  as  to  whether  or 
not  this  bleeding  is  really  a menstrual  period 
through  the  rectum. 

Irvin  Abell,  Louisville:  As  stated  by  Dr.  Irvin 
Abell,  Jr.,  the  cases  presented  in  his  tables  in- 
cluded only  those  in  which  there  was  micro- 
scopical confirmation  of  the  diagnosis  of  en- 
dometriosis. I do  not  know  the  number,  but  it 
is  not  an  inconsiderable  one,  operated  on  by  Dr. 
Henry,  my  son  and  myself,  in  which  the  clini- 
cal characteristics  were  those  of  endometriosis 
but  in  which  the  diagnosis  was  not  confirmed 
by  the  microscope. 

It  is  well  to  bear  in  mind  that  the  lesions  of 
endometriosis  are  not  limited  in  their  incidence 
to  the  uterus,  tubes  and  ovaries.  Not  infre- 
quently nodules  are  found  in  the  .rectal  wall 
which  in  their  induration  and  hardness  suggest 
carcinoma:  in  the  early  history  of  endometrio- 
sis such  nodules  have  at  times  been  resected 
on  this  assumption  only  to  find  upon  micro- 
scopical examination  that  they  represent 
endometrial  deposits.  When  and  if  all  ovarian 
tissue  is  removed  such  deposits  ultimately  dis- 
appear. Proctoscopic  and  sigmoidoscopic  ex- 


amination showing  that  such  nodules  do  not 
involve  the  mucosa  offers  confirmatory  evi- 
dence that  they  are  not  carcinomatous  and  we 
have  had  the  opportunity  of  seeing  such  lesions 
disappear  after  complete  ablation  of  the  pelvic 
pathology.  We  have  also  seen  endometrial  de- 
posits in  the  round  ligaments,  one  at  the  ex- 
ternal ring  which  clinically  appeared  to  be  an 
enlarged  lymph  gland  but  which  upon  removal 
and  microscopical  examination  showed  typical 
endometriosis. 

An  unusual  case  which  bears  out  the  theory 
of  endometrial  implantation  was  referred  to  us 
by  Dr.  Rash.  A young  woman  had  developed 
an  enlargement  in  the  buttock  to  the  left  of 
the  ano-perineal  region  which  had  been  open- 
ed by  her  family  physician.  There  was  but  lit- 
tle discharge  during  the  intermenstrual  period 
but  fairly  free  bloody  flow'  during  the  menses. 
Upon  dissection  of  this  tract  a bluish  black  dis- 
coloration of  its  lining  was  noted  which  ex- 
tended down  to  the  skin  opening.  When  the 
dissection  had  been  carried  up  to  the  parame- 
trial  space  the  tip  of  the  catheter  w-as  encoun- 
tered, the  greater  portion  of  which  remained  in 
the  uterine  cavity.  It  had  evidently  perforated 
the  uterus  above  the  internal  os  and  extended 
into  the  parametrial  space.  Microscopical  ex- 
amination showed  endometrial  tissue  through- 
out the  entire  tract  from  uterine  wall  to  skin. 
The  patient  then  admitted  that  the  catheter 
had  been  inserted  two  years  previously  for  lhe 
purpose  of  producing  an  abortion.  The  interest- 
ing feature  is  the  transplantation  of  endome- 
trial tissue  from  the  uterus  which  extended 
throughout  the  tract  as  far  as  the  skin  and  in 
our  experience  is  the  only  instance  in  wTuch 
we  have  encountered  endometrial  tissue  out- 
side the  contents  of  the  pelvic  cavity. 

The  occurrence  of  unilateral  ovarian  endo- 
metriosis in  young  women  poses  a problem. 
Where  the  retention  of  the  child  bearing  func- 
tion is  desirable  conservative  procedures  are 
justifiable:  where  the  disease  is  extensive  it 
is  comforting  to  know  that  the  removal  of  ail 
ovarian  deposits  means  the  subsidence  and 
disappearance  of  secondary  deposits. 

The  veteran  returning  with  tuberculosis 
places  an  additional  responsibility  on  the  com- 
munity. The  incentive  for  many  veterans  to  re- 
main in  their  homes  will  constitute  a menace 
to  the  public  health.  If  we  are  to  cope  with  this 
problem  we  must  approach  it  with  an  under- 
standing attitude.  We  must  remember  that  al- 
though these  veterans  are  the  responsibility  of 
the  Government,  they  are  also  residents  of  the 
community,  and,  as  such,  are  entitled  to  the 
same  consideration  as  is  given  tuberculous 
non-veterans.  When  the  tuberculous  veteran  re- 
turns to  his  community  he  presents  a health 
problem  that  must  be  solved  by  that  community. 
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OCCUPATIONAL  SKIN  DISEASES  IN 
THE  STEEL  INDUSTRY 
W.  H.  Rice,  M.  D.,  Chief  Surgeon 
The  American  Rolling  Mill  Co. 

Ashland 

During  the  past  decade  there  has  been 
a marked  increase  in  the  number  of  cases 
of  skin  disease  in  the  Steel  Industry.  It 
has  also  been  noticed  that  a larger  propor- 
tion of  these  cases  have  had  to  lose  time 
from  work  than  previously.  Treatment 
costs  and  compensation  costs  have  increas- 
ed. There  are  a number  of  investigators 
who  have  tried  to  estimate  the  percentage 
increase  in  compensation  costs,  treatment 
costs  and  less  of  time  by  workmen  in  cases 
of  occupational  skin  disease.  Their  figures 
vary  markedly,  but  they  all  do  agree  that 
there  has  been  a marked  increase  in  fre- 
quency and  severity.  The  purpose  of  the 
paper  is  to  chiefly  discuss  some  of  the  skin 
conditions  frequently  found  in  the  Steel 
Industry,  their  causes,  diagnosis,  preven- 
tion and  treatment. 

There  are  several  general  factors  which 
have  had  their  bearing  on  the  numerical 
increases  of  skin  cases,  which  should  be 
considered. 

1.  Broadening  the  scope  of  the  compen- 
sation laws  in  most  of  the  states  to  include 
occupational  skin  disease  and  many  other 
occupational  diseases  not  here-to-fore  cov- 
ered. 

2.  Employment  in  our  mills  of  women, 
whose  skins  are  naturally  more  sensitive 
than  man’s.  This  is  due  to  the  difference 
in  the  anatomical  and  physiological  con- 
struction of  the  female  skin,  thickness  and 
character  of  the  epidermis,  hair  on  hands, 
arms,  legs,  face,  etc.,  etc. 

3.  Marked  changes  in  manufacturing 
processes  and  treatments  of  the  different 
steel  products. 

4.  Man  power  shortage  in  recent  years 
which  has  drawn  attention  to  reasons  for 
absenteeism.  Many  men  and  women  have 
refused  to  work  on  jobs  which  have  caused 
or  seemed  to  cause  dermatites. 

5.  Physicians  who  are  doing  Industrial 
Medicine  as  a specialty  are  getting  more 
alert  and  are  being  used  more  effectively. 
Their  opinions  and  suggestions  are  being 
requested  and  followed  by  both  Manage- 
ment and  Labor  in  all  problems  of  Occupa- 
tional Diseases  including  Skin  Diseases. 

For  the  purpose  of  clarity  in  this  paper, 
all  skin  conditions  which  show  a variance 
from  the  normal  are  classified  as  Skin  Dis- 
ease. 

Read  before  the  Boyd  County  Medical  Society.  May  7, 
1946. 


An  Occupational  Skin  Disease  is  one  in 
which  an  occupational  exposure  can  be 
shown  to  be  its  major  factor. 

These  occupational  skin  conditions  may 
be  inflammatory  or  non-inflammatory.  A- 
cute  or  chronic.  Have  a moist  or  dry  ap- 
pearance. Vary  in  character  from  erythe- 
ma to  the  pustular  rash.  Itching  is  often 
present.  Some  are  painful.  Some  may  be 
manifested  by  a blushing  of  the  skin  while 
exposed  to  the  causative  agent  and  clearing 
after  several  hours  or  a day  away  from 
work.  I have  seen  these  Occupational  Der- 
matoses vary  in  appearance  from  the  early 
blush  of  Scarlet  Fever  to  the  horny,  scaly 
crusts  of  a true  ichthyosis.  It  is  nearly 
impossible  to  classify  the  appearance  of 
these  Dermatoses  other  than  to  say  that 
most  of  the  true  Occupational  Skin  Dis- 
eases come  under  two  general  headings. 

1.  Those  caused  by  physical  agents. 

2.  Those  caused  by  chemical  agents. 

Our  particular  interest  is  in  making  a 

diagnosis  of  the  skin  condition  and  ac- 
curately determining  its  etiology,  so  that 
a program  can  be  developed  to  prevent  the 
spread  and  recurrence  of  the  condition. 
Also  to  determine  whether  or  not  Indus- 
try is  responsible  for  the  skin  affection. 

Etiology:  Some  of  the  most  common 
types  of  dermatites  found  in  the  Steel  In- 
dustry are  caused  by: 

(1)  Various  oils  and  greases.  These 
are  caused  by  the  chemical  character  of 
the  oils  and  greases  or  by  impurities  in 
them.  Gasolines,  tars  and  their  by-pro- 
ducts. Etc. 

(2)  Handling  of  lime.  Persons  who  per- 
spire freely  are  susceptible.  Also  younger 
men  and  those  who  are  naturally  fat  and 
overweight. 

(3)  Heat,  cold,  water. 

(4)  Creosote.  Ties,  poles,  wood  blocks, 
etc. 

(5)  Chemicals.  Pickling  acids,  sal  am- 
moniac, halogens,  cleaning  fluids,  insecti- 
cides, alcohols,  fluorides,  etc. 

(6)  Metals.  Zinc,  lead,  copper,  phospho- 
rus, sulphur,  antimony,  etc.  Iron  in  its 
various  metallurgical  complexities  is  inno- 
cuous. 

(7)  Rubber  and  leather  goods.  Gloves, 
aprons,  protective  equipment,  lining  of 
helmets,  goggles,  cables,  conveyors.  The 
curing  acids  seem  to  be  offenders.. 

(8)  Vegetable  and  mineral  poisons. 
Sumac,  ivy,  ooison  oak,  nettles,  (Clean  Up 
Labor  Departments.) 

(9)  Molds,  fungus  and  bacteria.  Locker 
rooms,  equipment  worn  or  used  by  differ- 
ent workmen.  Boots.  Tineal  and  mycotic 
infestations. 
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(10)  Dusts  and  fumes.  Scarfing,  weld- 
ing, fusing  operations,  silica. 

(11)  Reagents  in  chemical,  Metallurgi- 
cal laboratories,  hospitals,  blue  print 
rooms,  photographic  laboratories,  etc. 

(12)  Paints  and  enamels. 

There  are  many  other  causative  factors 
but  the  above  named  are  among  those 
most  commonly  found  in  the  Steel  Indus- 
try. 

The  lesions  caused  by  these  agents  will 
vary  tremendously.  Some  will  be  acute, 
inflammatory,  painful  and  itching.  Others 
will  be  chronic,  moderately  inflamed  and 
not  painful.  There  will  be  pustular  rashes, 
folliculitis,  vesicular  rashes,  papular 
rashes,  fissured  mixed  infection  areas. 
Edematous  areas  with  or  without  desqua- 
mation. Some  will  extend  over  the  ent’re 
body,  others  will  be  well  localized.  Ec- 
zematous areas,  urticaria,  etc. 

Diagnosis:  It  is  essential  that  an  accu- 
rate diagnosis  be  made.  We  should  differ- 
entiate industrial  skin  affections  from 
those  caused  by  sickness,  allergy,  hered- 
itary-predisposition, foods  or  any  cause 
not  directly  connected  with  the  Iron  and 
Steel  Industry.  Those  conditions  caused 
by  the  Industry  in  question  should  be  car- 
ed for,  cured  if  possible  and  such  cost  as- 
sumed by  that  Industry. 

Those  showing  other  major  causative 
factors  should  be  handled  by  the  indi- 
vidual. 

In  making  a diagnosis,  it  is  important 
to  do  a complete  physical  examination, 
otherwise  many  times  an  accurate  diagno- 
sis will  not  be  possible.  Should  this  be  es- 
sentially negative  or  irrelevant  then  con- 
centrate the  examination  on  the  complain- 
ed of  skin  condition. 

A.  History  and  Appearance: 

It  is  imperative  that  the  following  items 
be  determined  and  recorded: 

(1)  Duration,  extent,  and  location  of 
the  les’on  and  its  appearance. 

(2)  Where  and  when  first  noted.  Has 
he  had  previous  attacks  following  the 
same  exposure? 

(3)  Part  of  the  body  first  affected. 
Usually  confined  to  areas  of  maximum  ex- 
posure to  the  irritant. 

(4)  Did  it  spread  to  other  areas  on 
body?. 

(5)  Does  the  condition  itch? 

(6  Is  it  intermittent,  stationary  or 
progressive? 

(7)  What  was  the  employee’s  work  just 
prior,  to,  or  during  the  time  the  skin  con- 
dition was  first  noted? 

(8)  Does  patient  give  a history  of  al- 
lergies? Does  he  have  a sensitive  skin? 
Dermagraphia? 


(9)  Anyone  in  his  home,  living  quar- 
ters, or  fellow  workmen  having  same  or 
similar  trouble? 

(10)  Is  there  a history  of  recent  ill- 
ness? Is  he  using  drugs?  Does  he  have 
other  non  occupational  exposure? 

B.  Differential  Diagnosis: 

We  should  carefully  consider  history 
and  exposures  to  determine  whether  any 
possible  exposures  were  irritative  and  as- 
sociated directly  with  his  employment. 
One  should  also  determine  whether  or  not 
the  dermatitis  is  of  such  a character  as  to 
be  caused  by  such  items. 

Have  others,  doing  same  work  had  simi- 
lar lesions?  A cutaneous  test  should  re- 
produce a similar  lesion.  Is  condition  cur- 
ed or  improved  when  causative  agent  is 
removed  and  does  it  occur  on  reexposure? 

Usually  a diagnosis  can  be  made  if  a 
thorough  examination  and  search  for  Etio- 
logy has  been  done.  A Dermatologist 
should  be  consulted  at  once,  if  any  doubt 
exists  as  to  etiology  and  diagnosis. 

It  is  not  possible  in  a short  paper  to  item- 
ize in  full  those  skin  conditions  which 
should  be  considered  in  making  a differ- 
ential diagnosis.  However  here  are  a few 
which  should  not  be  overlooked. 

(1)  Exanthemata.  Adults  can  have 
scarlet  fever,  rash,  measles,  chicken  pox, 
undulant  fever,  tularemia  and  other  asso- 
ciated rashes. 

(2)  Eczema  in  its  multitude  of  forms. 

(3)  Acne  vulgaris.  Trychophyton  and 
tineal  infections. 

(4)  Urticaria. 

(5)  Allergies.  I rather  hesitate  to  men- 
tion this  catagory  because  of  the  endless 
discussion  and  difference  of  opinion  which 
might  obtain.  There  are  many  persons  who 
are  definitely  susceptible  to  metals, 
fumes,  dusts,  soaps,  lime,  creosote,  poison 
ivy,  etc.,  etc.,  and  get  a dermatitis  from 
these  items.  Others  may  handle  these 
things  in  the  same  way  with  no  manifes- 
tation what-so-ever.  Into  this  same  division 
we  should  probably  place  many  other 
dermal  affections  till  their  origins  have 
been  determined.  Many  foods  and  other 
items  give  rise  to  an  allergic  dermatitis. 
Allergic  dermatitis,  originating  in  indus- 
try with  certain  industrial  exposure  usual- 
ly carries  with  it  a Company  responsi- 
bility. 

(6)  Drugs.  The  taking  of  certain  drugs 
in  large  quantities  or  over  a long  period 
of  time  gives  rise  to  dermatitis.  Bromides, 
Mercurials,  Iodides,  etc. 

(7)  Dietary  deficiencies  or  vitamin  de- 
ficiency. 

(8)  Parasites,  vermin.  pediculosis, 
scabies,  impetigo. 
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(9)  In  my  experience  people  with 
blonde  skin  are  more  susceptible  to  der- 
matitis than  people  with  dark  skin. 

C.  Diagnostic  Conclusion: 

If  after  careful  and  thorough  investiga- 
tion one  is  convinced  that  the  condition 
presented  is  a true  occupational  skin  dis- 
ease, steps  should  be  taken  at  once  to 
protect  this  employee  and  all  others  from 
a similar  experience.  Whenever  any  doubt 
exists  refer  the  patient  to  a qualified  Der- 
matologist. 

Treatment 

A.  Prophylactic: 

1.  On  the  original  employment  exami- 
nation, those  persons  who  have  infectious 
or  contagious  skin  lesions,  obviously 
should  not  be  employed  but  should  be  ad- 
vised to  get  the  condition  cured  and  re- 
port back  for  reexamination.  Those  indi- 
viduals who  give  a history  of  any  allergy 
or  allergic  skin  condition,  should  be  plac- 
ed on  jobs  away  from  known  irritating 
agents.  On  the  other  hand  persons  suffer- 
ing with  innocuous  skin  conditions  such  as 
certain  types  of  eczema,  psoriasis,  furun- 
culosis, acne,  etc.,  should  not  be  denied 
employment.  In  either  event  these  indi- 
viduals are  to  be  advised  how  best  to  cor- 
rect the  condition. 

2.  The  Industrial  Physician  should  be 
familiar  with  the  manufacturing  processes 
of  the  industry  he  serves.  He  should  be 
familiar  with  those  agents  which  occasion- 
ally or  frequently  cause  skin  irritations. 
Changes  in  practices  and  materials  used 
are  constantly  taking  place  and  new  prob- 
lems are  ever  present.  By  keeping  inform- 
ed, Medical  Departments  can  better  assist 
in  the  placing  of  workmen  susceptible  to 
skin  diseases. 

3.  Advise  wearing  of  protective  cloth- 
ing where  needed.  Gloves,  masks,  arm  pro- 
tectors, gowns,  coats,  goggles,  etc.  This 
protective  clothing  should  be  impermea- 
ble to  chemicals  and  the  materials  should 
also  be  non  irritating. 

4.  Advise  with  Engineering  Depart- 
ments and  Management  so  that  the  use  of 
the  offending  material  won’t  expose  the 
workmen  unnecessarily. 

5.  Advise  protective  ointments,  creams, 
lotions,  prior  to  necessary  exposure.  Most 
workmen  want  protection.  However  they 
dislike  non  water  soluble  greases  or 
preparations  that  are  not  easily  removed 
by  washing.  Preparations  containing, 
starch,  cocoa  butter,  lanolin,  glycerine, 
soaps,  vaseline  are  effective. 

6.  Supervisors  and  workmen  in  de- 
partments where  skin  hazards  exist  should 


be  carefully  and  fully  informed  about  the 
hazards  and  how  to  protect  themselves. 

B.  Therapeutic: 

1.  The  most  important  treatment  ob- 
viously is  to  get  and  keep  the  patient  away 
from  the  factor  causing  the  dermatitis. 

2.  If  the  dermatitis  is  an  allergy  or 
contact  dermatitis,  then  correct  the  con- 
dition causing  the  hypersensitivity  or 
keep  the  person  away  from  the  hazard  or 
both. 

3.  Should  the  condition  be  contagious 
or  infectious,  provide  adequate  barriers, 
so  that  fellow  workmen  will  not  be  involv- 
ed. 

Next  in  importance  is  to  treat  the  skin 
condition.  In  pruritic  and  inflammatory 
conditions,  use  soothing  lotions  and  oint- 
ments, such  as: 

Liquids:  (1)  Sodium  Bicarbonate  So- 
lution. (2)  Calomine  Lotions. 

Oils:  (1)  Olive  Oil.  (2)  Mineral  Oil. 

Unguents:  (1)  Zinc  Oxide.  (2)  Zinc 

Stearate.  (3)  Ichthyol.  (4)  Vaseline.  (5) 
Lanolin.  (6)  Rose  Water. 

Powders:  (1)  Talc.  (2)  Bismuth. 

Any  of  the  above  may  be  combined  with 
phenol  or  menthol  to  give  the  patient  the 
cooling  and  mild  anesthetic  effect  of  these 
drugs. 

There  are  thousands  of  official,  non  of- 
ficial and  proprietary  preparations  used 
in  treating  skin  conditions.  In  my  experi- 
ence the  best  results  have  been  obtained 
by  using  and  prescribing  only  a very  few 
simple  remedies  of  known  character.  The 
less  involved  the  prescription,  the  easier 
it  is  to  evaluate  the  result  of  the  treat- 
ment. 

Any  patient  who  does  not  respond  to 
treatment  within  a reasonable  time  after 
being  adequately  protected  from  the 
causal  factor,  should  be  seen  and  treated 
by  a qualified  Dermatologist. 

In  the  dull  apathetic  dermatites  the  use 
of  stimulating  remedies  is  suggested.  One 
should  frequently  observe  the  progress 
of  these  cases  and  be  careful  not  to  over 
treat  them.  Some  dermal  affections  are 
aggravated  by  the  use  or  over  use  of 
stimulating  remedies.  The  following 
agents  used  as  ointments  or  lotions  have 
been  of  value  in  the  author’s  hands. 

(1)  Resorcinal.  (2)  Iodine.  (3)  Mercur- 
ials. (4)  Chrysorobin.  ('5)  Scarlet  Red. 
(6)  Aluminum  Acetate.  (7)  Boric  Acid. 
(8)  Sulphur. 

Ultra  violet  light  exposures,  X-ray  and 
general  supportive  medication  often  help 
on  the  recommendation  of  a Dermatolo- 
gist. 
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Comments 

Dermatology  is  a very  non  glamorous 
subject.  It  has  often  been  said  that  people 
with  skin  diseases  never  die  of  the  disease, 
never  get  well,  never  get  you  out  of  bed 
at  night  to  treat  them  and  are  omnipres- 
ent. Sufferers  of  skin  diseases  present  an 
unlovely  picture.  They  are  an  unhappy 
lot  and  are  always  very  sensitive  of  their 
appearance.  For  these  reasons  they  delay 
seeking  a physician’s  aid  till  they  have 
tried  many  patented  remedies  obtained 
from  well  meaning  friends,  relatives  and 
drug  stores.  For  these  reasons,  it  is  often 
impossible  to  make  an  early  accurate  diag- 
nosis and  effect  an  early  cure.  In  Septem- 
ber 1945  the  Kentucky  State  Board  of 
Health  found  in  one  drug  store  in  Louis- 
ville, ninety-one  different  remedies  recom- 
mended for  the  cure  of  athletes  foot  infec- 
tion. Other  skin  diseases  probably  have 
similar  groups  of  supporters. 

During  tenure  of  employment  many 
persons  present  themselves  voluntarily  or 
at  request  of  supervisors  for  examination 
and  treatment  of  skin  diseases.  Most  of 
the  time  these  employees  will  try  to  place 
the  blame  for  the  skin  condition  on  some 
part  of  his  job  or  his  working  conditions. 
Many  times  he  is  right  and  it  behooves 
the  alert  Industrial  Physician  to  quickly 
make  an  accurate  diagnosis.  A qualified 
Dermatologist  to  be  used  if  needed.  This 
should  be  done  in  the  interest  of  the  pa- 
tient and  also  in  the  interest  of  the  indus- 
try. Occupational  Dermatites  whether  or 
not  they  are  disabling,  always  run  the  risk 
of  becoming  compensation  cases  and  as 
such  add  to  manufacturing  costs  for  In- 
dustry. No  industry  wants  its  workmen 
to  be  exposed  to  any  hazard  which  might 
embarrass  his  usefulness.  Certainly  an  in- 
dividual with  an  itching  or  burning  der- 
matitis has  his  attention  diverted  from 
his  job  and  is  not  a good  workman. 

There  are  very  few  cases  of  uncompli- 
cated occupational  skin  disease  which  do 
not  clear  up  quickly  and  completely  if  the 
individual  is  removed  from  the  causal  ex- 
posure. This  should  be  accomplished  be- 
fore secondary  infection  and  fibrosis  have 
obtained.  Workmen  should  be  encouraged 
to  use  their  Medical  Departments  for  pro- 
tection and  advice.  Foremen  should  be  a- 
lert  and  on  the  look-out  for  these  condi- 
tions as  well  as  other  items  which  impair 
the  usefulness  and  comfort  of  their  or- 
ganization. 

In  larger  plants  where  a great  number 
of  cases  of  dermatites  are  seen,  it  would 
seem  wise  to  have  a qualified  Dermatolo- 
gist see  these  patients  on  specified  days  or 
intervals.  In  any  event,  if  the  Industrial 


Physician  is  in  doubt  whether  or  not  the 
condition  is  of  Industrial  origin,  the  case 
should  be  referred  at  once  to  a Skin  Spec- 
ialist for  diagnosis  and  help  in  treatment. 
And  last  but  not  least,  the  Industrial  Phy- 
sician and  Surgeon  should  keep  himself 
advised  on  the  new  manufacturing  pro- 
cesses and  changes.  He  might  thus  be  able 
to  prevent  through  his  counsel  many  dis- 
tressing cases  of  dermatitis. 

Conclusions 

There  are  many  cases  of  dermatites 
which  arise  out  of  and  during  the  hours 
of  occupation  of  men  and  women  in  the 
Iron  and  Steel  Industry.  As  such,  they 
come  under  the  Compensation  Statutes  of 
many  states.  But  whether  or  not  they  are 
covered  by  such  laws,  they  still  should  be 
of  great  concern  to  all  alert  Industrial 
Physicians  and  Surgeons.  Every  effort 
should  be  made  to  prevent  their  occur- 
rence. Careful  investigation  of  the  general 
health  of  the  patient,  careful  study  and 
analysis  of  his  work  and  working  condi- 
tions are  necessary  if  we  are  to  keep  skin 
disease  from  becoming  a big  problem  in 
Industrial  Medicine. 

(1)  Recognize  offending  skin  irritants. 

(2)  Assist  in  intelligent  job  placement 
of  workmen. 

(3)  Recommend  adequate  protection  of 
workmen. 

(4)  Encourage  early  consultation  with 
Industrial  Surgeon  or  Dermatologist. 

(5)  Make  accurate  diagnosis. 

(6)  Provide  adequate  treatment. 


STREPTOMYCIN  IN  HEMOPHILUS 
INFLUENZA  MENINGITIS 

J.  W-  Bruce,  W.  W.  Nicholson,  George  E. 

Prince,  and  Martin  Z.  Kaplan 

Louisville 

Recently  we  have  been  fortunate  enough 
to  obtain  streptomycin  for  a patient  with 
Hemophilus  influenza  meningitis.  Since 
the  first  clinical  application1  of  streptomy- 
cin was  reported  only  one  year  ago,  the 
use  of  this  antibiotic  agent  in  H.  influenza 
infections  has  been  limited.  Until  Herrell 
and  Nichols2  presented  their  article  on  the 
clinical  use  of  streptomycin,  its  application 
in  the  treatment  of  disease  had  been  to  a 
great  extent  confined  to  cases  of  tubercu- 
losis. These  investigators  mention  four  pa- 
tients with  Hemophilus  influenza  menin- 
gitis treated  with  streptomycin.  In  two  of 
these  cases  streptomycin  was  used  alone 

From  the  Department  of  Pediatrics.  University  of  Louis- 
ville School  of  Medicine. 

The  streptomycin  used  in  this  case  was  provided  by  the 
Committee  on  Chemotherapeutics  and  Other  Agents  of  the 
National  Research  Council  from  supplies  allotted  to  it  by  the 
Civilian  Production  Administration  for  clinical  research. 
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and  in  the  others,  the  patient  received 
concurrent  treatment  with  sulfonamides 
or  serum.  The  infection  appeared  to  be 
eradicated  in  all  four  cases,  but  one  pa- 
tient developed  hydrocephalus  and  expir- 
ed two  months  after  treatment.  The  strep- 
tomycin was  given  both  intramuscularly 
and  intrathecally  to  each  of  these  patients. 

Anderson  and  Jewell4  referred  to  a case 
of  H.  influenza  meningitis,  type  unknown, 
who  was  treated  with  streptomycin  with 
recovery.  The  total  administration  consist- 
ed of  2,725,000  units  intramuscularly  and 
255,000  units  intrathecally. 

Heilman  et  al4  have  demonstrated  that 
streptomycin  can  be  given  intravenously, 
intramuscularly,  subcutaneously,  intrathe- 
cally, orally  or  by  nebulization.  By  deter- 
mining the  blood  values  when  intramus- 
cular injections  are  used,  it  appears  that 
the  substance  should  be  administered  at 
least  every  three  or  four  hours.  Even  after 
very  large  dosage  by  mouth  streptomycin 
was  not  found  in  the  blood  serum  or  in 
the  urine.  According  to  Reiman  et  al5 
streptomycin  appears  in  the  spinal  fluid 
following  large  parenteral  dosages.  The 
diffusion  of  the  drug  is  greater  if  the 
meninges  are  inflamed'5. 

Some  of  the  toxic  effects  noted  have 
been  headaches,  urticaria,  flushes,  fever, 


chills,  local  and  joint  pains.  These  and 
other  complaints  may  possibly  be  due  in 
part  to  impurities,  but  careful  observation 
ot  the  patient  is  necessary. 

Case  Report 

J.  H.,  a three  year  old  white  male  infant, 
was  admitted  to  the  Louisville  General 
Hospital  March  11,  1946  with  the  chief 
complaints  of  fever  and  vomiting  for  two 
days.  He  had  had  a sore  throat  and  had  re- 
ceived sulfonamide  therapy  without  im- 
provement. The  day  of  admission  he  was 
sent  to  the  hospital  because  of  a stiff  neck. 
Past  history  and  family  history  were  non- 
contributcry.  Physical  and  mental  develop- 
ment had  been  normal.  Physical  examina- 
tion: Temperature  100. 8°F.,  Pulse  120,  Res- 
piration 30.  The  child  was  well  developed 
and  well  nourished  but  irritable  and  un- 
cooperative. His  positive  findings  were  as 
follows:  Nose  and  throat  infected;  left 

tympanic  membrane  slightly  reddened; 
neck  stiff;  cervical  nodes  palpable;  chest 
clear  to  percussion  and  auscultation  and 
heart  normal.  Neurological:  Positive  Ker- 
nig  and  Babinski  signs,  reflexes  present 
and  active. 

The  spinal  fluid  was  cloudy  containing 
28,000  white  blood  cells  per  cubic  milli- 
meter of  which  98  per  cent  were  polymor- 
phonuclear leucocytes.  No  organisms  were 


atv*  or  ruMcss 

i 

2 

3 

f 

5 

c 

7 

9 

lo 

11 

12 

13 

if 

IS 

It 

n 

if 

17 

2o 

Z1 

22 

23 

24 

25 

zc 

37 

at 

37 

U. 

M. 

* 

u 

ft 

35 

M 

V 

L*  J ^ 

OC  !•# 

/ 

\ 

f 

\ 

^ ^ loj 

( 

[ 

A 

A 

/ 

ce.  ^ ui 

V 

\ 

“S 

a-  ~ i.i 

s 

»ATf 

• A 

It 

T* 

»obf 

SPINAL  FLUID 

CULTURE 

PC*L 

fteS 

PaS 

N£6 

*t6 

MW 

N » 

cell  Count 

=3“ 

l lo 

72 

52 

SIS 

3AO 

37 

*7.  Polys 

It 

9o 

55 

loo 

Lo 

lo 

55 

6S 

lo 

*1.  LYMPHS 

2 

20 

4o 

to 

45 

45 

to 

Globulin 

3+ 

l^cc 

If 

2+ 

fk- 

SUGARf’-s'O 

Less 

a7 

Lass 

3o 

to 

Le» 

3o 

57 

37 

^STRCPTonrcir* 

intramuscular 

So 

*o 

f.o 

to 

lo 

2o 

5o 

9.o 

to 

lo 

INTRATHECAL 

1.0 

2.0 

lo 

Z.o 

20 

2.0 

20 

PIN  1 C 1 L LI  N 

INTRAMUSCULAR 

2o 

1U> 

ICo 

Co 

INTRATHECAL 

IS 

Sulfadiazine 

Subcutaneous 

Is 

IS 

+.o 

4. 

So 

So 

So 

So. 

So 

So 

So 

3 S 

55 

So 

ANT  iSeRUM 

INTRAVENOUS 

25 

So 

2 S 

loo 

5o 

INTRATHECAL 

zs 

WHITE  BLOOD 

* laoo 

US 

ivt 

a 

lo.l 

Jbt 

in 

DAYS  Of  ILLNCW 

1 

z 

3 

t 

S 

4 

7 

7 

2o 

u 

12 

23 

it 

if 

1C 

V 

19 

i7 

Zo 

21 

22 

23 

Z4 

ZS 

24 

29 

21 

3® 

32 

32 

33 

34 

35 

34 

37 

[October,  1946  KENTUCKY  MEDICAL  JOURNAL 


347 


seen  on  the  primary  smear.  Fifteen-thou- 
sand units  of  penicillin  were  injected  in- 
trathecally at  that  time  and  20,000  units 
were  given  intramuscularly  every  three 
hours.  Sodium  sulfadiazine  was  given  sub- 
cutaneously in  a 5 per  cent  solution,  40  c. 
c.  (2  Gm.)  at  once  and  27  c.  c.  (1.35  Gm.) 
every  eight  hours. 

Two  days  after  admission  H.  influenza, 
Type  B,  was  recovered  from  the  spinal 
fluid.  Penicillin  was  discontinued  and  sul- 
fadiazine increased  to  35  c.  c.  (1.75  Gm.) 
every  eight  hours.  Specific  anti-influenzal 
rabbit  serum  was  injected  intravenously. 
At  this  time  the  child  was  semi-comatose 
and  had  constant  athetoid  movements  of 
his  arms.  Feeding  by  Levine  tube  was 
necessary.  Efforts  to  cross-match  his  blood 
with  a similar  type  were  in  vain  and  not 
until  he  was  well  on  the  way  to  recovery 
were  we  successful  in  securing  blood  for 
transfusion. 

On  the  sixteenth  day  of  illness  the  pa- 
tient appeared  worse  in  spite  of  a sulfa- 
diazine blood  level  of  12.31  mgm.  and  hav- 
ing received  fourteen  ampoules  of  anti- 
serum. He  was  still  semi-comatose,  tem- 
perature ranging  between  101  °F.  and 
104. 0°F.,  meningeal  signs  remained  posi- 
tive and  his  extremities  became  flexed 
and  spastic.  Spinal  fluid  culture  was  posi- 
tive. At  this  time  permission  to  use  strep- 
tomycin was  obtained  and  a daily  dosage 
of  25,000  micrograms  per  pound  of  body 
weight  was  given  intramuscularly.  This 
was  divided  into  three  hour  injections  of 
100,000  micrograms  each.  All  other  medi- 
cation was  discontinued.  With  no  outward 
improvement  in  two  days,  100,000  micro- 
grams in  normal  saline  were  given  intra- 
thecally twice  a day.  Unfortunately  after 
two  more  days,  our  supply  of  streptomy- 
cin was  exhausted  and  subcutaneous  so- 
dium sulfadiazine  was  substituted.  In  for- 
ty-eight hours  the  sulfadiazine  was  again 
discontinued  and  the  previous  dosage  of 
streptomycin  was  given  intramuscularly 
and  intrathecally. 

Within  five  days  after  the  streptomycin 
had  been  started,  the  temperature  became 
normal.  The  patient  gradually  began  to 
respond,  becoming  more  alert  and  taking 
nourishment  by  mouth.  However  he  re- 
mained mentally  retarded  and  the  spas- 
ticity of  his  extremities  persisted.  Spinal 
fluid  cultures  became  negative  two  days 
'after  the  antibiotic  agent  was  started  and 
succeeding  cultures  remained  negative. 
Streptomycin  was  discontinued  on  the 
twenty-seventh  day  of  illness  (after  re- 
ceiving a total  of  7,400,000  micrograms) 
because  of  erythematous  rash  on  the 


shoulders,  knees  and  back.  This  reaction 
disappeared  two  days  later. 

The  patient  was  discharged  on  the  thir- 
ty-seventh day.  At  this  time  he  was  much 
more  alert,  had  good  vision  and  was  able 
to  understand  commands.  The  spasticity 
of  his  extremities  was  less  and  was  show- 
ing improvement.  He  still  made  no  effort 
to  talk  or  stand  and  his  mental  status  was 
questionable.  An  electroencephalogram 
was  abnormal  with  suggestion  of  midbrain 
disturbances.  Skull  plates  showed  a slight 
separation  of  the  suture  lines.  It  is  felt  that 
this  child  was  completely  cured  of  the  in- 
fection but  there  is  a residual  post  menin- 
gitic hydrocephalus,  the  severity  of  which 
only  time  will  tell. 

Discussion 

This  patient  received  large  amounts  of 
sulfadiazine  and  anti-influenza  rabbit  se- 
rum w'th  little  clinical  improvement.  The 
spinal  fluid  cell  count  was  decreased  but 
cultures  remained  positive.  The  spinal 
fluid  sugar  remained  very  low  and  the  pa- 
tient’s temperature  was  elevated  until  the 
streptomycin  was  given.  With  the  adminis- 
tration of  this  antibiotic  agent  other  treat- 
ment was  discontinued.  The  patient’s  tem- 
perature rapidly  returned  to  normal,  spi- 
nal fluid  cultures  became  negative  and 
spinal  fluid  sugar  gradually  rose.  The  pa- 
tient who  had  been  comatose  for  several 
days  improved  remarkably  and  began  to 
respond  within  forty-eight  hours  after  the 
streptomycin  was  begun.  Although  the  in- 
fection was  eradicated,  evidence  of  hydro- 
cephalus was  present. 

The  urticaria  which  appeared  on  the 
twenty-seventh  day  was  attributed  to  the 
streptomycin  and  the  rash  disappeared  af- 
ter the  medication  was  discontinued.  The 
elevation  of  the  spinal  fluid  cell  count  af- 
ter streptomycin  was  given  intrathecally 
could  be  attributed  to  the  intrathecal  anti- 
serum also  given  at  that  time.  Sympto- 
matic reaction  could  not  be  evaluated  due 
to  the  patient’s  retarded  mentality. 

The  internal  hydrocephalus  present  in 
this  case  was  also  noted  in  one  of  Herrell’s 
cases  and  is  believed  to  be  due  to  the  men- 
ingitis. This  appears  to  be  found  with  in- 
creasing frequency  since  the  advent  of 
chemotherapy  and  has  been  attributed  to 
the  survival  of  increasing  number  of  se- 
verely damaged  patients. 

No  definite  conclusion  as  to  the  value 
of  the  streptomycin  in  this  case  can  be 
stated,  but  this  and  other  reports  suggest 
that  it  possesses  possibilities  in  the  treat- 
ment of  H.  influenza  meningitis. 

Summary 

1.  A case  of  H.  influenza  meningitis, 
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Type  B,  in  a child  treated  with  streptomy- 
cin is  reported. 
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TROPICAL  SKIN  DISEASES  WITH 
PRACTICAL  REFERENCES  TO 
CIVILIAN  APPLICATION 

Paul  Mapother,  M.  D. 

Louisville 

I did  not  see  service  Overseas  and  cannot 
tel]  you  of  this  subject  from  on  the  spot 
observation.  I was  regional  consultant  in 
the  Air  Force  for  Dermatology  and  can 
give  the  impression  gained  from  seeing 
cases  who  were  evacuated  or  returned  to 
skin  wards  in  this  country  with  which  I 
was  connected. 

Of  primary  importance  first  is  to  recog- 
nize that  to  the  non-medical  mind,  any 
skin  condition  which  appears  in  the  tropics 
is  “jungle  rot”  or  “crud”,  whether  it  be 
scabies,  impetigo,  warts,  or  syphilis  con- 
tracted at  a port  of  embarkation  and  ap- 
pearing after  an  incubation  period  on  one 
of  the  islands.  It  is  true  that  these  com- 
mon conditions  are  actually  worse  in  a 
hot  climate  due  to  heat,  dust,  high  humid- 
ity and  probably  poor  diet  which  togeth- 
er lower  the  skin  resistance  to  infection. 
Fungus  infection  is  prevalent  and  severe 
due  to  these  factors  and  also  due  to  sec- 
ondary infection  with  staphylococci  and 
streptococci. 

The  resulting  vesicular  reaction  most 
dermatologists  designate  as  sensitization 
dermatitis  or  sensitization  eczema.  Dur- 
ing the  past  four  years  we  have  all  seen 
many  such  cases,  many  of  whom  have 
never  been  out  of  the  United  States  and 
many  of  whom  have  not  been  in  service 
either.  So,  it  is  not  ia  condition  peculiar  to 
the  tropics  though  it  is  worse  there.  We 
have  arbitrarily  called  this  syndrome  in- 
fectious eczematoid  dermatitis.  Some  of 
these  cases  also  developed  a verrucous  or 
wart-like  dermatosis  with  a purple  to 
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steel-blue  color  which  has  been  labelled 
atypical  lichen  planus  or  lichen  planus- 
like syndrone.  In  my  experience,  100% 
of  these  cases  have  been  taking  Atabrine 
over  long  periods  of  time.  In  the  future  of 
medicine,  I feel  'that  the  relationship  is  so 
definite  that  whenever  Atabrine  therapy 
is  contemplated  for  any  medical  condition, 
we  should  routinely  ask  the  patient  if  he 
has  ever  taken  Atabrine  and  if  he  had  a 
dermatitis  while  taking  it.  If  the  answer 
is  yes,  it  would  be  wise  to  substitute  some 
other  anti-malarial  drug  if  possible. 

There  is  another  disease  which  is  on  the 
increase  in  America  and  this  is  “creeping 
eruption”  occurring  after  exposure  on 
b^uthern  beaches.  This  skin  condition  looks 
like  telangiectasia  of  the  skin  and  itches. 
It  is  caused  by  the  larvae  of  dog  or  cat 
hookworm  getting  into  the  skin.  This  takes 
place  by  direct  contact  with  the  excreta 
of  infected  animals  which  may  be  m the 
sand.  It  occurs  as  far  north  as  the  New 
Jersey  beaches.  Antimony  preparations 
are  used  as  systemic  treatment  and  various 
things  locally. 

In  closing  I should  like  to  stress  the  im- 
portance of  scabies.  It  is  most  important 
that  all  of  us  become  more  cognizant  of  its 
management  as  well  as  familiar  with  its 
complications  which  include  sulphur  der- 
matitis; as  you  will  see  100  or  more  of  these 
to  every  one  tropical  skm  disease  brought 
back  by  a returning  service  man. 

Strong  applications  make  any  of  these 
dermatoses  worse,  and  to  cite  an  example, 
once  in  Denver  we  received  over  100  skin 
cases  on  hospital  trains  from  the  South 
Pacific.  About  half  were  stretcher  cases 
and  half  were  well.  All  had  come  from  the 
South  Pacific  and  had  been  unselected  at 
embarkation.  Half  came  on  hospital  ships 
with  doctors  and  nurses  in  attendance  who 
were  well  supplied  with  various  sulfa  oint- 
ments, Whitfield’s  and  ammoniated  mer- 
cury ointments.  Their  cases  were  walking 
when  they  boarded  ship  but  were  stretcher 
cases  when  they  arrived.  The  other  half 
came  cn  freighters  with  no  medical  atten- 
tion and  no  medicine.  They  were  nearly 
all  well  on  arrival.  This  proves  the  point 
that  if  you  don’t  know  what  to  put  on  the 
skin,  use  something  mild  as  boric  acid  or 
calamine  lotion  until  ycu  know  or  can 
look  up  what  is  correct. 

As  to  treatment  of  scabies,  everyone 
asks  w^at  about  benzyl  benzoate  or  D.D.T. 
In  answer,  I have  tried  these  and  other 
newer  preparations  and  I always  come 
back  to  sulphur  ointment  which  we  learn- 
ed in  medical  school  was  the  best  and  saf- 
est drug  to  treat  scabies.  I personally  pre- 
fer the  three  day  treatment  with  4%  sul- 
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phur  and  4%  Balsam  Peru  in  an  ointment 
base.  I have  used  with  great  success  in 
cases  not  secondarily  infected,  the  three 
hour  rapid  treatment  with  6%  sodium  car- 
bonate and  12%  precipitated  sulphur  in  an 
ointment  base.  There  is  a report  from  the 
British  literature  of  64,000  cases  treated 
by  this  method  without  a recurrence.  I do 
not  believe  this,  but  I do  believe  from  my 
experience  that  in  cases  of  scabies  which 
are  not  too  irritated  that  this  is  the  best 
method  of  treatment  at  present. 


NEWS  ITEMS 


oy 

Theodore  J.  Yager 

Theodore  J.  Yager,  Louisville,  age  79,  a phy- 
sician for  52  years,  died  August  4,  of  a cerebral 
hemorrhage.  Dr.  Yager  was  a native  of  Owens- 
boro, and  attended  public  schools  there.  He 
was  graduated  from  the  Louisville  Medical 
College  in  1894,  and  immediately  began  prac- 
tice in  Louisville. 


At  the  Annual  Meeting  of  the  American  Col- 
lege of  Chest  Physicians  held  at  San  'Francisco, 
June  27,  to  30,  1946,  Dr.  Paul  A.  Turner,  Louis- 
ville, was  re-elected  Regent  of  the  College  for 
District  No.  9,  which  comprises  the  states  of 
Kentucky,  Alabama,  Tennessee,  Mississippi  and 
Louisiana,  and  Dr.  Turner  Woodson,  Louisville, 
was  elected  Governor  of  the  College  for  the 
State  of  Kentucky. 


Alvin  B.  Ortner,  M.  D.,  announces  the  open- 
ing of  his  office  at  664  Francis  Building,  Louis- 
ville 2.  Practice  limited  to  General  and  Vascu- 
lar Surgery.  Office  Hours:  2-4  P.  M.  by  appoint- 
ment. 


Hugh  R.  Leavell,  formerly  City-County  Offi- 
cer Louisville  and  Jefferson  County,  is  leaving 
the  Rockefeller  Foundation  to  be  professor  of 
public  health  practices,  Harvard  School  of 
Public  Health.  Dr.  Leavell  taught  in  the  Uni- 
versity of  Louisville  Medical  School  and  be- 
came health  director  in  1934.  He  received  his 
Degree  of  Doctor  of  Public  Health  at  Yale  in 
1939.  He  was  on  leave  as  senior  surgeon  in  the 
U.  S.  Public  Health  Service,  attached  to  U.  N. 
R.  R.  A. 


Dr.  Roland  A.  Bosee,  now  on  terminal  leave 
from  the  United  States  Navy,  has  returned  to 
Endo  Products  Inc.,  Richmond  Hill,  N.  Y.  Dr. 
Bosee  will  be  Plant  Superintendent  and  direct 
his  efforts  toward  coordinating  the  work  of  all 
Endo  technical  departments. 

Prior  to  entering  the  service  Dr.  Bosee  held 
the  position  of  Director  of  Laboratories.  During 
the  war  he  was  based  on  a plane  carrier  for 
over  two  years  and  was  involved  in  five  major 
combat  operations. 


Herman  T.  Blumenthal,  Louisville,  is  now 
the  full-time  pathologist  of  Jewish  Hospital. 
Before  entering  service  Dr.  Blumenthal  served 
at  Washington  University  and  Jewish  Hospital, 
St.  Louis.  He  recently  returned  from  India 
where  he  was  Commanding  Officer  of  the  thea- 
ter consultant  laboratory. 


Assignment  of  four  recently  graduated  Louis- 
ville physicians,  I.  Wilson  Gittleman,  James  R. 
Freedman,  Gene  Straton  Pierce  and  Edward 
J.  Ploetner,  to  the  Veterans  Administration 
Hospital,  Lexington,  has  been  announced. 

They  were  given  the  rank  of  first  lieutenant 
after  completing  internship  under  the  Army 
Specialized  Training  Program.  The  assignments 
are  for  two  years  in  return  for  the  training. 


Earl  P.  Oliver,  Louisville,  has  resumed  his 
medical  career  after  31  months  in  the  Army, 
and  is  now  taking  a post-graduate  course  in 
dermatology,  Harvard  University.  He  is  a 
graduate  of  the  University  of  Kentucky  and 
the  University  of  Louisville  School  of  Medicine. 


Shelby  V.  Love,  M.  D.,  announces  his  return 
from  military  service  and  the  opening  of  his 
office  at  900  Brown  Bldg.,  Louisville,  practice 
limited  to  pediatrics,  Telephone  WAbash  4760. 


Three  million  tons  of  poison  in  the  form  of 
industrial  waste  and  200,000,000  gallons  of  hu- 
man sewage  are  dumped  daily  into  the  Alle- 
gheny, Mongongahela  and  Ohio  Rivers  in  the 
Pittsburgh  district.  Stream  pollution  was  the 
rule  rather  than  the  exception  along  the  981 
miles  of  the  Ohio  River  from  Pittsburgh  to 
Cairo,  Illinois. 
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Dr.  John  J.  Wolfe  has  returned  to  Louisville 
after  forty-five  months’  service  in  the  Medical 
Corps  of  the  China-Burma-India  theater.  Dr. 
Wolfe  has  offices  in  the  Heyburn  Building 
and  is  devoting  his  practice  to  plastic  surgery. 
A native  of  Ireland,  Dr.  Wolfe  was  graduated 
from  Yale  University  Medical  School  and  prac- 
ticed in  India.  Shortly  after  he  joined  the  Army 
he  flew  with  the  First  Air  Field  into  China 
and  Burma  and  served  at  the  O’Reilly  General 
Hospital  before  being  discharged.  He  formerly 
served  on  the  staff  of  hospitals  in  Philadelphia 
and  New  York. 


Paul  Mapother,  M.  D.,  Louisville,  announces 
the  re-opening  of  his  office,  1018  Brown  Build- 
ing. Practice  limited  to  Dermatology  and 
Syphilology.  Telephone  Clay  1331. 


Through  the  cooperation  of  Mead  Johnson 
& Company,  $34,000  in  War  Bonds  are  being 
offered  to  physician-artists  (both  in  civilian 
and  in  military  service)  for  art  works  best  il- 
lustrating the  title  “Courage  and  Devotion  Be- 
yond the  Call  of  Duty.” 

This  contest  is  open  to  members  of  the  Am- 
erican Physicians  Art  Association.  For  full  de- 
tails, write  Dr.  F.  H.  Redewill,  Secretary,  Flood 
Building,  San  Francisco,  California. 


For  immunization  against  influenza,  especial- 
ly for  use  when  an  epidemic  strikes  or  threat- 
ens, our  advertiser,  E.  R.  Squibb  & Sons  has 
made  available  Influenza  Virus  Vaccine,  Types 
A and  B.  This  vaccine  is  a sterile  refined  and 
concentrated  suspension  of  influenza  virus  pre- 
pared by  the  centrifugation  method,  and  con- 
sisting of  50%  Type  A virus  (equal  parts  PR8 
and  Weiss  strains)  and  50%  Type  B Virus  (Lee 
strain).  These  are  the  only  known  etiologic 
types  of  influenza  and  both  are  included  in 
the  vaccine  because  they  do  not  cross  immunize. 


A new  thromboplastin  for  use  in  clinical 
laboratories  to  determine  the  prothrombin 
time  (prothrombin  clotting  time  of  the  blood) 


has  been  developed  in  the  Research  Labora- 
tories of  The  Maltine  Company.  Prepared  for 
diagnostic  use  only,  it  is  more  potent  and  more 
stable  than  thromboplastins  formerly  available 
and  is  standardized  to  a narrow  range. 

Prolonged  prothrombin  time  of  the  blood  in- 
dicates a tendency  to  hemorrhage.  Decreased 
prothrombin  time  indicates  a tendency  to 
thrombosis. 

Markedly  prolonged  prothrombin  time  indi- 
cates a danger  of  hemorrhage  in  postoperative 
or  postpartum  states,  liver  diseases,  newborn 
infant,  anti-coagulant  therapy,  prolonged  sa- 
licylate therapy,  sulfonamide  or  quinine  ther- 
apy. (Tendency  to  hemorrhage  in  above  is 
treated  with  vitamin  K.) 

Markedly  decreased  prothrombin  time  is  a 
diagnostic  aid  in  postoperative  and  postpar- 
tum venous  thrombosis,  pulmonary  embolism, 
peripheral  vascular  disease  with  thrombosis. 
(Thrombosis  may  be  treated  or  prevented  with 
the  anticoagulants  Heparin  and  Dicoumarol.) 

Thromboplastin  Maltine  may  be  obtained  in 
boxes  of  12  sealed  vials,  packaged  with  a fold- 
er describing  methods  for  determining  pro- 
thrombin time  by  writing  to  The  Maltine  Com- 
pany, 745  Fifth  Avenue,  New  York  22,  N.  Y. 


The  Life  Insurance  Medical  Research  Fund 
awarded  nine  scholarships  for  post-graduate 
research  and  student  training  which  are  open 
to  residents  of  the  United  States.  Senior  fellows 
receive  $2,500  to  $3,500  a year,  while  junior 
fellow's  are  given  $1,500  to  $2,000  a year.  Of  the 
nine  just  awarded,  four  are  for  post-graduate 
research  into  cardiovascular  diseases  and  five 
are  to  medical  students  for  training  and  re- 
search. For  further  information  write  to  Insti- 
tute of  Life  Insurance,  60  East  42nd  St.,  New 
York,  17. 


Prenatal  Laws  requiring  serological  exami- 
nation of  blood  for  syphilis  have  been  enacted 
in  28  states,  as  follows:  Arizona,  California, 
Colorado,  Connecticut,  Georgia,  Idaho,  Illinois, 
Indiana,  Iowa,  Kansas,  Kentucky,  Main,  Massa- 
chusetts, Michigan,  Missouri,  Nebraska,  New 
Jersey,  New  York  City,  New  York  State,  North 
Carolina,  Oklahoma,  Pennsylvania,  South  Da- 
kota, Rhode  Island,  Utah,  Vermont,  Washing- 
ton and  Wyoming. 


Marquette  University  School  of  Medicine  of- 
fers an  Orientation  Course  in  Clinical  Allergy 
under  the  sponsorship  of  The  American  Aca- 
demy of  Allergy,  five  days,  October  7th  to  11th, 
inclusive,  at  the  Medical  School,  Milwaukee, 
Wisconsin.  Registration  fee  $40.00  (No  registra- 
tion fee  for  residents  or  Interns.)  This  course 
is  planned  to  acquaint  physicians  w'ith  basic 
principles  of  diagnosis  and  management  of  al- 
lergic diseases. 
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ANNUAL  MEETING  1947,  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  wiais  held  at  the  Henry 
Clay  Hotel,  Tuesday,  September  3,  at  6:30  P. 
M.,  and  was  called  to  order  by  the  President, 
George  Bell,  with  21  members  present. 

The  minutes  of  the  May  7 meeting  were  read 
and  approved. 

The  scientific  program  was  presented  by 
Harry  Stone  in  a discussion  titled  “A  Review 
of  All  Cases  of  Ruptured  Appendix”  (admitted 
to  the  King’s  Daughters’  Hospital  during  the 
past  five  years)  discussing  at  length  treatment, 
postoperative  care,  and  result.  There  was  a total 
number  of  41  cases,  ranging  in  age  from  3 to  59 
years.  Thirty  recovered,  eleven  died.  The  paper 
was  further  discussed  by  A.  J.  Bryson. 

E.  C.  McGehee  gave  a report  of  a meeting 
attended  in  Louisville  on  the  9tate  insurance 
plan,  stating  that  the  plan  was  insurance,  pure 
and  simple,  and  would  net  only  insure  the  fees 
as  set  to  practicing  physicians,  but  would  en- 
courage ycung  physicians  to  locate  in  the  small- 
er communities. 

A letter  with  a twenty  dollar  check  attached 
was  read  from  C.  C.  Woods,  asking  that  this 
check  be  applied  to  his  1947  dues  in  the  County 
Society  and  the  State  Society.  It  was  the  will  of 
the  Society  to  deposit  this  check  in  the  treas- 
ury and  apply  it  to  the  1947  dues  of  Dr.  Woods 
when  same  are  due. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

J.  P.  Scott,  Secretary. 


Four  County  Medico-Dental  Society  A bar- 
becue supper  was  served  at  the  meeting  of  the 
Four  County  Medico-Dental  Society,  held  at 
Kuttawa  Springs,  Lyon  county,  on  Tuesday 
night,  August  27,  1946.  The  wives  of  physicians 
and  dentists  w'ere  invited  and  the  following 
attended:  Dr.  and  Mrs.  D.  J.  Travis,  Dr.  and 
Mrs.  C.  P.  Moseley,  Dr.  T.  W.  Lander,  Eddy- 
ville;  Dr.  and  Mrs.  T.  L.  Phillips,  Kuttawa;  Dr. 
and  Mrs  B.  K.  Amos,  Dr.  and  Mrs.  Ralph  L. 
Cash,  Dr.  and  Mrs.  W.  E.  Willis.  Dr.  and  Mrs. 
W.  L.  Cash,  Dr.  B.  L.  Keeney,  Dr.  C.  H.  Jag- 
gers,  Princeton;  Dr.  and  Mrs.  E.  N.  Futrell, 
Dr.  and  Mrs.  John  Futrell,  Cadiz;  Drs.  T.  A. 
Frazer,  L.  A.  Crosby,  P.  J.  Frazar,  Roscoe 
Faulkner,  T.  W.  Sleamaker,  Marion;  Dr.  Mor- 
ris M.  Weiss,  Louisville,  Dr.  E.  C.  Hume,  Louis- 
ville, the  essayist. 

Following  the  supper,  the  business  session, 
which  included  the  reading  of  communications 
and  the  election  to  membership  in  the  Society 
of  Dr.  Roscoe  Faulkner  and  Dr.  T.  W.  Sleamak- 
er, physician  and  dentist,  respectively,  of  Mar- 
ion, was  held  with  the  president,  Dr.  L.  A. 
Crosby,  Marion,  presiding.  Dh.  Weiss,  Louis- 
ville, discussed  “Heart  Diseases  in  Persons 
over  50  Years  of  Age,”  and  Dr.  E.  C.  Hume, 
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Louisville,  discussed  “Injuries  of  the  Face  and 
Mouth,”  and  a general  discussion  followed, 
many  valuable  points  being  emphasized. 

The  Society  adjourned  to  meet  on  the  fourth 
Tuesday  night  in  November  at  Cadiz,  Trigg 
County,  with  Dr.  John  Futrell  in  charge  of  the 
program,  assisted  by  Dr.  G.  E.  Hatcher,  Ceru- 
lean. 

W.  L.  Cash,  Secretary 


Fulton:  The  regular  meeting  of  the  Fulton 
County  Medical  Society  was  held  on  August 
29,  and  was  preceded  by  a steak  supper  at 
Smith’s  Cafe.  Following  the  supper,  the  meet- 
ing was  called  to  order  by  the  (President,  J.  C. 
Hancock. 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  approved. 

It  was  moved  and  seconded  that  the  mem- 
bers of  Hickman  County  be  invited  to  meet 
with  the  Fulton  County  Medical  Society,  here- 
after. A discussion  was  held  concerning  the 
State  Meeting  at  Paducah  in  September,  and 
the  delegate  was  instructed  to  check  into  the 
reason  for  the  raise  in  annual  dues  from  $5 
to  $15,  and  to  find  out  if  this  money  is  being 
spent  as  it  should  be. 

Members  present  were:  Drs.  J.  C.  Hancock, 
D.  L.  Jones,  R.  W.  Bushiart,  Glenn  Bushart,  J. 
G.  Samuels,  J.  C.  Morrison  and  P.  J.  Trinca. 
Dr.  C.  A.  Bell  was  in  the  hospital  recovering 
from  an  appendectomy. 

There  being  no  further  business,  the  meet- 
ing was  adjourned  at  9:50  P.  M. 

Peter  J.  Trinca,  Secretary 


Henry:  At  a meeting  of  the  Henry  County 
Medical  Society  at  the  Castle  Hotel  in  New 
Castle,  on  August  13th,  1946,  the  following 

members  were  present:  Drs.  W.  F.  Carter, 
Adams,  Danny  D'etwiler,  Wyatt  Norvell,  W.  P. 
McKee,  J.  C.  Hartman,  R.  J.  Skidmore,  Otto 
Cubbage,  Maurice  Bell  and  Owen  Carroll. 

Guests  were:  Woodford  B.  Troutman,  speak- 
er of  the  evening,  Mrs.  Carter,  Mrs.  Adams, 
Mrs.  Detwiler,  Mrs.  Norvell,  Mrs.  McKee,  Mrs. 
Cubbage,  Mrs.  Bell,  Miss  Bernice  Holmes  and 
Miss  Burnett. 

The  meeting  was  called  to  order  by  W.  F. 
Carter,  President.  After  an  excellent  dinner  was 
partaken  of,  the  Secretary  read  the  minutes  of 
(the  last  meeting  which  were  approved. 

Owen  Carroll,  Secretary,  made  a short  talk 
to  the  doctors  of  the  County  in  regard  to  re- 
porting births  and  deaths  promptly  in  order 
that  the  Registrar  may  keep  a better  record. 
Birth  Certificates  being  held  up  for  several 
months  delays  the  issuance  of  (birth  certificates 
from  the  State  Registrar  and  causes  much  an- 
noyance both  to  the  mothers  and  to  the  Health 
Officer. 

On  request  of  Dr.  Detwiler,  the  host  of  the 


evening,  Dr.  Carroll  introduced  Dr.  Troutman 
who  gave  an  excellent  paper  on  the  Manage- 
ment of  Heart  Disease  at  Home.  This  was  dis- 
cussed by  most  of  the  doctors  present.  Ques- 
tions in  regard  to  his  subject  were  answered 
by  the  speaker. 

Dr.  Otto  Cubbage  will  be  host  to  the  Society 
on  September  10th. 

There  being  no  further  business  the  meet- 
ing adjourned. 

Own  Carroll,  Scretary. 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Castle 
Hotel  iin  New  Castle  on  September  10,  1946. 

There  were  present  Drs.  W.  F.  Carter,  W.  B. 
Oldham,  A.  P.  Dowden,  W.  P.  McKee,  Maurice 
Bell,  J.  C.  Hartman,  J.  L.  Karnes,  R.  J.  Skid- 
moore,  Otto  Cubbage,  Danny  Detwiler,  and 
Owen  Carroll. 

Guests  present  were:  Dr.  R.  E.  Myers,  the 
guest  speaker,  Mesdames  Detwiler,  Cubbage, 
Oldham,  Carter,  Hartman,  Karnes,  Bell,  and 
McKee. 

The  meeting  was  called  to  order  by  the  presi- 
dent. Dr.  Bell  asked  the  Blessing  after  which 
an  excellent  dinner  was  served. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  Some  correspondence  was 
read  and  future  meetings  discussed  after 
which  the  meeting  was  turned  over  to  Dr.  Otto 
Cubbage  who  introduced  the  speaker,  Dr.  Ray- 
mond E.  Myers,  Dean  of  Dental  School  in 
Louisville.  Dr.  Myers  read  a history  of  the 
Mayo  family.  This  was  a very  interesting  his- 
tory that  was  enjoyed  by  both  the  physicians 
present  as  well  as  the  guests. 

Dr.  W.  F.  Carter  was  nominated  for  the  Dis- 
tinguished Service  Medal. 

The  meeting  adjourned  to  meet  again  on 
October  8th.  Dr.  A.  P.  Dowden  will  be  host. 

Owen  Carroll,  Secretary. 


Jefferson:  The  901st  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday  evening,  June  17th,  with  a banquet  at 
the  Pendennis  Club,  honoring  members  who 
had  served  in  the  Armed  Forces. 

The  meeting  was  called  to  order  by  Presi- 
dent Joplin  at  8:30  P.  M. 

It  was  moved,  seconded  and  passed,  to  dis- 
pose of  reading  of  minutes  of  the  previous 
meeting. 

Announcement  was  made  concerning  the 
auction  sale  on  June  19,  of  Dr.  W.  O.  Hum- 
phrey’s office  equipment,  including  a water 
and  instrument  sterilizer  and  microscope. 

A letter  was  read  from  the  Missouri  State 
Medical  Association  requesting  that  the  Jeffer- 
son County  Medical  Society  approve  a Medical 
Prepayment  Plan  covering  employees  of  the 
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James  A.  Wallace,  M.  D.  S.  N.  Brinson,  M.  D.  Charles  W.  Miller,  Jr.  M.  D.  Walter  R.  Wallace 
Medical  Director  Medical  Director  Psychiatrist  Business  Manager 


THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


For  all 
Diseases 
and 
Mental 
types  of 
Nervous 


Large, 
beautiful 
grounds 
for  the 
use  of 
patients 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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OF  MEDICINE 


. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers  of 
Endamoeba  histolytica  is  to  be  found. 


DIODOQUIN 


(5,7-diiodo-8-hydroxyquino!ine) 

— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


October,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


353 


Federal  Reserve  Bank,  with  a branch  office 
in  Louisville. 

Dr.  E.  L.  Henderson  made  a motion  that  the 
society  endorse  the  plan.  Motion  seconded  by 
Dr.  Oscar  Miller  and  carried  by  a vote  of  102 
to  33. 

The  following  new  members  were  elected: 
Drs.  Thomas  A.  Griffith,  Walter  A.  Kirchner, 
ttichaid  C.  Porter  and  George  Schuster,  III. 

Byron  Bizot,  Secretary 


Johnson:  The  Johnson  County  Medical  So- 
ciety has  just  completed  an  Extension  Course, 
sponsored  by  the  Kentucky  State  Medical  As- 
sociation, held  at  the  Paintsville  Country  Club, 
Paintsville,  on  August  22,  29,  September  5,  and 
12.  The  full  program  was  printed  in  the  August 
Journal,  page  240. 

There  was  an  average  of  eighteen  doctors 
present  at  each  meeting.  This  represents  about 
nine  doctors  from  the  outlying  counties.  Coun- 
ties represented  were:  Johnson,  Floyd,  Magof- 
fin, Lawrence  and  Perry. 

One  of  the  high  lights  of  each  meeting  was 
the  dinner  hour.  A banquet  type  of  dinner  was 
served  and  the  sociability  was  excellent. 

At  the  September  12th  meeting,  we  had  Dr. 
J.  Watts  Stovall,  Grayson,  President  of  the 
Kentucky  Medical  Association  and  the  Ninth 
District  Councilor,  Dr.  Proctor  Sparks,  Ash- 
land. 

The  Society  wishes  to  extend  to  physicians 
from  Lexington  and  Louisville  our  thanks  for 
an  excellent  program,  also  to  Dr.  W.  W.  Nichol- 
son, Louisville,  for  the  arranging  of  this  course. 
We  welcome  them  back  and  wish  them  to  re- 
member that  the  “Latch  String”  always  hangs 
outside  the  door  of  the  Johnson  County  Medi- 
cal Society.  Just  give  it  a pull  and  come  on  in 
with  us  again.  We  hold  our  meeting  the  last 
Wednesday  of  each  month. 

We  are  planning  to  have  the  Eastern  Ken- 
tucky Medical  Society  with  us  in  the  Spring. 
Our  last  meeting  was  held  here,  February  23, 
1940,  with  a very  large  attendance. 

Augustus  D.  Slone,  Secretary. 


Perry:  The  following  program  has  been  ar- 
ranged by  the  Perry  County  Medical  Society 
f:*r  the  r-est  of  the  year:  September  9,  Surgi- 
cal Emergencies,  by  Ray  Ellers  and  W.  E.  Sum- 
merville; October  14,  Health  Problems,  A.  W. 
Adk.ns,  County  Health  Officer,  with  discussion 
by  J.  W.  Duke;  November  11,  Hospital  Deliver- 
ies vs.  Home  Deliveries,  C.  L.  Combs,  with 
discussion  by  Paul  W.  Gutsche,  and  December 
9,  Guest  Speaker  and  annual  banquet  with 
Ladies  Night. 

J.  P.  Boggs,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
August  1,  at  the  John  Graves  Ford  Memorial 


Hospital. 

A delicious  dinner  was  served  by  the  Hospital 
Dietitian,  with  the  following  members  present: 
Drs.  F.  W.  Wilt,  L.  F.  Heath,  H.  H.  Roberts,  W. 
S.  Allphin,  A.  F.  Smith,  Edw.  C.  Barlow,  J. 
Campbell  Cantrill  and  H.  V.  Johnson. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  reported  that  he  had  advertis- 
ed for  an  assistant  technician,  but  no  answers 
had  been  received. 

A round  table  discussion  of  the  proposed  en- 
larging program  for  the  hospital  followed,  and 
it  was  moved  and  seconded  that  the  hospital 
trustees  be  urged  to  apply  to  the  Federal  Gov- 
ernment for  assistance  under  the  provisions  of 
the  Hill-Burton  bill,  carried. 

Dr.  Wilt  gave  a talk  on  the  current  needs  of 
the  hospital  and  urged  that  spinal  needle  and 
emergency  trays  be  set  up. 

The  Secretary  reported  that  the  Delegate 
to  the  State  Meeting  had  made  reservations 
for  the  State  meeting  in  Paducah. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
September. 

H.  V.  Johnson,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  Sept.  5 
at  the  John  Graves  Ford  Memorial  Hospital. 

After  a delicious  fried  chicken  dinner  served 
by  the  Hospital  Management,  the  meeting  was 
called  to  order  by  the  President,  F.  W.  Wilt, 
with  the  following  members  and  guests  pres- 
ent: Drs.  F.  W.  Wilt,  L.  F.  Heath,  A.  F.  Smith, 
H.  G.  Wells,  E.  C.  Barlow,  S.  Wilson,  of  George- 
town College  Faculty,  J.  C.  Cantrill  and  H.  V. 
Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

H.  G.  Wells  made  an  interesting  talk  on  the 
importance  of  having  a Local  Blood  Bank  and 
said  the  American  Legion  agreed  to  furnish 
us  with  all  the  donors  necessary. 

Mrs.  Morris,  our  Superintendent,  in  discus- 
sion, said  she  had  received  an  application  from 
an  assistant  technician  and  hoped  to  have  her 
socn.  She  also  made  it  known  that  some  of 
our  citizens  are  imposing  on  the  Health  De- 
partment and  getting  chest  x-rays  at  the  Hos- 
pital on  reduced  or  indigent  rates,  when  she 
knew  some  of  them  were  able  to  pay.  She  was 
advised  to  take  up  the  matter  with  the  Direc- 
tor of  the  Health  Unit. 

The  Secretary  reported  he  had  been  to  the 
first  meeting  of  the  committee  for  the  hospital 
drive,  but  no  definite  action  had  been  taken. 

There  being  no  further  business  to  come  be- 
fore the  Society,  the  meeting  adjourned  to 
meet  the  first  Thursday  in  October. 

H.  V.  Johnson,  Secretary. 
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BOOK  REVIEWS 

ELECTROCARDIOGRAPHY  IN  PRACTICE: 
By  Asthon  Graybiel,  M.  D.,  Captain  Medical 
Corps,  U.  S.  Naval  Reserve  Co-iordinator  of 
Research,  U.  S.  Naval  School  of  Aviation  Med- 
icine, Pensacola,  Florida;  and  Paul  D.  White, 
M.  D.,  Lecturer  in  Medicine,  Harvard  Medical 
School:  Physician,  Massachusetts  General  Hos- 
pital; with  the  assistance  of  Louise  Wheeler, 

A.  M.,  Executive  Secretary,  The  Cardiac  Lab- 
oratory, Massachusetts  General  Hospital;  Con- 
ger Williams,  M.D.,  Assistant  in  Medicine,  Har- 
vard Medical  School  and  Massachusetts  Gen- 
eral Hospital.  Second  Edition.  458  pages,  with 
323  illustrations.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1946.  Price  $7.00. 

The  special  purpose  of  this  book  is  to  show 
how  to  read  electrocardiograms  and  to  know 
what  the  findings  mean  in  clinical  diagnosis. 
This  is  why  the  first  edition  was  such  a great 
success.  This  new  second  edition  is  for  the 
cardiologist,  of  course,  but  it  was  planned 
most  particularly  to  help  the  physician  in  gen- 
eral practice  who  desires  a clear  and  simplified 
guide  that  will  respond  readily  to  his  own 
needs  in  managing  cardiac  cases. 

The  authors  have  included  full-sized  EKGs 
of  virtually  every  heart  disorder  to  be  met 
under  normal  practice  conditions.  These  trac- 
ings are  placed  on  the  right  hand  pages  and 
directly  opposite,  on  the  left  hand  pages,  axe 
given  interpretations,  clinical  summaries  and 
authors’  comments.  Thus,  all  in  one  place,  is 
given  the  guidance  that  is  needed  to  read  and 
interpret  each  electrocardiogram.  Special  at- 
tention is  given  to  cases  just  outside  the  normal 
range;  extensive  coverage  is  made  of  rheumatic 
heart  disease,  congenital  heart  disease,  and 
coronary  heart  disease.  Important,  too,  is  the 
emphasis  on  heart  abnormalities  associated 
with  other  disease  and  on  patterns  resulting 
from  administration  of  drugs.  This  book  is 
fully  abreast  of  the  times  and  includes  a great 
amount  of  significant  new  data  and  scores 
of  new  electrocardiograms. 


DISEASES  OF  THE  SKIN— For  Practitioners 
and  Students:  By  George  Clinton  Andrews,  A. 
B.,  M.  D.,  Associate  Clinical  Professor  of  Der- 
matology, College  of  P.  and  S.,  Columbia  U., 
Chief  of  Clinic,  Dept.  Dermatology,  Vanderbilt 
Clinic;  Chief  of  Dermatology  Clinic,  Roosevelt 
Hosp;  Attending  Dermatologist  to  Presbyterian 
Hosp.  and  Roosevelt  Hosp;  Consulting  Der- 
matologist and  Syphilologist  to  Tarrytown  Hosp.; 
Grasslands  Hosp.,  Valhalla,  St.  Johns  Hosp., 
Yonkers,  Greenwich  Hosp.,  and  the  Beekman- 
Downtown  Hosp.;  Fellow  of  the  American  Med- 
ical Association,  of  the  American  College 
Physicians,  and  the  New  York  Academy  of 
Medicine;  Member  of  the  American  Dermatolo- 
gical Association,  the  American  Radium  Society, 


the  New  York  Dermatological  Society,  New 
York  Roentgen  Society,  and  the  Manhattan 
Dermatological  Society;  Member  of  the  Deu- 
tsche Dermatologische  Gesellschaft  and  Cor- 
responding Member  of  Societe  Francaise  de 
Dermatologe  et  de  Syphiligrapbie.  Third  Edi- 
tion. 937  pages  with  971  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
11946.  Price  $10.00. 

In  response  to  the  many  and  urgent  requests 
of  general  practitioners,  specialists  and  teach- 
ers, the  author  has  just  completed  the  third 
edition  of  his  book  because  many  advances 
since  the  previous  edition  have  automatically 
necessitated  a complete  rewriting. 

Advances  in  Dermatology  have  been  made 
by  leaps  and  bounds,  such  as  an  increase  in  the 
knowledge  of  sulfonamide,  penicillin,  strep- 
tomycin and  other  antibiotics,  also  the  electron 
microscope,  noiseless  shock-proof  x-ray  ap- 
paratus and  contact  therapy  machines  that  de- 
liver 16,000  roentgens  per  minute.  This  new 
third  edition  is  a thoroughly  practical,  fully 
up-to-date,  clinical  guide  to  diagnosis  and 
treatment  of  skin  diseases. 

Sixty  new  diseases  have  been  added;  special 
chapters  are  included  to  aid  those  intending 
to  take  the  American  Board  Examinations  in 
Dermatology  and  Syphilology.  Dozen  of  new 
prescriptions  are  given;  attention  is  devoted  to 
skin  lesions  provoked  by  the  newer  drugs 
such  as  penicillin,  atabrine,  etc.  Electrosurgi- 
cal  technics  are  described  in  detail.  Differen- 
tial diagnosis  is  more  fully  covered  and  hun- 
dreds of  new  illustrations  make  their  appear- 
ance. 


A QUICK  REFERENCE  BOOK  FOR  MEDI- 
CINE AND  SURGERY,  A Clinical,  Diagnostic, 
and  Therapeutic  Digest  of  General  Medicine, 
Surgery,  and  the  Specialties  Compiled  Sys- 
tematically from  Modern  Literature:  By 
George  E.  Rehberger,  A.  B.,  M.  D.,  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Pennsylvania, 
Publishers.  Price  $15.00. 

This  new  thirteenth  edition  includes  new 
treatments,  many  of  them  evolved  in  the  war, 
recent  discoveries  and  developmennts  in  phar- 
macology, including  the  findings  on  penicillin 
and  the  sulfonamides.  It  is  a three-part  survey 
of  each  affection,  comprising  diagnostic  symp- 
toms, etiology,  and  treatment,  a detailed  de- 
scription of  drugs,  specifying  nature,  solubility, 
dosage,  method  of  administration  and  pharma- 
cologic action.  There  is  important  new  ma- 
terial on  the  Rh  factor  in  clinical  practice, 
Shock  Treatment,  Burns,  Chemotherapy,  Defi- 
ciency Diseases,  Nutrition,  Gynecology,  Eye, 
Ear,  Nose  and  Throat.  This  volume  has  been 
newly  revised,  enlarged  and  rewritten  to  bring 
all  the  material  up  to  date.  It  is  printed  in  clear 
readable  type  with  a convenient  thumb  index 
plus  a special  pharmacologic  index. 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  su^p^nding  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  from  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  arjiibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organism* ond  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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OSTERTAG 


DEPENDABILITY 

is  the  reason  so  many  careful  doctors  specify  Ostertag  Rx  service  in  filling 
their  prescription  needs. 

A good  name  in  which  the  profession  has  faith  comes  only  after  years  of 
conscientious  service  and  respect  for  professional  prestige.  We  have  been 
rendering  that  type  of  service  since  1930. 

Lenses  or  complete  spectacles  produced  in  our  laboratories  are  fabricated 
from  the  finest  materials,  by  highly  skilled  technicians,  and  your  profes- 
sional prestige  is  always  given  prime  consideration. 


Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $..... 

NAME  
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 

M & R DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 

HUMAN  MILK 


COLUMBUS  16, 


OHIO 
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The  Cincinnati  Sanitarium 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


You  trust 

its  quality 
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DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
Weissinger-Gaulbert  Bldg. 


710  S.  Third  St. 


Louisville,  Ky. 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 

Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

HdrTITdarga^ 

Surgery 

219-222  Masonic  Bldg. 

Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 


Hours  9-5 


Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

Office:  482  Res.  3547-Y 

Physicians  Exch:  7276 
154  N.  Upper  St.  Lexington,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 

dr?7iordon^s.  buttorff 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 
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DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 
703  Brown  Bldg.  Louisville  2,  Ky. 


DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JESSHILL  LOVE 
Announces  the  opening  of  his  office  at 
509  Brown  Building 
Louisville,  Kentucky 
Hours  1-4  Phone:  WAbash  9998 

Practice  Limited  to 
X-ray  and  Radium  Therapy 


DR.  E.  S.  GREENWOOD  WATERS 

Diagnostic  Laboratory 

All  Branches  of  Laboratory  Work 

WAbash  8683 

416  Heyburn  Building 

Louisville  2,  Ky. 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dfrmatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 


DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 


Space  For  Sale 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  iheU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commensal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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ESTABLISHED  HOSPITAL  FOR  LEASE  OR  SALE— A Sanitarium  for  nervous, 
mental,  alcoholic  and  drug  cases  doing  an  excellent  business.  Established  in  1904.  It 
is  necessary  to  see  the  institution  to  appreciate  its  real  value.  Write  Dr.  E.  W.  Stokes, 
923  Cherokee  Road,  Louisville  4,  Kentucky,  for  further  information. 


TELEPHONE  6181  Equipped  for  Surgery 


On  The  Kraizville  Road 
EVANSVILLE, 
INDIANA 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY EK6  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D.,  Ph.D. 

Diplomite,  America  Botrd  »f  Piychlttry  & Nnnlifr.  Uc 


a. 


“I’d  like  to  suggest  a fourth  R 


endin'  and  ’ritiri  and  ’ritbmetic’ 
were  about  all  that  children  learned 
in  the  days  of  the  little  red  school- 
house.  Today,  of  course,  we  cover  a lot 
more  ground.  And  classroom  projects 
on  transportation  form  so  important 
a part  of  our  studies  these  days  that 
this  fourth  ‘R’  of  mine  would  stand 
for  Railroads. 

“ Our  young  people  have  learned 
that  the  railroads  are  an  important 
partner  in  the  business  of  living  . . . 
Because  only  the  railroads  have  the 
enormous  carrying  capacity  required 


to  transport  most  of  ttoe  food  the  child- 
ren eat,  the  clothes  they  wear,  and  the 
things  they  need  and  use  every  day. 

“Y es,  ‘R’  for  Railroads  means  a real 
partnership  — one  which  has  been 
firmly  interwoven  into  the  whole  pat- 
tern of  our  American  life.” 

The  partnership  of  the  American  rail- 
roads with  the  American  people  reaches 
deep  down  into  thousands  of  towns 
and  villages  all  over  the  nation,  for  the 
railroads  are  a home-town  partner  in 


every  community  they  serve.  They  em- 
ploy local  people,  buy  supplies  locally, 
own  local  property  and  pay  local  taxes. 

These  railroad  taxes  are  the  same 
kind  as  those  you  pay.  They  are  not 
spent  on  railroad  tracks  or  stations,  but 
help  support  local  public  services  of 
all  sorts,  including  public  health,  fire 
and  police  protection,  and  public 
schools. 

Last  year  railroad  taxes  alone  paid 
for  the  education  of  more  than  a million 
children  throughout  the  United  States. 
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Old  Way... 

CURING  RICKETS  In  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down  to  the 
present  time,  even  in  this  country  — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effecting 
the  cure  is  to  split  a young  ash  sapling  longi- 
tudinally for  a few  feet  and  pass  the  child,  naked,  r At 
either  three  times  or  three  times  three  through  the  1 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said 
the  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly  f 
up  and  the  fissure  plastered  over  with  mud  or  clay. 

The  belief  is  that  just  as  the  cleft  in  the  tree  will  be 
healed,  so  the  child’s  body  will  be  healed,  but  that  if 
the  rift  in  the  tree  remains  open,  the  deformity  in  '\\ 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  surely  follow. 


"Frazer,  J.  G.i  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go-  1928  J 


New  Way.U 


It  is  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  with  the 
rising  of  the  sun.  the  light  of  which  we  now 
know  is  in  itself  one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 
MEAD’S  OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command,  Mead’s  Oleum  Perco- 
morphum,  a Council-Accepted  vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage.  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 


COUNCIL- ACCEPTED:  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Vios- 
terol.  Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per  gram  and  is  supplied 
in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles  containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,^  INDIANA,  U.S.A, 
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Clearing  House  of  Medical  Progress 

This  is  virtually  what  the  Saunders  Representative  provides  for  you  when  he  calls — 
So  see  him!  Through  a wide  choice  of  Saunders  Books  on  medicine,  surgery  and  the 
specialties,  he  offers  you  a “clearing  house’’  of  the  new  things  in  practice — the  new 
things  you  must  be  familiar  with — know  how  to  use — in  order  to  give  your  patients 
the  best  that  your  profession  can  provide.  More  than  that,  he  will  gladly  help  you  m 
every  way  possible — evaluate  your  present  library,  point  out  how  this  or  that  new 
book  will  prove  especially  useful,  tell  you  what  books  other  doctors  are  finding  valu- 
able, and  why.  In  a number  of  ways  he  can  serve  you,  and  to  do  so  he  needs  but  a few 
minutes  of  your  time. 

See  him,  doctor,  the  next  time  he  calls  at  your  office.  He  will  appreciate-  your  cour- 
tesy— not  abuse  it.  He,  too,  is  a busy  man,  and  two  busy  men  together  can  accomplish 
much  in  a very  short  time. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


the  champing  teeth,  the  tonic  and 


clonic  contractures,  the  incontinence  — all  may  yield  to 

DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 

yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics— medicamenta  vera. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


C*  ^ 

■ ^ * 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (1/4  grain)  and  0.1  Gm. 

(114  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


•Trademark  Reg.  U.S.  Pat.  Off. 


a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  olten  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  mam- 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a dot/  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  adjustment  of  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 

dav,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day.  dose  may 
be  increased  to I.  2/$  former  total. 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 

adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS 


WELLCOME  & 


CO.  (U.S.A.) 


KENTUCKY  MEDICAL  JOURNAL 


v 


“Now  Daddy’s  got  to  go  to 

another ‘birthday  party,’ Son...” 

• Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 

It’s  his  job — and  he  does  it. 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


PENICILLIN 

SODIUM-C.S.C. 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

jin  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
£n  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 


No  Refrigeration  Required 

(Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
'[that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


t'The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


commercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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COUNCIL  ACCEPTED, 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co. 


Literature  and  Sample  on  Request 


Pharmaceutical  and  Research  Laboratories 


20  Cooper  Square  New  York  3,  N.  Y. 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted- — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo. 

IMCORFOHATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

♦TH  A BROADWAY  4TH  A CHESTNUT 


ivmnor  ivoiaaw  AXoniMsn 


DC 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


MEMBERS 

of  the 

Kentucky  State  Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just 
what  you  make  it.  When  you  buy  from  firms  advertising  in  the 
Kentucky  Medical  Journal,  you  protect  yourself  against  questionable 
products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its 
advertisers.  If  a product  is  not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order  to  protect  you.  Remember 
this  and  use  these  pages  as  your  buying  guide. 


CITY  VIEW  SANITARIUM 

Foi  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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Jti  the  'Dietary 
of  Diabetes  Mellitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  manfi 
fested  itself  in  the  excretion  of  large  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con' 
version  of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulin,  protein  breakdown  for 
glycogenesis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  of  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro 
tein  intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  “covered”  by  insulin,  has  the  addh 
tional  advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
of  diabetes  mellitus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

*Stare,  F.  J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.  A.  M.  A.  127. :112  0 (April  28)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


.ft 


if* 


No,  a biopsy  is  not  indicated,  but  medical 
examinations  and  histologic  studies  on 
rickets  prophylaxis  have  uncovered 
some  enlightening  figures  . . . 


1.  Moore.  C.  U.,  Bro- 
dle.  J.  L..  Thornton, 
A.  J..  Lesem.  A.  M.. 
Cordua.  O.  B.:  Fail- 
ure of  Abundant  Sun- 
shine to  Protect 
Against  Rickets.  Am. 
J.  Dls.  Child..  64: 
1227-28,  (Dec.)  1937. 

2.  Follls,  R.  H.  Jr.. 
Jackson.  D.,  Eliot, 
M.  M..  Park,  E.  A.: 
Prevalence  of  Rick- 
ets In  Children  Be- 
tween Two  and  Four- 
teen Years  of  Age, 
Am.  J.  Dls.  Child., 
66:1-11  (July)  1943. 

3.  Kugelmass.  I.  N.: 
Newer  Nutrition  In 
Pediatric  Practice,  p. 
656.  Llpplncott.  Phil- 
adelphia, 1940. 


...  on  the  prevalence  of  rickets:  90%  of  943  apparently 
"normal”  pre-school  ‘children  presented  signs  of 
rickets.1 

...  on  the  age  affected  by  rickets:  46.5%  of  230  children 
aged  2 to  14  revealed  histologic  evidence  of  rickets, 
with  a high  of  62%  in  the  10  to  11  year  group.2 

. . . on  the  need  for  better  protection:  "Older  children 
require  prophylactic  doses  of  vitamin  D until  ma- 
turity, especially  during  the  periods  of  rapid  growth.”3 

The  standard  by  which  the  biologic  activity  of  all  anti- 
rachitic agents  is  evaluated  is  cod  liver  oil.  White’s  Cod 
Liver  Oil  Concentrate  provides  the  natural  vitamins  A 
and  D of  time-proved  cod  liver  oil  itself,  in  three  palat- 
able, stable,  convenient  dosage  forms  well  suited  for  ade- 
quate protective  administration  from  14  days  to  at  least 
14  years. 

cod  liver  oil 
concentrate 


Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted. 
White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 
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Twenty-f've 


Doing 


Years  of 

Things 


Some  of  the  physicians  who  gave  us  their  business  when  we 
started  two-and-a-half  decades  ago,  are  still  on  our  books.  Many 
others  have  looked  to  us  to  supply  their  medical  needs  year  in 
and  year  out  for  ten,  fifteen  and  twenty  years. 

Patronage  sustained  so  continuously  for  so  long  a time  is  evidence 
of  satisfaction  sustained  over  an  equal  period. 

The  few  products  initially  introduced  have  grown  into  a compre- 
hensive list  of  distinguished  pharmaceuticals  widely  distributed 
through  the  usual  channels.  The  number  of  physicians  who  early 
gave  us  their  confidence  has  increased  to  include  a sizable  per- 
centage of  United  States  physicians — and  continues  to  increase 
because  of  our  unrelenting  insistence  upon  doing  things  well. 

OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID  • TETANUS  ANTITOXIN 
SMALLPOX  VACCINE  • TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and  pharmaceuticals. 

Repeated  checks  and  rechecks  safeguard  U.  S.  Standard  Products  at  every  step. 


U.  S.  STANDARD  PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  D.  S.  A 


208  Reilly  Bldg. 

St.  Paul  and  San  Jacinto  Streets 

DALLAS,  TEXAS 


946  Merchandise  Mart 

CHICAGO,  ILLINOIS 


19  No.  4th  Street 

COLUMBUS  15,  OHIO 


124  W.  4th  Street 
I.  W.  Heilman  Bldg. 

LOS  ANGELES  13,  CALIFORNIA 
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tricians  rely  on  Camp-trained  fitters 

for  the  skill  and  ethical  approach 

1 % >\  ■ 

which  contribute  to  the  well-being 

and  comfort  of  their  patients. 

WRITE  FOR  Reference  Rook 

for  Physicians  and  Surgeons 

c>yv\p 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  reliev  e symptoms.’ 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotin. 
Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  requirements  of  both  mild  and  severe 
cases.  A natural  estrogenic  complex,  Amniotin 
has  symbolized  true  replacement  therapy 
for  over  seventeen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  Montgomery,  J.  t.:  M.  Clin.  North  America  59.205  (Nov.)  19AS. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


j >iroic«i 

ASSK 


MILK 


DRISDOL 


IN  PROPYLENE  GLYCOL 

C C 

DIFFUSIBLE  VITAMIN  D PREPARATION 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

D 


Average  daily  dos6  for  infant*  2 drop*,  for 
children  and  adult*  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  was  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNiTED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 


the  wounds  after  surgery. . . 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "hind  the  wounds”  of  the  operative  case.  It  has 
heen  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  he  "decisive  factors”  in  recovery  following 
surgery.1  In  the  field  of  oral  and  parenteral  vitamins, Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  Am.  J.  Sure.  «.-288  (April)  1942. 


Upjohn 

UI*MtIOO««  MICHIGAN 

l 


FINE  PHARMACEUTICALS  SINCE  1B86 


UPJOHN  VITAMINS 
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COUNTY 

secketary 

RESIDENCE 

DAT* 

Adair  

6 

AJIeu  

A.  0.  Miller 

27 

November 

4 

Ballard  

F.  H.  Russell 

Wickliffe 

Barren  

••I):tryl  P.  Harvey 

Glasgow  . . 

20 

11 

Bell  • • . . . 

November 

8 

Boone  

21 

Bovd  

5 

Bovle  

19 

C F Hale. 

28 

Breathitt  

November 

19 

Breckinridge  • • . , 

J.  10.  Kineheloe 

Bullitt  

6 

Caldwell 

W.  L.  Cash 

. . . November 

5 

Calloway 

Campbell-Kenton  

. . .Novem ber 

Carlisle  

. . . November 

5 

Carroll  

Carter  

. . .November 

12 

Casey  

....  November 

*28 

Christian  

Novembev 

19 

Clark  

November 

15 

Clay  

W.  E.  Nichols  

Clinton  

November 

lb 

November 

ii 

6 

Daviess  

..November  12  & 

26 

Estill  

November 

13 

Kavette  

Fleming  

IS 

Flovd  

27 

Franklin  

r-{ 

Fulton  

13 

Gallatin  

Garrard  

2 1 

Grant  . . • • 

1*2 

Graves  

5 

Grayson  . . • • 

Green  

November 

4 

Greenup  

November 

8 

Hancock  . . • • 

Hardin  

November 

14 

Harlan  ....••... 

November 

16 

Harrison  

4 

Hart  . . • • 

Henderson  

Henry  

New  Castle 

Hickman  . . . 

7 

Hopkins  • • 

November 

14 

Jackaon  

Jefferson  

. . . November  4 & 

18 

■Jessamine  

November 

2 1 

Johnson 

25 

Knatt  

Knox 

November 

21 

Larue  

Laurel  .... 

13 

I»wrence  

18 

Lee  

9 

Leslie  

Letcher 

26 

Lewis  

18 

Lincoln  

November 

15 

Livingston  

Smithland 

Ijogan  

McCracken  

27 

McCreary  

4 

McLean  

14 

Madison  

21 

Magoffin  

Salvaravilla 

Marion  

26 

Marshall  • • • • . . 
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COUNTY SECRETARY  RESIDENCE  DATE 

Martin  . “ 


J.  A.  Campbell.  Acting  Sec. 

Meade  

Menifee  

Mercer  . I.  Tom  Price 

Metcalfe  E.  S.  Dunham 

Mon  rye  , . . C’oriniie  Bushong  

Montgomery  1).  IT.  Bush 

Morgan-Elliott  ...John  L.  Cox 

Muhlenberg  K.  L.  Cates 

Nelson  T«  ree  Ciuy  Forsee 

Xjchol-a.s...;.  T.  1*.  Scott  

Ohio  . . A r..  _*.;•>.(  Jsca r Allen  

Oldham.  . * , 

Owen  • . „ • *,.  . K.  S.  McBee 

Owsley  W*  II.  (libson 

Perry  J.  P.  Boggs 

Pike  ,.  . . True « I . I )oty 

I *0 well  I.  \V.  .Johnson  

Pulaski  Robert  0.  Richardson 

Robertson  L.  T.  Lnuham 

Rockcastle  Robert  G.  Webb 

Rowan  I.  M.  Garred 

Russell  I.  It.  Popplewell 

Scott  II.  V.  Johnson 

Shelby  • ('.  C.  Risk 

Simpson  George  Rahillv  

Spencer  • • 

Taylor  • I..  S.  Hall 

Todd  B.  E.  Boone,  Jr 

Tidgg  Elias  Futrell  

Trimble  

Union  • • . Wm.  P.  Humphrey 

Warren-Edmonson  Travis  B.  Pugh 

Washington . #J.  H.  Hcpper 

Wayne  • Mack  Roberts  

Webster  C.  M.  Smith 

Whitley  . . . C.  A.  Moss 

Wolfe  John  L.  Cox 

Woodford  George  II.  Gregory 


Maysville November  Y; 


. Harrodsburg November  Id 

. . . Edmonton 
Tompkinsville 

■ Mt.  Sterling November 

....  Campton 

. . .Greenville November  Id' 

. . . Bardstown  ■ • 

Carlisle November'  18 

. . . . McHenry November  ' 'll 


Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

. . . . Mt.  Olivet 
....  Livingston 

Morehead 

. . . .Jamestown 
. . . Georgetown 
....  Shelbyville 
Franklin 


November  7 
November  4' 
Noveml  er  T1 
November  1 
November  '4 
November  14 


November  '8 
November  11 
November  11 
, November  1 7 
November  dl 
November  Id 


. .Campbellsville November  7 

Elkton November  (i 

Cadiz 

Sturgis November  i> - 

Bowling  Green November  12- 

Willisburg November  24) 

Monticello 

Dixon November  %9 

. .Williamsburg November  7 

Campton November.,  J. 

Versailles November  .7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville  nervous  - 

AND 

Established  1904  MENTAL  DISEAS3S. 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

N ERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment.  , .* 


Select  cases  of  SENILTTY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  and  (older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D„  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Physician*  ; - 

Telephones  Highland  210t ... 
Highland  2102. 
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SCHENLEY 


FURUNCULOSIS: 


©2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 
penicillin  incorporated  in  an  anhydrous  base. 

©3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable. 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  peniciHin  taste. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  . NEW  YORK  CITY 
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(7?e  Brown  Hotel 


'HAROLD  E.  HARTER 

Manager 


MERCUROCHROME  LOUISVILLE 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 


# 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


ACCIDENT  — HOSPITAL  — SICKNESS 


INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  & sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  & sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  & sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day  — AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon — a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories — fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 

DALLAS,  TEXAS  LOS  ANGELES,  CALIF. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 


m 
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Hs  easy 


Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  lV^-inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

Rbbott'5  Penicillin  in  Oil  and  Ulan 

(ROMAN  SKY  FORMULA) 


or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


HICH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition  — Dextrins  751®  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Keg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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C^ur  fathers’  Soft!  from  out  uttjose  ijanfc 
SI Ije  centuries  fall  like  grains  of  saxtii 
Wt  meet  t o & a g , united,  free, 
Ani*  loyal  to  our  lanD  an&  ©tjee, 
So  tljank  Slljee  for  tlje  era  froue, 
An&  trust  Slljee  for  ttje  opening  one. 

Wittier 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
x published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  HFTH  AVIiNUL,  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No,  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases,  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


'Metycaine' 


'Metycaine’  (Gamma-  [2-methyl-piperidino]  - 
propyl  Benzoate  Hydrochloride,  Lilly)  is  a 
local  anesthetic  agent  effective  for  spinal, 
regional,  infiltrational,  and  topical  anesthe- 
sia. It  is  useful  alike  in  the  fields  of  medicine, 
surgery,  and  dentistry.  'Metycaine’  offers 
appealing  advantages  over  procaine.  It  is 
about  a third  more  potent,  has  a quicker  and 
more  prolonged  action,  is  more  certain  in 
its  effect,  and  is  clinically  no  more  toxic. 
'Metycaine’  is  particularly  advantageous  in 
individuals  hypersensitive  to  procaine. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Being  subject  to  the  human  frailties  common  to 
all,  the  physician  must  have  an  occasional  day 
of  rest.  No  occasion  could  be  more  fitting  than 
Thanksgiving  Day,  particularly  this  year  when 
there  is  real  cause  for  rejoicing.  The  guns  have 
now  been  silent  for  more  than  a year.  Order  has 
gradually  been  restored  to  nations  long  in  chaos. 


While  armies  of  occupation  still  must  be  main- 
tained, much  of  the  danger  is  over  and  trips 
home  are  more  frequent.  It  is  the  sincere  wish  of 
Eli  Lilly  and  Company  that  patients  may  be  as 
considerate  this  Thanksgiving  as  their  conditions 
will  allow,  and  that  physicians  throughout  the 
land  may  enjoy  the  day  with  family  and  friends. 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that 
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NEW  OFFICERS 

In  the  election  of  officers  and  the  ora- 
tors in  medicine  and  surgery  this  year, 
there  was  but  one  instance  where  a bal- 
lot had  to  be  taken,  all  other  positions  be- 
ing filled  unanimously. 

Dr.  Guy  Aud  of  Louisville,  retiring 
Vice-President  and  for  many  years  one  of 
the  most  earnest  workers  in  organized 
medicine,  was  unanimously  chosen  Presi- 
dent-Elect. It  was  recalled  that  his  father, 
Dr.  C.  Z.  Aud,  was  made  President  of  the 
Association  in  1905.  Dr.  Guy  Aud  will  be 
Chairman  of  the  Scientific  Programs 
Committee  for  this  year,  and  will  give 
enthusiastically  of  his  time  and  efforts  on 
behalf  of  the  Association. 

For  Vice-Presidents,  the  House  of  Dele- 
gates elected  unanimously  Dr.  R.  W. 
Robertson,  Paducah,  for  the  Western  Dis- 
trict, Dr.  L.  T.  Minish,  Frankfort,  for  the 
Eastern  District,  and  Dr.  Sam  Overstreet, 
Louisville,  for  the  Central  District;  in 
these  splendid  physicians  the  Association 
will  have  well-qualified  leaders  to  work 
with  the  President. 

For  Treasurer,  Dr.  Woodford  B.  Trout- 
man, Louisville,  was  unanimously  elected 
to  fill  out  the  unexpired  term  of  the  late 
Dr.  Amplias  W.  Davis. 

For  the  Council  of  the  State  Medical 
Association,  the  following  were  elected 
for  their  respective  district: 

First  District,  Dr.  Hugh  Houston,  Mur- 
ray, Acting  Councilor  to  serve  in  the  ab- 
sence of  Dr.  T.  A.  Frazer,  who  has  been 
unable  to  attend  because  of  illness. 

Third  District,  Dr.  C.  C.  Howard,  Glas- 
gow, whose  term  had  expired,  was  elected 
to  succeed  himself. 

Sixth  District,  Dr.  W.  B.  Atkinson, 
Lebanon,  whose  term  had  expired,  was 
elected  to  succeed  himself 

Seventh  District,  Dr.  Carl  Norfleet, 
Somerset,  to  fill  the  unexpired  term  of 
Dr.  Virgil  Kinnaird,  Lancaster,  whose 
resignation  had  been  tendered  and  ac- 


cepted by  the  House  of  Delegates. 

Eighth  District,  Dr.  J.  M.  Blades,  Butler, 
whose  term  had  expired,  was  elected  to 
succeed  himself. 

Ninth  District,  Dr.  Paul  B.  Hall,  Paints- 
ville,  was  elected  to  fill  out  the  unexpir- 
ed  term  of  Dr.  Proctor  Sparks,  Ashland, 
whose  resignation  was  accepted  by  the 
House  of  Delegates. 

The  term  of  Dr.  J.  B.  Lukins  as  Delegate 
to  the  American  Medical  Association  hav- 
ing expired,  he  was  unanimously  elected 
to  succeed  himself.  Dr.  Clark  Bailey  con- 
tinues as  the  other  Delegate. 

Orators:  Dr.  J.  Duffy  Hancock,  Louis- 
ville, was  chosen  unanimously  as  Orator 
in  Surgery,  and  Dr.  Rankin  C.  Blount, 
Lexington,  was  unanimously  chosen  as 
Orator  in  Medicine. 

Louisville  was  selected  for  the  1947  An- 
nual Meeting  of  the  Association,  and  the 
date  has  been  fixed  by  the  Council  for 
the  period  September  29  through  October 
2,  1947. 

On  the  morning  of  the  first  of  October, 
President-Elect  Jackson  was  installed  as 
Pres’dent  and  presided  over  all  of  the 
scientific  sessions  with  great  ability,  and 
it  might  be  added,  with  much  courage  be- 
cause he  had  not  yet  recovered  from  a re- 
current attack  of  malaria.  He  was  com- 
mended on  all  hands  for  his  fairness  and 
devotion  to  his  duties. 


OUR  ANNUAL  MEETING 

The  1946  Annual  Meeting  of  the  Ken- 
tucky State  Medical  Association  is  now 
history,  but  it  will  remain  in  the  memory 
of  those  in  attendance  for  many  years. 
The  business  sessions  of  the  House  of  Dele- 
gates were  carried  out  constructively  and 
with  an  attitude  of  harmony  and  good  will 
that  augurs  well  for  a succeeding  year 
of  action  and  accomplishments. 

Official  and  committee  reports  were 
well  received  and  freely  discussed,  with 
both  statesmanship  and  sportsmanship- 
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like  reflection  of  interest  and  determina- 
tion to  meet  professional  and  public  prob- 
lems for  the  common  good.  The  proceed- 
ings will  appear  in  an  early  issue  of  the 
Journal,  and  we  earnestly  urge  that  each 
member  of  the  Association  read  these  from 
beginning  to  end,  so  that  he  will  be  in- 
formed on  matters  considered  of  great  im- 
portance to  the  profession  and  will  be 
prepared  to  expend  his  efforts  conscien- 
tiously on  behalf  of  the  organization’s  fu- 
ture course  of  action. 

Particularly  do  we  commend  member- 
ship participation  in  the  Medical  Student 
Loan  Fund  Drive,  for  here  we  have  a real 
opportunity  to  demonstrate  to  our  rural 
friends  that  organized  medicine  is  work- 
ing unselfishly  toward  the  goal  of  a more 
adequate  medical  supply  to  meet  rural 
needs. 

The  House  of  Delegates  authorized  the 
Committee  for  the  Study  of  Prepayment 
Medical  Care  Plans  to  explore  this  field 
earnestly  and  energetically  with  a view 
to  presenting  at  the  next  meeting  a plan 
that  will  work  satisfactorily  and  produc- 
tively for  both  urban  and  rural  popula- 
tions. Here  we  would  urge  that  criticism 
be  reserved  until  the  Committee  has  a 
chance  to  bring  before  us  a proposed  plan, 
at  which  time  each  member  will  have  full 
freedom  to  act  in  accordance  with  his  best 
judgment. 

Our  doctors  are  always  alert  to  the  peo- 
ple’s needs.  The  House  of  Delegates 
authorized  the  Council  to  poll  the  mem- 
bers of  the  Association  on  a plan  for  a- 
greement  with  the  United  States  Veterans 
Administration,  if  the  members  agree  to 
participate,  a workable  program  for  home, 
office  and  hospital  care  of  ex-service  men 
with  service-connected  disabilities  may  be 
cared  for  at  the  home  base  by  the  physi- 
cian of  his  selection.  Each  member  will  be 
mailed  a copy  of  the  Agreement,  together 
with  a proposed  fee  schedule  and  instruc- 
tions as  to  how  to  participate. 

There  were  a number  of  resolutions 
passed  at  this  meeting  which  will  be  pub- 
lished elsewhere. 

The  House  of  Delegates,  after  voting 
and  rejecting  a compromise  amendment 
for  $10  membership  dues,  then  overwhelm- 
ingly defeated  an  amendment  to  return 
to  the  dues  of  $5.  The  dues  remain  at  $15. 

The  Scientific  Program  was  acclaimed 
one  of  the  very  best  in  the  history  of  the 
Association,  and  each  essayist  on  the  pro- 
gram is  to  be  commended  for  his  contri- 
bution. As  these  are  reproduced  in  the 
Journal  during  the  year,  the  members  are 
urged  to  read  them  carefully,  and  it  will 


follow  that  he  will  have  received  a good 
postgraduate  education.  Dr.  Frank  Boyd, 
former  president  and  a regular  attendant 
at  meetings  for  nearly  one-half  century, 
stated  that  the  scientific  papers  were  the 
best  in  the  history  of  the  Association,  and 
Dr.  Irvin  Abell,  past-president  and  long- 
time attendant,  said  that  he  would  have 
been  proud  to  have  had  any  one  of  the 
papers  read  before  the  American  Medical 
Association.  Similar  expressions  could  be 
heard  from  many  more,  and,  notwith- 
standing it  was  a most  representative 
meeting,  it  is  regrettable  that  there  was 
not  a larger  attendance. 

The  Secretary-Editor  desires  to  com- 
ment on  one  feature  of  our  meetings  that 
should  engage  the  serious  attention  of  the 
membership — that  is,  the  practice  of  some 
doctors  in  staying  through  only  parts  of 
sessions  to  hear  a particular  paper  read 
and  then  seeking  other  diversions.  Then 
again,  there  are  those  essayists  who  come 
prepared  for  a part  on  the  program,  but 
after  a particular  session  at  which  they 
appear,  find  it  important  to  return  home. 
It  would  be  a happy  event  if  every  mem- 
ber present  at  the  beginning  of  the  Scien- 
tific session  could  stay  through  every 
meeting,  in  compliment  to  the  essayists 
and  in  justice  to  himself.  It  could  not  be 
gainsaid  that  no  matter  what  specialty  a 
man  may  practice,  he  is  bound  to  render 
better  services  if  he  is  more  familiar  with 
all  of  the  phases  of  modern  medical 
science. 


MEMBERSHIP  AND  FELLOWSHIP  DE- 
FINED OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION 

Every  member  in  good  standing  in  the 
constituent  medical  association  of  the 
state  in  which  he  is  engaged  in  practice 
whose  name  is  officially  reported  to  the 
Secretary  of  the  American  Medical  Asso- 
ciation for  enrollment  becomes  automati- 
cally a member  of  the  American  Medical 
Association  and  is  not  called  on,  as  such, 
to  pay  any  dues  or  to  contribute  financial- 
ly to  the  Association. 

Members  of  the  American  Medical  As- 
sociation who  graduated  at  recognized 
medical  schools  are  eligible  to  apply  for 
fellowship. 

To  qualify  as  a fellow,  a member  in 
good  standing  is  required  to  make  formal 
application  for  fellowship,  to  pay  fellow- 
ship dues  and  to  subscribe  for  the  Journal. 
Applications  must  be  approved  by  the 
Judicial  Council.  Fellowship  dues  and 
subscription  to  the  Journal  are  both  m- 
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eluded  in  the  one  annual  payment  of  $8.00, 
wh:ch  is  the  cost  of  the  Journal  to  sub- 
scribers who  are  not  fellows. 

Sixty-one  per  cent  of  the  physicians  of 
Kentucky  are  not  members  of  the  Ameri- 
can Medical  Association  and  do  not  re- 
ceive the  Journal. 

This  Association  will  celebrate  its  Cen- 
tennial at  Atlantic  City,  June  9-13,  1947 
and  will  have  the  leading  representatives 
of  the  medical  profession  in  this  country 
and  abroad  cn  the  program.  Registration 
is  restricted  to  Fellows  and  invited  guests, 
so  it  is  well  to  qualify  now  for  a Fellow- 
ship. Make  your  hotel  reservations  imme- 
diately. Application  blanks  for  this  pur- 
pose will  be  found  on  page  No.  74,  Adver- 
tising Section,  October  19,  1946  of  A.M.A. 
Journal.  This  will  be  a splendid  time  to 
plan  a summer  vacation.  There  are  ample 
hotel  accomodations  and  ocean  bathing 
will  be  at  its  height  thus  combining  pleas- 
ure with  knowledge. 


CURRENT  COMMENTS 
SCIENTIFIC  EXHIBIT  AT  THE 
CENTENNIAL  SESSION— AMERICAN 
MEDICAL  ASSOCIATION 

At  the  Centennial  Session  of  the  Ameri- 
can Medical  Association  to  be  held  in  At- 
lantic City,  June  9 to  13,  1947,  the  Scien- 
tific Exhibit  will  include  both  the  history 
of  medicine  during  the  past  Century  and 
the  latest  development  of  medical  science. 

Application  blanks  for  space  are  now 
available.  All  applicants  must  fill  out  the 
regular  form.  Applications  close  on  Janu- 
ary 13,  1947,  after  which  time  the  Commit- 
tee on  Scientific  Exhibit  will  make  its  de- 
cision and  notify  the  applicants. 

Application  blanks  for  space  should  be 
procured  as  soon  as  possible.  They  are 
available  from  the  Director,  Scientific 
Exhibit,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


THE  MID-SOUTH  POST  GRADUATE 
MEDICAL  ASSEMBLY 

The  Mid-South  Post  Graduate  Medical 
Assembly  will  be  held  at  the  Peabody 
Hotel,  Memphis,  February  11-14,  1947.  If 
you  desire  a copy  of  the  full  program  it 
will  be  mailed  to  you  on  January  20th  by 
writing  to  Dr.  A.  F.  Cooper,  Secretary- 
Treasurer,  1479  Carr  Avenue,  Memphis. 

A complete  list  of  the  distinguished 
speakers  will  be  found  on  page  XLIV  in 
this  issue  of  the  Journal. 


ORATION  IN  MEDICINE 

“MORE  STATELY  MANSIONS” 

Sam  A.  Overstreet,  M.  D. 

Louisville 

The  story  of  medicine  in  Kentucky  has 
been  most  distinguished.  From  early  times 
Kentucky  physicians  have  ranked  high  in 
achievement  and  leadership.  Grouped 
about  Transylvania  College  in  Lexington 
in  the  first  quarter  of  last  century  were 
men  who  in  that  day  led  the  profession. 
Dr.  Samuel  Brown  pioneered  in  the  use  of 
vaccine  against  small  pox;  Dr.  Walter 
Brashear  in  1806  performed  the  first  am- 
putation at  the  hip  joint  done  in  America; 
and  Dr.  Ephraim  McDowell  brought  Dan- 
ville to  the  attention  of  the  medical  world 
by  his  Ovariotomy  and  other  surgical 
feats.  Dr.  Daniel  Drake  and  other  outstand- 
ing medical  teachers  of  his  day  divided 
their  time  for  years  between  Philadelphia, 
Cincinnati,  and  Lexington,  thus  bringing 
Transylvania  into  the  orbit  of  the  top  rank- 
ing medical  institutions  of  the  day.  There 
followed  Drs.  Charles  Caldwell,  Lunsford 
Yandall,  Samuel  Gross  and  others  whose 
contributions  to  Kentucky  Medicine  were 
of  little  less  moment. 

The  American  Medical  Association  was 
organized  in  1847.  Twelve  years  later,  m 
1859,  Dr.  Henry  Miller  was  its  president. 
Since  then  ten  other  Kentuckians  have 
been  presidents  of  the  Association  while 
nine  other  presidents  have  been  identified 
with  Kentucky  medicine  during  their  pro- 
fessional careers.  Among  these  twenty 
men  are  several  whose  names  are  synony- 
mous with  the  highest  medical  leadership 
of  their  day.  In  its  thirty-eight  years  of 
life  the  Southern  Medical  Association  has 
had  six  Kentuckians  as  President,  and 
Kentucky  has  furnished  her  fair  share  of 
leadership  to  all  other  medical  and  surgi- 
cal organizations  of  National  scope. 

And  let  us  pause  here  for  a moment  to 
pay  tribute  to  a group  of  physicians  who, 
during  the  recent  war,  served  our  peoole 
in  the  f'nest  Kentucky  tradition.  I refer 
to  many  older  doctors,  the  names  of  some 
of  whom  each  one  can  readily  call,  who 
quit  their  retirement  and  in  the  later  years 
of  life  girded  on  their  armour  for  four 
hard,  strenuous  years  of  civilian  practice 
while  their  younger  colleagues  were  in 
uniform.  All  over  our  state  these  older  doc- 
tors, without  uniforms,  promotions,  cita- 
tions, or  publicity,  labored  day  and  night, 
not  for  money  but  for  humanity.  Many  of 

Read  before  the  Kentucky  State  Medical  Association.  Pa- 
ducah, September  30,  October  1,  2,  3,  1946. 
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these  men,  having  by  arduous  years  of 
work  won  the  means  for  retirement,  plac- 
ed unselfishly  upon  the  altar  of  our  coun- 
try those  precious  years  of  well  earned 
leisure,  and  many  sacrificed  life  itself  as 
truly  as  if  they  had  died  on  the  field  of 
battle.  Let  us  place  their  names,  too,  on 
the  long  roster  of  distinguished  Kentuc- 
ky doctors  whom  we  shall  forever  honor. 

Kentucky  entered  early  into  organized 
Public  Health  and  through  many  vicissi- 
tudes has  progressed  steadily  in  this  im- 
portant phase  of  medicine  to  today  when 
our  people  are  generally  protected  by  ex- 
cellent coverage  against  epidemic  diseases. 
Our  present  Public  Health  structure  is 
sound  and  covers  with  full-time  public 
health  service  104  of  our  120  counties.  Dur- 
ing the  difficult  years  of  the  war  its  activ- 
ities were  intensified  insofar  as  depleted 
personnel  would  permit.  Medical  staff  for 
the  state  now  comprises  52  fulltime  phy- 
sicians in  comparison  with  90  in  1941. 
These  figures  do  not  include  physicians 
who  serve  part-time.  Enterprises  sponsor- 
ed by  private  individuals  and  by  grants 
from  philanthropic  foundations  have 
brought  aid  in  tangible  form  to  our  public 
health  efforts.  The  Commonwealth  Fund 
has  provided  needed  rural  health  service 
in  some  areas.  The  Frontier  Nursing  Serv- 
ice, an  enterprise  of  Mrs.  Mary  Brecken- 
ridge,  has  brought  medical  and  obstetrical 
care  and  education  to  a very  large  area 
covering  parts  of  our  most  neglected 
counties.  A grant  from  the  W.  K.  Kellogg 
Foundation  has  permitted,  in  the  past  two 
years,  a program  of  health  education  in  12 
counties  in  conjunction  with  public  schools 
which  is  of  great  importance.  The  magnif- 
icent Stilley  Memorial  Center  conceived 
and  erected  by  McCracken  County  here 
in  this  city  is  a monument  to  the  progres- 
sive foresight  of  the  citizens  and  a proto- 
type of  what  should  be  done  over  the  en- 
tire state. 

But  with  all  of  our  cherished  traditions 
and  the  pioneering  spirits  of  individuals 
and  groups,  Kentucky’s  physicians  cannot 
take  too  much  satisfaction  unto  themselves 
for  the  health  of  her  citizens.  While  we 
can  take  justifiable  pride  in  the  fact  that 
the  mortality  rates  for  cancer,  heart  dis- 
ease, and  diabetes  mellitus  have,  during 
the  past  decade,  remained  lower  than  those 
for  the  Nation  as  a whole;  and  the  death 
rates  for  diphtheria  and  typhoid,  as  well  as 
the  case  rate  for  smallpox,  have  fallen  to 
the  lowest  levels  ever  recorded  in  the  his- 
tory of  the  State;  we  must  still  be  plagued 
by  the  fact  that  the  mortality  rate  for  tu- 
berculosis has  never  fallen  below  nor  ap- 


proximated that  for  the  Nation  as  a whole, 
even  though  it  has  steadfastly  paralleled 
the  National  curve  in  its  downward  trend 
during  the  past  10  years.  We  believe  the 
inaccessibility  of  facilities  for  the  hos- 
pitalization of  tuberculosis  in  all  but  2 of 
the  120  counties  of  the  state  is  a sizable 
factor  in  the  maintenance  of  our  high  tu- 
berculosis rate.  Our  hospitals  for  the  men- 
tally ill  have  been  inadequately  staffed 
and  equipped  for  years.  The  hospitals  lor 
the  ca.e  of  crippled  and  handicapped  chil- 
dren are  inadequately  staffed  for  handling 
these  patients.  While  creditable  work  is 
being  done  by  the  Crippled  Children’s 
Commission,  the  spastic  child  and  the  in- 
valid from  rheumatic  heart  disease,  still 
have  no  provision  for  care. 

Rejections  from  Military  Service  be- 
cause of  physical  disability  or  for  inapti- 
tude exceeded  the  national  percentage.  It 
was  a matter  of  some  chagrin  for  Kentuc- 
ky medical  officers  to  be  the  brunt  of  good 
natured  jibes  with  regard  to  the  inade- 
quacies cf  Kentucky  boys  and  all  the  more 
embarassing  because  tabulations  bore  out 
that  in  rejections  for  illiteracy,  inaptitude, 
and  for  correctible  physical  defects  we 
stood  very  high  among  even  the  Southern 
states.  Our  rate  of  illiteracy  is  high  and 
this  in  truth,  accounts  in  large  part  for  the 
larger  percentage  of  military  rejections. 
It  is,  none  the  less,  a problem  that  con- 
cerns immediately  medical  care  as  well  as 
education. 

The  position  of  our  state  in  regard  to 
hospitals  for  general  care  of  illness  is  not 
especially  unique  or  unfavorable.  Our 
cities  appear  not  to  be  more  backward  in 
the  matter  of  hospital  beds  per  unit  of 
population  than  cities  elsewhere  of  com- 
parable size.  This  is  a universal  complaint. 
Hospitals  were  not  built  or  expanded  in 
the  years  prior  to  the  last  war  when  the 
demand  for  beds  became  acute.  It  has 
rarely  been  possible  to  remedy  this  situa- 
tion during  or  since  the  war.  Established 
hospitals  financed  by  church  or  other 
humanitarian  organizations  are  generally 
adopting  adequate  programs  of  enlarge- 
ment or  new  buildings.  This  will  eventual- 
ly relieve  the  situation  in  the  cities  but 
will  require  time.  Even  the  Veterans’  Hos- 
pitals, having  urgent  need  for  erection, 
ample  funds,  and  being  a government 
agency,  are  too  long  delayed  in  construc- 
tion. 

Our  most  important  problem  in  this  re- 
gard is  concerned  with  rural  hospitaliza- 
tion. Physicians  in  private  practice  have 
gone  far  during  the  past  20  years  in  pro- 
viding facilities  for  their  patients.  Small 
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private  hospitals  of  from  5 to  100  bed 
capacity  are  now  in  operation  in  many 
county  seat  towns.  This  proves  > to  -be  a 
temporary  and  very  unsatisfactory  expe- 
dient in  most  cases  because  it  is  almost 
entirely  a personal  enterprise  and  with  the 
removal  or  death  of  the  doctor,  or  his 
change  of  plan,  the  hospital  is  often  closed 
or  changes  hands  to  the  detriment  of  the 
population  served  by  it.  Most  doctors  do 
not  maintain  their  private  hospitals  by 
choice  or  for  gain  because  it  is  an  unde- 
sirable burden  detracting  from  their  main 
objective  of  practicing  medicine.  The 
church  or  fraternal  group  ordinarily  in- 
terested in  building  hospitals  by-pass  the 
small  towns  and  select  as  their  site  larger 
centers.  The  doctor,  therefore,  is  faced 
with  the  necessity  of  having  no  hospital 
facilities  or  providing  them  himself.  The 
larger  and  longer  established  of  these 
small  private  hospitals  are  often  most 
creditable  institutions  and  serve  a very 
specific  and  urgent  need.  Seldom,  how- 
ever, are  they  adequately  equipped  accord- 
ing to  the  standards  required  of  such  rat- 
ing agencies  as  the  American  College  of 
Surgeons  or  the  A.  M.  A.  Laboratory  or 
X-Ray  facilities  are  usually  substandard 
and  they  are  seldom  approved  for  the 
training  of  nurses.  A few  of  the  larger 
ones  have  recently  been  taken  over  by 
church  groups,  the  facilities  improved 
and  the  capacity  expanded  more  nearly 
to  meet  the  community  needs.  This  appears 
to  be  a favorable  development  especially 
when  such  an  institution  becomes  avail- 
able to  all  the  qualified  practitioners  in  a 
community  rather  than  to  the  single  phy- 
sician or  small  group  of  founders  who  op- 
erated it  with  a closed  staff. 

Adequate  nursing  of  the  sick  has,  in  the 
war  years  and  since,  become  an  acute 
problem.  Nursing  is  so  essential  in  medical 
care  that  the  present  situation  threatens 
seriously  to  cripple  any  progressive  pro- 
gram. Not  only  have  a large  number  of 
nurses,  either  temporarily  or  permanently, 
abandoned  institutional  and  private  nurs- 
ing for  sentimental,  domestic,  financial,  or 
other  reasons  but,  perhaps  incident,  .to  the 
current  wave  of  general  prosperity,  it  has 
become  most  difficult  to  recru4t  a suffi- 
cient number  of  student  nurses  to  keep  any 
semblance  of  our  accepted  standards  of 
adequate  nursing  care.  Shorter  hours  of 
duty  in  training,  increasing  the  classroom 
hours,  offering  a better  general  educa- 
tional program,  reduction  or  abolition  of 
tuition  fees,  and  improving  living  condi- 
tions, have  all,  so  far,  not  been  sufficient 
inducements  to  fill  to  capacity  the  current 
classes  of  student  nurses. 


A shortage  of  well  trained  laboratory 
and  X-Ray  technicians,  so  essential  for 
good  medical  care,  is  of  comparable  im- 
portance. Better  trained  physicians  are  re- 
quiring an  increasing  number  of  Medical 
Technologists  in  order  to  carry  on  a high- 
er grade  of  diagnostic  work  in  offices  and 
hospitals.  Two  institutions  in  Kentucky, 
the  State  University  in  Lexington  and 
Nazareth  College  in  Louisville,  offer  a B. 
S.  Degree  in  Medical  Technology.  Together 
they  can  provide  34  of  these  well  trained 
medical  aides  yearly.  Perhaps  25  others  in 
the  state  are  being  graduated  yearly  from 
one  year  training  places,  not  offering  a de- 
gree. Since  these  are  mostly  women  whose 
careers  are  often  terminated  by  marriage, 
their  average  period  of  professional  activ- 
ity is  exceedingly  short.  This  maximum 
estimate  of  60  Medical  Technicians  a year 
is  entirely  inadequate  for  needs.  There  is 
absolutely  no  source  of  supply  for  well 
trained  X-Ray  technicians.  Inauguration 
of  courses  in  these  branches  of  medical 
science  in  more  of  our  colleges  and  uni- 
versities becomes  therefore  an  urgent 
necessity. 

The  perennial  handicap  to  the  provision 
of  adequate  medical  care  to  the  people  of 
our  state  is  the  uneven  distribution  of 
physicians.  There  are  not  enough  physi- 
cians in  Kentucky  even  though  they  were 
quite  equitably  divided  among  the  popu- 
lation. A tabulation  in  1940  showed  for 
the  United  States  at  large  one  doctor  per 
751  people.  The  greatest  scarcity  was  in 
Mississippi  and  Alabama,  which  inciden- 
tally, have  the  largest  percentage  of  ne- 
groes. Kentucky  then  stood  36th  from  the 
top  and  13th  from  the  bottom,  having  one 
physician  to  every  1031  inhabitants.  This 
within  itself  is  not  so  bad  as  we  stand  in 
other  regards  but  the  distribution  of 
these  physicians  was  most  uneven.  Fay- 
ette County  had  one  doctor  per  420  peo- 
ple, Elliott  County  one  to  7,705.  Two 
counties  then  had  one  physician  each  and 
seven  had  only  two  each.  Personal  knowl- 
edge of  some  of  these  counties  showed 
that  these  sparcely  distributed  doctors 
were  frequently  many  years  past  their 
prime  and  in  some  cases  were  practically 
inactive. 

Unsettled  conditions  since  the  war  do 
not  permit  accurate  figures  on  this  point 
but  undoubtedly  the  situation  is  not  im- 
proved and  in  all  probability  is  worse  to- 
day. A reasonably  large  number  of  young- 
er doctors  are  being  detained  in  the  arm- 
ed forces  and  many  are  electing  to  remain 
in  the  army  and  the  navy.  The  Veterans 
Administration  has  rightfully  offered  in- 
ducements in  training  and  in  permanent 
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employment  which  is  attracting  many  ex- 
cellent younger  men  who  prefer  this  regi- 
mented but  more  orderly  manner  of  prac- 
tice. A tremendous  emphasis  has  been 
placed  upon  the  importance  of  prolonged 
periods  of  study  preparatory  for  qualifi- 
cation for  the  various  specialty  boards. 
This  is  not  only  holding  large  numbers  of 
men  for  prolonged  training  under  the  G.  I. 
Bill  of  Rights  but  also,  when  their  train- 
ing is  complete,  with  the  higher  qualifi- 
cations they  will  almost  inevitably  seek 
the  larger  centers  of  population  and  aban- 
don rural  practice. 

Not  enough  young  Kentuckians  are  en- 
tering upon  the  study  of  medicine.  A tabu- 
lation of  first  year  medical  students  per 
million  of  the  population  in  1938-40  re- 
vealed that  Kentucky  stood  46th  from  the 
top  and  third  from  the  bottom  in  this  re- 
gard. For  the  entire  United  States  46  young 
men  or  women  out  of  every  million  of 
population  was  a first  year  medical  stu- 
dent. For  Kentucky  this  figure  was  29.  Of 
our  neighboring  states  Indiana  with  49 
and  Illinois  with  93  were  above  the  aver- 
age and  in  the  lower  brackets  were  Mis- 
souri with  36,  Tennessee  39,  Virginia  and 
Arkansas  with  40  each,  and  West  Virginia 
with  45.  Why  should  Kentucky  be  so 
miserably  low  with  29,  the  only  two  states 
below  us  being  Maine  with  27  and  New 
Mexico  with  21?  The  answer  to  that  ques- 
tion is  not  readily  apparent.  It  is  not  be- 
cause we  have  only  one  medical  school.  At 
that  rate  our  school  is  capable  of  educat- 
ing all  Kentucky  men  who  wish  to  study 
medicine,  because  in  that  year,  of  362  Ken- 
tucky students  (in  all  classes)  studying 
medicine  only  172  or  47%  were  enrolled 
at  the  U.  of  L.  school;  53%  were  studying 
in  schools  outside  Kentucky.  The  answer 
is  perhaps  to  be  found  outside  the  province 
of  doctors  or  Kentucky  Medical  Education. 
Allan  Trout  in  the  August  4th  edition  of 
the  Sunday  Courier  Journal  analyzed  the 
recent  Griffenhagen  survey  of  our  schools 
and  concluded  “if  credence  is  to  be  put  in 
statistics  of  the  National  Education  Asso- 
ciation or  the  U.  S.  Office  of  Education, 
Kentucky  ranks  at  or  near  the  bottom  of 
the  48  states  in  virtually  every  category 
of  public  education,  and  at  or  near  the  top 
in  virtually  every  category  of  adult  illiter- 
acy.” Whether  or  not  this  conclusion  is 
correct  and  whether  or  not  our  poor  stand- 
ing in  the  education  of  our  sons  for  medi- 
cine may  be  attributed  to  this  deplorable 
state  we  are  free  to  judge  individually. 

Yet  another  of  our  problems  is  that  of 
the  Negro  physician  within  our  state. 
There  are  approximately  4,000  colored 


physicians  for  14,000,000  Negroes  in  the 
United  States,  or  one  to  every  3,500.  There 
are  68  colored  physicians  and  214,000  Ne- 
groes in  Kentucky,  or  one  to  every  3,200. 
In  Jefferson  and  Fayette  Counties,  which 
constitute  the  largest  centers  of  colored 
population,  there  is  one  colored  doctor  to 
every  1,700,  of  colored  people,  approxi- 
mately. We  have  however  no  provision 
for  education  of  colored  young  men  and 
women  who  wish  to  study  medicine.  Vir- 
ginia and  some  other  Southern  States  who 
have  large  colored  populations  have  found 
it  expedient  to  arrange  subsidies  with  col- 
leges providing  for  medical  education  of 
the  Negro.  It  is  so  highly  desirable  to  fos- 
ter professional  education  among  Negroes 
for  the  effective  betterment  of  their  race 
and  our  country  as  a whole  that  it  would 
seem  practical  and  expedient  for  our  state 
to  provide  subsidies  or  scholarships  in 
such  schools  for  the  graduation  of  six  to 
ten  negro  doctors  and  a proportionate 
number  of  colored  nurses  and  laboratory 
technicians  yearly. 

Hospitalization  facilities  for  our  quarter 
million  negroes  is  most  inadequate.  At 
least  in  Louisville  and  Lexington  provi- 
sion for  colored  hospitals  of  adequate  ca- 
pacity and  standard  facilities,  staffed  en- 
tirely by  Negro  personnel  should  be  pro- 
vided. The  colored  physician,  no  less  than 
the  white,  in  centers  of  so  large  Negro 
population  as  these  cities,  should  have 
every  facility  for  doing  the  best  work  pro- 
fessionally, and  centers  of  post  graduate 
training  for  the  colored  physicians  of  the 
state.  The  Red  Cross  Hospital  in  Louisville 
is  a worthy  step  in  this  direction  but  it 
should  be  greatly  expanded  and  better 
equipped  or  one  of  the  present  hospitals 
perhaps  to  be  abandoned  with  the  erec- 
tion of  new  and  larger  plants,  should  be 
set  aside  and  maintained  for  this  specific 
purpose. 

In  its  1945  report  the  Post  War  Advisory 
Planning  Commission  of  Kentucky  made  a 
very  wide  appraisal  of  our  needs  as  a state 
and  set  up  against  this  an  estimate  of  our 
resources  by  which,  with  proper  planning, 
these  needs  might  be  met.  We  are  essen- 
tially an  agricultural  state  but  our  natural 
resources  of  gas,  oil,  coal,  and  timber  and 
water  are  abundant.  In  this  Commission’s 
report  are  found  these  terse  observations, 
“If  Kentucky  were  using  rightly  all  of  her 
natural  resources  she  could  without  bur- 
densome taxation  support  an  educational 

system,  a system  of  roads, and  public 

institutions  for  the  care  of  her  unfortunates 
which  would  leave  nothing  to  be  desired. 
Therefore  we  should  divert  our  minds 


November,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


361 


oftener  than  we  do  from  contemplation 
of  Kentucky’s  glamorous  past  to  center 
them  upon  her  potentially  glamorous  fu- 
ture.” Touching  briefly  upon  health  the 
Commission  has  recommended  the  exten- 
sion and  enlargement  of  our  Public  Health 
Program  to  provide  preventive  service  for 
all  the  people,  including  especially  the  16 
counties  now  without  organized  health 
units.  The  per  capita  expenditure  for 
health  should  be  gradually  raised  from 
48c  to  $1.00.  Completion  of  Tuberculosis 
Hospital  construction  is  urged  with  ex- 
pansion of  case  finding  to  the  end  that  all 
persons  with  tuberculosis  will  be  found 
and  placed  under  treatment.  Care  of  can- 
cer, venereal  diseases,  heart  diseases,  the 
aged  and  infirm,  prevention  and  correc- 
tion of  physical  defects  in  children  and 
young  people,  improved  maternal  and  in- 
fant care,  are  rightly  recommended.  It 
is  advised  that  a study  by  competent 
authorities  be  made  of  medical  care  prob- 
lems in  general  and  plans  to  meet  the 
existing  medical  and  public  health  needs 
be  inaugurated. 

These  are  obligations  which  concern 
the  state  as  a whole  and  cannot  be  carried 
out  except  by  large  appropriations  of 
funds  collected  from  taxation  and  from 
such  philanthropic  bequests  as  are  avail- 
able. Fortunately  there  is  now  an  awaken- 
ed consciousness  of  our  position  and  with 
proper  and  sustained  impetus  in  the  right 
direction  the  building  of  an  adequate 
health  program  for  Kentucky  is  at  hand 
along  with  improvement  of  education, 
roads,  parks,  and  the  conservation  and  de- 
velopment of  our  natural  resources.  We 
as  a profession  can  guide  such  efforts  into 
right  and  constructive  channels. 

In  order  of  their  importance  our  health 
objectives  may  be  stated  as: 

1.  Improvement  and  expansion  of  our 
public  health  activities  until  every  county 
is  adequately  provided  with  coverage  for 
preventative  medicine.  This  should  in- 
clude all  known  measures  for  prevention 
of  disease  for  maternal  and  child  welfare 
and  for  the  detection  of  cases  of  tubercu- 
losis, venereal  disease,  cancer,  crippling  ar- 
thritis, heart  disease,  spastic  paralysis,  and 
incurable  conditions.  A program  of  health 
education  for  all  children  integrated  with 
our  schools  should  be  an  agency  of  our  pre- 
ventive program. 

2.  Hospitals  to  provide  care  and  pro- 
gressive sustained  treatment  for  all  peo- 
ple with  tuberculosis,  mental  disease,  can- 
cer, crippling  heart  disease  and  orthopedic 
deformities.  Our  institutions  for  these 
purposes  are  now  generally  inadequate 


and  in  many  instances  non  existant.  A 
right  step  has  been  taken  in  the  matter  of 
the  care  for  tuberculosis  patients.  Corner- 
stones have  been  laid  for  all  five  of  the 
new  tuberculosis  hospitals  located  at  Paris, 
Ashland,  London,  Glasgow,  and  Madison- 
ville.  It  will  require  several  millions  of 
dollars  to  bring  the  mental  hospitals  to 
any  approved  standard  and  adequately 
staff  them.  The  Crippled  Children’s  Com- 
mission has  recently  summarized  that 
situation.  They  list  2,627  children  now 
awaiting  care.  1,554  cases  required  ortho- 
pedic or  plastic  surgery.  273  burn  cases  re- 
quire evaluation  by  plastic  surgeons  to  de- 
termine if  further  treatment  is  necessary. 
The  Commission’s  200  available  hospital 
beds  throughout  the  state  are  utterly  in- 
adequate for  this  load.  From  800  to  1,000 
cerebral  palsy  cases  are  now  entirely 
without  provision  for  care.  No  estimate 
has  been  made  of  invalids  from  arthritis, 
rheumatic  heart  disease,  and  other  crip- 
pling defects  for  which  there  is  at  present 
no  provision.  $85,000  has  been  allocated 
this  year  by  the  U.  S.  Public  Health  Ser- 
vice and  the  State  Department  of  Health 
for  survey  and  education  in  cancer,  but 
no  provision  by  the  state  is  made  in  Ken- 
tucky for  the  treatment  of  those  unfor- 
tunate victims  who  are  financially  unable 
to  undertake  the  heavy  burden  involved 
in  treatment.  Plans  must  be  made  to  meet 
these  urgent  needs. 

3.  Equitable  distribution  of  physicians 
throughout  the  state  so  that  all  citizens 
of  our  Commonwealth  are  within  reach  of 
competent  medical  attention.  The  accom- 
plishment of  this  most  difficult  task  will 
no  doubt  require  three  approaches  which 
are: 

(a)  The  education  of  more  Kentuc- 
ky men  and  women  in  medicine. 

(b)  A larger  percentage  of  these 
candidates  must  be  recruited  from  rural 
communities. 

(c)  Rural  hospitalization. 

The  Dean  of  our  Medical  School  and  his 
admissions  committee  are  committed  to  a 
policy  of  giving  first  preference  to  Ken- 
tucky students,  even  approaching  100% 
of  every  freshman  class.  Since  only  about 
50%  of  each  class  now  is  recruited  from 
Kentuckians  we  have  the  possibility  of 
practically  doubling  the  number  of  native 
sons  educated  in  medicine  with  the  pres- 
ent facilities,  providing  there  are  enough 
presenting  acceptable  scholarship  and 
moral  standing.  There  must  however,  be 
enlargement  and  expansion  of  our  facili- 
ties to  increase  the  total  number  of  men 
graduated  each  year.  The  Association  of 
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American  Medical  Colleges  recommends 
ten  hospital  beds  for  each  student  in  the 
senior  class.  With  the  present  number  of 
beds  available  the  senior  class  cannot  be 
enlarged.  The  University  of  Louisville 
Medical  School  is  faced  now  with  the  ne- 
cessity of  getting  additional  funds  to  con- 
tinue graduating  the  same  number  of  stu- 
dents, and  increased  amounts  if  the  gradu- 
ating class  is  to  be  enlarged.  State  funds 
appropriated  to  improve  and  enlarge  our 
present  medical  school  is  therefore  an  ur- 
gent necessity. 

City  born  and  reared  students  rarely  go 
to  rural  communities  to  practice  medicine. 
A larger  percentage  of  candidates  for 
medical  education  must  therefore  be  re- 
cruited from  rural  districts.  An  elevation 
of  the  standards  of  education  in  many  of 
our  Secondary  Schools  and  Colleges 
throughout  Kentucky  is  needed  in  order 
to  provide  adequate  background  for  boys 
from  every  section  of  the  State  who  may 
wish  to  enter  Medical  Colleges.  An  ag- 
gressive campaign  to  interest  and  encour- 
age suitable  candidates  from  remote  rural 
districts  is  needed  because  these  are  the 
young  men  who  can  be  expected  to  return 
to  their  home  communities  to  practice.  The 
most  promising  of  these  are  often  handi- 
capped by  lack  of  funds  for  the  prolonged 
educational  program  required  of  physi- 
cians. It  has  been  proposed  to  provide 
funds  to  subsidize  a large  number  of  such 
men,  providing  adequate  medical  training 
with  the  agreement  that  they  will  return 
to  their  own  or  other  like  districts  to  prac- 
tice. The  Governor  of  our  State  held  that 
State  funds  in  the  sum  of  $75,000  could 
not  be  appropriated  for  this  purpose. 
Some  far  sighted  and  civic  minded  physi- 
cians and  laymen  have  now  undertaken 
to  raise  such  a fund  from  other  sources. 
This  is  indeed  a worthy  enterprise  which 
we  should  support  and  encourage. 

The  establishment  of  adequately  equip- 
ped hospitals  throughout  the  rural  sections 
of  the  State  appears  now  as  an  essential 
inducement  for  physicians  to  locate  there. 
Young  men  of  today  are  trained  in  modern 
hospital  methods  and  rightly  hope  to  es- 
tablish themselves  only  where  they  may 
continue  to  “practice  good  medicine”  ac- 
cording to  the  standards  they  have  learn- 
ed. It  becomes  an  obligation  of  the  State 
to  provide  such  a distribution  of  hospitals 
if  it  hopes  to  bring  good  health  service  to 
all  sections  of  our  State.  The  Hill-Burton 
bill  proposes  to  provide  federal  grants-in- 
aid  which  may  be  used  for  such  hospitali- 
zation. Federal  funds  will  be  allowed  un- 
der this  plan  until  July  1,  1948,  after  which 


time  no  further  funds  may  be  provided 
unless  the  State  has  a hospital  licensing 
law.  Such  a bill  was  presented  to  the  last 
state  legislature  and  was  defeated.  We 
must  enact  such  a law  in  the  1948  Legis- 
lature if  we  can  expect  to  continue  to 
claim  the  federal  aid  necessary  for  an  ex- 
tensive hospitalization  plan. 

4.  Kentucky  has  no  modern  medical 
center.  A large  general  hospital,  built  and 
maintained  by  the  State  at  Louisville  in 
connection  with  the  medical  school  should 
provide  a center  where  patients  from  all 
over  the  state  may  be  sent,  whether  free, 
part  pay,  or  full  paid  private  patients,  for 
special  study  and  treatment.  Funds  should 
be  supplied  for  enlargement  and  main- 
tenance of  a more  ample  teaching  staff 
and  for  research  work  to  the  end  that  our 
medical  school  may  be  enlarged  and  im- 
proved. Already  a movement  is  afoot  to 
enlarge  the  present  Louisville  General 
Hospital  and.  encourage  several  private 
hospitals,  in  rebuilding,  to  group  together 
in  a modern  medical  center.  This  plan  has 
definite  merit  and  should  be  fostered. 

5.  Our  State  Medical  Society  should 
elect  or  appoint  a commission  of  represen- 
tative doctors  or  engage  a commission 
from  outside  the  state  to  make  a careful 
study  of  our  needs,  to  assemble  facts  and 
figures  upon  which  a constructive,  long 
range  program  of  health  can  be  built.  This 
step  is  essential  now  if  the  awakening  in- 
terest in  the  state  among  laymen  and  legis- 
lators is  to  result  in  progress  along  the 
most  useful  lines.  No  group  of  people 
within  or  without  the  state  is  conversant 
with  our  medical  needs  as  are  the  physi- 
cians. As  a group  we  cannot  provide  the 
funds  necessary  for  an  adequate  modern 
health  program  worthy  of  the  fine  tradi- 
tions of  Kentucky,  but  we  can  provide 
the  blueprints  for  its  structure. 

This  of  course,  is  an  ambitious  and  ex- 
pensive program  and  will  require  years 
of  planned  effort  for  its  full  accomplish- 
ment. Other  forward  looking  states  how- 
ever are  now  far  ahead  of  us  in  providing 
some  or  all  of  the  means  here  outlined  for 
the  better  health  of  their  citizens.  Years 
pass  swiftly.  It  is  appropriate  now  that  we 
contemplate  less  Kentucky’s  glamorous 
past  and  plan  for  a future  in  keeping  with 
her  noble  traditions.  Let  us  plan  and  build 
a health  structure  worthy  of  our  State  and 
her  people. 

A great  American  physician,  Oliver 
Wendell  Holmes,  might  well  have  had  In 
mind  our  present  situation  when  he 
wrote: 

“Build  thee  more  stately  mansions,  O 
my  soul, 
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As  the  swift  seasons  roll! 

Leave  thy  low  vaulted  past! 

Let  each  new  temple,  nobler  than  the 
last, 

Shut  thee  from  heaven  with  a dome 
more  vast, 

Till  thou  at  length  art  free, 

Leaving  thine  outgrown  shell  by  life’s 
unresting  sea.” 

ORATION  IN  SURGERY 

CIVILIAN  APPLICATION  OF  WARTIME 
SURGICAL  ADVANCES 
Samuel  H.  Flowers,  M.  D. 
Middlesboro 

“I  would  remind  you  again  how  large 
and  various  was  the  experience  of  the 
battlefield,  and  how  fertile  the  blood  of 
warriors  in  rearing  good  surgeons.” — T. 
Clifford  Allbutt. 

Mr.  President,  Ladies  and  Gentlemen: 

It  is  a great  honor  to  be  invited  to  address 
this  meeting  of  the  Kentucky  State  Medi- 
cal Association. 

I have  not  come  before  you  today  to 
discuss  any  new  and  startling  develop- 
ments in  surgical  technique  and  practice, 
but  rather  to  point  with  pride  and  satis- 
faction to  the  advances  made  in  the  treat- 
ment of  wounded  soldiers  and  to  detail  the 
application  of  some  of  these  to  civilian 
work.  The  surgeons  of  the  United  States 
Armed  Services  have  demonstrated  that 
military  surgery  need  not  be  a crude  de- 
parture from  accepted  surgical  standards 
but  a development  of  the  science  of  sur- 
gery to  carry  out  a specialized  mission. 
Necessarily  climatic,  geographic  and  mili- 
tary conditions  have  varied  greatly  from 
Theater  to  Theater  around  the  world  yet 
always  early  and  continuing  care  of  the 
wounded  soldier  has  been  the  surgeon’s 
task. 

In  carrying  out  the  surgery  of  war 
American  Medical  Officers  had  the  recent 
experience  of  the  Spanish  Civil  War  and 
the  publications  of  our  Allies  covering 
two  or  three  years  of  conflict  to  draw  up- 
on. With  the  sound  training  afforded  by 
United  States  Medical  Institutions  and 
with  the  resourcefulness  and  organizing 
ability  so  typically  American  they  were 
able  to  go  far  beyond  this  foundation.  At 
the  same  time  there  were  at  hand  some 
therapeutic  agents  not  available  in  prior 
conflicts,  namely  the  Sulfa  compounds, 
blood  plasma  and  banks  of  whole  blood, 
Sodium  Pentothal  anesthesia,  and  finally 

Read  before  tin*  Kentucky  State  Medical  Association,  Pa- 
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usable  quantities  of  Penicillin.  True  these 
were  not  all  new  agents  but  let  us  look 
briefly  at  their  wartime  usage  and  see  if 
we  cannot  isolate  from  this  mountain  of 
material  something  of  value  for  the  days 
of  peace. 

As  you  well  remember  the  Sulfa  group 
of  drugs  were  already  of  proven  value  in 
prewar  days  and  were  used  orally,  intra- 
venously and  topically,  so  our  surgeons 
relied  on  them  as  agents  of  great  promise. 
Although  in  most  respects  they  were  not 
disappointed  it  gradually  became  apparent 
that  the  topical  use  of  the  Sulfonamides 
contributes  nothing  to  the  favorable  re- 
sults of  wound  surgery.  Standardized  dos- 
ages and  safe  guards  should  be  easily 
adaptable  to  the  home  front. 

Plasma  in  the  treatment  of  shock  was 
well  established  prior  to  World  War  II  but 
it  remained  for  the  large  flow  of  battle 
casualties  to  compel  the  realization  that 
plasma  is  not  a substitute  for  blood.  Whole 
blood  is  essential  to  prepare  a critically 
wounded  man  to  withstand  the  surgery 
that  may  be  life  saving.  Surely  we  can 
make  use  of  this  knowledge  in  our  every 
day  work.  The  increased  use  of  plasma 
and  the  increased  interest  in  blood  banks 
would  indicate  that  this  is  the  case  but  it 
appears  that  there  are  surgeons  in  Ken- 
tucky who  still  are  trying  to  use  blood 
plasma  for  whole  blood. 

Recall  with  me  the  marvelous  strides 
that  surgery  has  made  since  the  develop- 
ment of  practical  and  safe  anesthesia.  So 
it  has  been  with  the  surgery  of  the  wound- 
ed. Compact,  simple  and  easily  transport- 
able anesthetic  agents  are  required  in  glo- 
bal war.  Pentothal  Sodium  is  such  an 
agent.  I cannot  do  better  than  to  refer  you 
to  the  authoritative  articles  by  Beecher 
on  the  use,  value  and  dangers  of  intraven- 
ous Pentothal  as  used  in  the  Mediterra- 
nean Theater  during  the  years  1943,  ’44 
and  ’45.  It  became  there  one  of  the  three 
most  important  anesthetic  agents  and 
deserves  a large  place  in  surgery  here  at 
home. 

Military  surgeons  were  thrilled,  as  were 
doctors  everywhere,  by  the  reports  on  the 
efficacy  of  Penicillin.  The  huge  controlled 
reservoir  of  clinical  material  enabled  the 
tremendous  value  of  this  agent  to  be  es- 
tablished quickly  by  the  military  services. 
With  its  advent  came  new  concepts  of  re- 
parative and  reconstructive  surgery.  To- 
day the  literature  is  full  of  directions  for 
the  use  of  Penicillin  and  whole  books  tell 
of  its  virtues  but  the  civilian  surgeon  may 
well  remember  some  of  the  principles  es- 
tablished by  the  war  surgeon:  “Sulfona- 
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mides  and  Penicillin  are  not  substitutes 
for  the  surgical  excision  of  devitalized  tis- 
sue. Chemotherapeutic  agents  cannot  steri- 
lize dead,  devitalized  or  avascular  tissues, 
nor  do  they  prevent  the  septic  decomposi- 
tion of  contaminated  blood  clot.  To  reiter- 
ate the  axiom  that  Penicillin  is  not  a sub- 
stitute for  surgery  is  not  enough.  Every 
surgeon  must  learn  that  chemotherapy 
opens  new  and  startling  possibilities  in 
wound  management.” — E.  D.  Churchill. 
These  principles  must  be  followed  as 
scrupulously  in  civilian  life  as  in  military 
hospitals  if  the  patient  is  to  have  the  maxi- 
mal benefit  of  Fleming’s  great  discovery. 

Reparative  surgery  (not  reconstructive 
surgery)  was  carried  out  at  the  rear  eche- 
lon hospitals  overseas.  Wounds,  usually 
left  open  at  the  initial  operation,  were 
routinely  closed  by  suture,  most  at  the 
time  of  the  first  dressing  with  the  use  of 
Penicillin  as  a safeguard  against  infection. 
Wounds  complicated  by  fractures  or  joint 
involvement  received  revolutionary  treat- 
ment. Wound  infection  was  prevented  or 
cut  short  at  the  time  of  its  inception.  If 
the  initial  operation  removed  the  devita- 
lized tissue  and  foreign  matter  most 
wounds  could  be  closed  on  the  fourth  to 
eighth  day.  A little  judgement  and  experi- 
ence enabled  the  decision  to  close  a wound 
to  be  made  without  bacteriologic  study. 
Hundreds  of  such  closures  were  done  every 
day  in  a single  Theater  of  operations. 

Compound  fractures  were  removed  from 
transportation  splints  and  devitalized  tis- 
sue was  removed.  The  fracture  was  reduc- 
ed and  reduction  maintained  by  skeletal 
traction,  internal  fixation  or  indicated 
means.  Any  debridement  incisions  direct- 
ly compounding  the  fracture  site  were 
closed  by  suture.  Dependent  stab  wound 
drainage  to  the  fracture  site  for  a short 
period  was  usually  found  advisable.  Early 
or  impending  joint  infection  impelled  open 
arthotomy  so  that  devitalized  cartilage  and 
foreign  bodies  could  be  removed  after 
which  the  joint  space  was  closed. 

Radical  management  of  massive  organ- 
izing hemothorax  by  thoracotomy,  evacua- 
tion of  the  clot  and  decortication  of  the 
lung  has  proved  its  effectiveness  in  re- 
turning soldiers  to  duty  and  appears  to 
have  reduced  the  incidence  of  empyema. 

The  focus  has  been  changed  from  the 
management  of  post  traumatic  pleural  in- 
fection to  the  preservation  of  lung  func- 
tion. In  the  history  of  military  surgery  this 
will  stand  as  one  of  the  significant  advan- 
ces of  World  War  II. 

Probably  no  type  of  war  wounds  so 


nearly  parallels  a large  group  of  civilian 
peacetime  injuries  as  burns.  Global  war 
in  the  age  of  machines  forced  upon  the 
military  surgeon  every  conceivable  type 
and  tremendous  numbers  of  such  casual- 
ties. You  will  recall  that  the  pressure 
treatment  of  burns  had  just  been  brought 
out  at  the  time  our  armies  reached  the 
battlefields.  This  treatment  method  was 
standardized  for  military  use,  and  differ- 
ed in  no  respect  from  the  technique  which 
may  be  used  even  in  the  smallest  civilian 
hospital  or  a well  equipped  doctor’s  office. 
Occlusive  dressings  over  minimal  de- 
bridements, usually  without  the  necessity 
of  anesthesia,  followed  by  plasma,  Sulfona- 
mides and  Penicillin,  blood  transfusions 
and  skin  grafts  in  the  severe  cases  are  the 
salient  points.  May  I urge  the  adoption  of 
this  method  by  any  of  you  who  have  not 
used  it.  And  may  I make  a personal  ob- 
servation that  these  cases  do  better  if  the 
blisters  are  removed  at  the  initial  dress- 
ing, although  some  authors  advise  other- 
wise. Omit  the  Sulfa  powder,  use  well 
padded  plaster  or  wire  ladder  splints  to 
immobilize  burned  extremities;  and  don’t 
be  in  a hurry  to  remove  the  dressings. 

Highway  and  industrial  accidents  send 
a large  number  of  traumatic  cases  to 
American  hospitals  every  day.  Adherence 
to  the  advanced  concepts  of  reparative 
surgery  developed  in  the  war  just  passed 
will  put  more  of  these  people  back  to 
work. 

Gas  gangrene  became  a rare  disease  in 
military  hospitals  with  the  advent  of  the 
concept  of  reparative  surgery. 

Now  in  conclusion  may  I say  that  I have 
tried  to  cover  only  the  most  outstanding 
and  generally  usable  surgical  advances 
made  during  the  war  years.  Entire  fields 
of  surgery  have  not  been  mentioned  and 
developments  not  recorded  here  may  well 
occur  to  you.  And  I shall  paraphrase  All- 
butt to  say:  What  a pity  if  the  blood  of 
warriors  has  not  been  fertile  in  rearing 
good  surgeons. 
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Experience  has  shown  that  it  is  often  diffi- 
cult— if  not  impossible — to  obtain  the  exami- 
nation of  all  individuals  who  are  known  to  have 
had  intimate  contact  with  a newly  discovered 
case  of  tuberculosis.  This  is  particulary  true  of 
the  older  person  who  frequently  refuses  exami- 
nation either  because  of  apathy  or  because  of 
fear  that  something  will  be  found  which  will 
force  him  to  change  his  mode  of  life. 
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THE  TRANSYLVANIA  MEDICAL 
LIBRARY 

Charles  A.  Vance,  M.  D. 

Lexington 

I would  be  very  remiss  in  my  obligation 
to  you  if  I did  not  first  thank  you  for  the 
very  great  honor  you  have  bestowed  on 
me.  To  be  elected  your  President  is  the 
greatest  honor  that  can  come  to  any  sur- 
geon, and  I am  expressing  to  you  my  very 
sincere  thanks  and  appreciation. 

Our  association  has  shown  considerable 
interest  in  surgery  in  Kentucky.  At  the 
Lexington  meeting  in  1930  there  was  con- 
ducted a pilgrimage  to  the  tomb  of  Eph- 
raim McDowell,  in  Danville,  and  addresses 
were  made  by  our  fellow  members,  Dr. 
Urban  Maes  and  Dr.  F.  G.  DuBose,  and  a 
wreath  was  placed  on  the  grave.  During 
that  meeting  a number  of  Fellows  who 
visited  the  Transylvania  Medical  Library, 
were  so  impressed  by  the  priceless  collec- 
tion of  old  medical  volumes  contained  in 
the  library  that  the  following  resolution 
was  presented  by  Dr.  J.  M.  T.  Finney: 
“That  we  desire,  first  of  all,  to  felicitate 
the  University  upon  being  the  repository 
of  such  a unique  collection.  At  the  same 
time,  we  are  greatly  disturbed  by  the  fact 
that,  unfortunately,  this  collection  is  not 
housed  in  a fire  and  theft-proof  building. 
Feeling  deeply  that  the  loss  to  the  profes- 
sion at  large,  as  well  as  in  that  of  the 
Southland,  which  this  association  more 
closely  represents,  would  constitute  an  ir- 
reparable loss,  the  Southern  Surgical  As- 
sociation offers  its  services,  in  cooperation 
with  the  proper  authorities,  toward  secur- 
ing adequate  protection. 

To  this  end,  it  is  moved  that  the  Presi- 
dent be  instructed  to  appoint  a committee 
for  this  purpose  ” This  matter  was  refer- 
red to  the  President  and  the  Council,  and 
a committee  from  the  association  was  ap- 
pointed. This  committee  included  Doctors 
Abell  and  Vance,  from  Kentucky,  and  sev- 
eral others.  A meeting  or  two  was  held  but 
nothing  much  was  done. 

Personally,  I have  been  interested  in 
Transylvania  University  all  my  life.  My 
grandfather,  Robert  A.  Gibney,  graduated 
at  the  Transylvania  Medical  Department 
in  1836.  His  Inaugural  Dissertation,  as  it 
was  called  then,  was  on  “Respiration,”  and 
my  great  uncle,  my  grandfather’s  brother, 
Thomas  Carson  Gibney,  graduated  there 
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in  1841.  His  Inaugural  Dissertation  was  on 
“Oscultation  and  Percussion.”  And  a num- 
ber of  other  members  of  my  family  attend- 
ed and  graduated  at  Transylvania,  and  I 
graduated  there  in  1900,  so  you  see  I have 
a personal  interest  in  Transylvania. 

Dr.  Robert  Peter  says  in  his  history  of 
the  Medical  Department  of  Transylvania: 
“That  the  History  of  Medicine  and  of  the 
earliest  medical  men  in  Kentucky  clusters 
around  the  name  of  Transylvania  Univer- 
sity.” 

In  1780,  the  State  of  Virginia  placed 
8,000  acres  of  escheated  land  within  the 
County  of  Kentucky  into  the  hands  of  13 
trustees  “for  the  purposes  of  a public 
school  or  seminary  of  learning,”  that  there 
“might,  at  a future  day,  be  a valuable  fund 
for  the  maintenance  and  education  of 
youth:  it  being  the  interest  of  this  Com- 
monwealth always  to  promote  and  en- 
courage every  design  which  might  tend 
to  the  improvement  of  the  mind  and  the 
diffusion  of  knowledge,  even  among  the 
most  remote  citizens,  whose  situation,  a 
barbarous  neighborhood  and  a savage  in- 
tercourse, might  otherwise  render  un- 
friendly to  science.” 

In  1783,  after  Kentucky  had  become  a 
District  of  Virginia,  the  General  Assem- 
bly, by  a new  amendatory  act,  reendowed 
this  public  school  with  12,000  acres  of  es- 
cheated lands  and  gave  to  it  all  the  privi- 
leges, powers,  and  immunities  of  any  col- 
lege or  university  in  the  State  under  the 
name  of  “Transylvania  Seminary.”  This 
was  located  permanently  in  Lexington  on 
a plot  of  land  donated  by  the  City  of  Lex- 
ington in  1793,  and  Rev.  James  Moore  was 
the  first  acting  President  in  1791.  The 
name  was  derived  from  the  Transylvania 
Land  Company  which  Henderson  had 
started  several  years  before  for  the  sale  of 
lands  in  Kentucky. 

Dissatisfaction  with  the  conduct  of 
Transylvania  Seminary,  among  some  of 
the  members  of  the  Board  of  Trustees, 
caused  them  to  leave  that  school  and  ob- 
tain, in  1796,  a Charter  from  the  Legis- 
lature of  Kentucky  for  a new  institution 
of  learning  which  they  could  more  exclu- 
sively control.  This  was  the  Kentucky  Aca- 
demy, of  which  the  Rev.  James  Blythe 
was  made  President.  After  two  years  of 
separate  existence  these  two  institutions, 
with  the  consent  of  the  trustees  of  both, 
were  united,  in  1798,  by  Act  of  the  General 
Assembly  into  one — “For  the  promotion  of 
public  good  and  learning,”  under  the  name 
of  Transylvania  University.  This  consoli- 
dation was  made  under  the  original  laws 
which  governed  the  Transylvania  Semi- 
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Fig.  I. — First  building  of  Transyl- 
vania Medical  Department.  Built  in 
1827  and  taken  over  by  the  City  of 
Lexington  in  1839  and  the  rear  part  of 
it  burned  in  1854.  The  front  part  is 
still  standing. 

nary,  as  enacted  by  the  General  Assembly 
of  Virginia. 

Under  this  act  of  December  22,  1798,  the 
University  was  organized  by  the  appoint- 
ment of  the  Rev.  James  Moore,  of  the 
Episcopal  Church,  as  the  first  acting  Presi- 
dent, with  a corps  of  professors,  and  then, 
for  the  first  time,  in  the  Mississippi  Val- 
ley and  the  West  the  effort  was  made  to 
establish  a Medical  College. 

Early  in  1799,  at  the  first  meeting  of  the 
Board  of  Trustees  of  the  new  Transylvania 
University  they  instituted  the  Medical  De- 
partment of  Transylvania,  which  subse- 
quently became  so  prosperous  and  so  cele- 
brated, by  the  appointment  of  Dr.  Samuel 
Brown  as  Professor  of  Chemistry,  Anat- 
omy, and  Surgery,  and  Dr.  Frederick 
Ridgely  as  Professor  of  Materia  Medica, 
Midwifery  and  Practice  of  Physic.  Dr. 
Brown  qualified  as  Professor  October  26, 
1799,  and  Dr.  Ridgely  the  following  month. 

Doctor  Brown  was  authorized  by  the 
Board  to  import  books  and  other  means  of 
instruction  for  the  use  of  the  medical  pro- 
fessors to  the  amount  of  500  dollars,  a con- 
siderable sum  in  those  days,  and  he  and 
his  colleagues  were  made  salaried  officers 
of  the  University. 

At  the  meeting  of  the  Board  of  Transyl- 
vania Seminary,  in  1784,  they  acknowledg- 
ed the  gift  from  the  Rev.  John  Todd,  of 
Louisa,  in  Virginia,  of  a Library  and  Philo- 
sophical apparatus  for  the  encouragement 
of  science  in  this  institution.  There  is  fre- 
quent mention  in  subsequent  minutes  of 


the  Board  of  its  appropriation  of  money  to 
add  to  the  library  to  which,  it  is  evident, 
they  attached  great  importance.  In  addi- 
tion to  the  500  dollars  given  to  Doctor 
Brown  for  the  purchase  of  medical  books, 
600  dollars  was  appropriated  for  the  pur- 
chase of  law  books.  Thus,  was  the  begin- 
ning of  Transylvania  Medical  Department 
and  the  Transylvania  Medical  Library. 

Doctors  Brown  and  Ridgely  taught  such 
students  as  came  to  them  but  no  attempt 
was  made  to  build  a medical  school  build- 
ing and  conduct  classes  which  would  lead 
to  degrees  in  medicine  until  the  school 
was  reorganized.  When  this  was  done,  in 
1815,  Dr.  Benjamin  Winslow  Dudley  was 
appointed  Professor  of  Anatomy  and  Sur- 
gery, and  a number  of  other  distinguished 
physicians  were  appointed  to  its  faculty, 
and  it  became  one  of  the  best  known  medi- 
cal colleges  in  the  United  States. 

The  first  graduating  class  of  the  reorgan- 
ized school  was  >in  1818,  and  the  first  grad- 
uate was  John  Lawson  McCullough,  who 
received  his  A.  B.  degree,  in  1809,  from 
the  College  of  Liberal  Arts  of  Transylvania 
University,  and  his  M.D.  degree,  in  1818, 
from  the  Medical  College. 

In  1820,  the  sum  of  $17,000.00  was  fur- 
nished to  Dr.  Charles  Caldwell,  with  which 
to  purchase  books  in  Paris  for  the  Medical 
Library.  This  money  was  raised  from  the 
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Fig.  2. — Second  Medical  Building 
built  in  1839  and  burned  in  1865  while 
being  used  as  a Government  Hospital 
by  the  United  States  Army  troops. 
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City  of  Lexington  and  the  Kentucky  Legis- 
lature and  from  private  sources,  and  was 
given  to  Dr.  Caldwell  personally. 

He  writes  in  his  autobiography:  “The 
time  of  my  arrival  in  Paris  was  uncom- 
monly and  unexpected  propitious  for  my 
purpose.  The  ravages  and  waste-laying  of 
the  French  Revolution  had  not  entirely 
passed  away.  Toward  the  close  of  the 
catastrophe  the  libraries  of  many  wealthy 
and  literary  persons  had  found  their  way 
to  the  shelves  of  the  book  seller.  No  sooner 
was  I apprised  of  these  precious  repositor- 
ies than  I procured  permission  to  ascertain 
of  what  they  consisted.  Some  of  them 
were  stored  with  venerable  literature.  I 
found,  and  purchased  at  reduced  prices, 
no  inconsiderable  number  of  the  chemists 
and  the  choicest  works  of  the  Fathers  of 
Medicine  from  Hippocrates  to  the  revival 
of  letters.  Works  which  in  no  other  way, 
and  perhaps  at  no  other  time  could  have 
been  collected  so  readily  and  certainly  on 
terms  so  favorable  in  either  Paris  or  any 
other  city  in  the  world.” 

Again  in  1839,  Dr.  Robert  Peter  and  Dr. 
J.  M.  Bush  spent  $11,000.00  in  London  and 
Paris  for  books  and  apparatus  for  the 
Medical  College.  These  trips  by  Doctors 
Caldwell,  Peter  and  Bush  procured  for  the 
University  about  10,000  valuable  medical 
books  and  also  specimens  and  apparatus 
for  teaching  and  various  plates  and  pic- 
tures and  several  microscopes  and  a 
camera  made  by  Louis  J.  M.  Daguerre.  He 
was  a French  painter  and  inventor  of  the 


Daguerre  process  method  of  obtaining 
pictures  by  the  action  of  sunlight.  His  per- 
fected process  was  communicated  to  the 
Academy  of  Sciences  on  January  9,  1839. 
According  to  reports  in  the  Transylvania 
Library  the  Daguerre  camera  was  first 
used  in  New  York,  August,  1839,  and  they 
were  using  it  at  Transylvania  University 
in  Lexington  in  October,  1939.  The  orig- 
inal bills  and  expense  accounts  of  these 
two  trips  to  Europe  by  Doctors  Caldwell, 
Peter  and  Bush  are  on  file  in  the  Library. 

Dr.  Thomas  D.  Mitchell  said,  in  his  vale- 
dictory to  the  graduating  class  in  1839-40, 
in  addition  to  describing  lecture  halls  and 
courses  of  instruction  and  interesting 
cases  shown  and  operated  upon:  “A  well- 
lighted  library  apartment  30  x 60  feet  and 
15  feet  in  height,  with  the  richest  collec- 
tion of  splendid  and  rare  plates,  standard 
medical  works  in  the  living  and  dead 
languages,  European  or  American  periodi- 
cals that  can  be  found  in  any  similar  in- 
stitution in  the  country,  will  attract  your 
notice.  Arranged  according  to  their  various 
affinities,  not  less  than  7,000  volumes  will 
be  found  in  this  department;  and  these 
culled  from  the  best  and  most  ample 
sources,  so  as  not  to  leave  a single  chasm, 
that  may  not  be  filled  up  by  its  annual  in- 
come. In  this,  and  the  contiguous  rooms, 
the  most  accurate  and  delicate  paintings 
of  medicinal  plants  the  Capitol  of  France 
could  furnish,  will  also  find  a conspicuous 
place.  I need  not  tell  you  that  these  ex- 
quisite paintings  are  true  to  life,  for  you 
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Fig.  3. — Main  Building  Transylvania  University  built  in  1818  and  burned  in  1829. 
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have  already  satisfied  yourselves  that  such 
is  the  fact.  In  all,  there  are  51  of  these 
drawn  and  painted  after  the  living  speci- 
mens in  the  Jardin  des  Plantes,  by  the 
ablest  Parisian  artists. 

They  are  the  only  collection  of  the  kind 
in  the  country.  In  near  association  will  be 
the  drawings  and  paintings  for  the  surgi- 
cal, medical,  obstetrical  and  chemical  de- 
partments, designed  to  facilitate  the 
studies  of  the  pupil  and  well-adapted  for 
the  illustrations  of  the  several  teachers. 
Twenty-eight  of  the  most  accurate  pictures 
representative  of  morbid  structure,  made 
by  the  ingenuous  Thibert,  whose  efforts 
have  received  the  highest  praise  from  the 
prince  of  pathologic  anatomists  Cruval- 
hier,  are  already  in  our  possession. 

These,  as  you  know,  exhibit,  most  ac- 
curately, the  various  changes  induced  by 
disease  in  the  most  important  organs,  and 
greatly  aid  the  professor  of  Theory  and 
Practice  in  the  prosecution  of  his  studies. 
But  these  are  only  the  beginning  of  our 
means  in  this  department,  since,  at  least, 
two  of  one  are  in  possession  of  the  process 
as  well  as  the  test  for  extending  the  num- 
ber, so  as  to  embrace  every  shade  of  mor- 
bid anatomy,  that  may  be  available  m 
teaching  practical  medicine.  The  fair  and 
varigated  models  in  wax  of  the  disease  of 
the  genital  organs  and  especially  of  the 
female,  whose  excellence  could  not  be 
fully  set  forth  without  trespassing  greatly 
on  your  patience,  are  all  regarded  as  of 
inestimable  value;  and  having  been  pro- 
cured exclusively  from  a private  cabinet 
are  without  parallel  either  in  this  coun- 
try or  any  other.  Already,  you  have  ad- 
mired a few  of  the  beautiful  preparations, 
attended  to  and  recently  displayed,  as  well 
as  our  present  means  would  allow.  But 
arranged  as  the  whole  will  be  in  the  new 
museum. 

With  the  most  favorable  light  for  this 
fine  exhibition  you  will  behold  a collection 
far  in  advance  of  any  in  the  great  West, 
and  excelled  by  none  save  that  of  the  pres- 


ent school  in  Philadelphia.  In  close  proxi- 
mity to  this  is,  as  well  as  to  the  ampithea- 
ter,  will  be  found  the  spacious  dissecting 
room  furnished  with  every  appendage 
that  can  give  interest  or  value  to  that  de- 
partment. The  gallery  of  chemical  and 
philosophic  apparatus  so  arranged  as  to  be 
in  view  of  the  class  while  seated  in  the 
hall  or  so  inaccessible  as  to  be  more  minute- 
ly inspected  at  leisure  will  claim  a special 
notice.  Its  large  model  steam  engine;  its 
apparatus  for  solidifying  carbonic  acid 
gas;  its  multiplied  and  greatly  diversified 
electrical,  galvanic  and  magnetic  arrange- 
ment; its  splendid  air  pumps;  its  mounted 
concave  mirrors;  its  compact  and  highly 
finished  locomotive,  with  a hundred  other 
beautiful  works  of  the  first  artists  in  Eur- 
ope or  America — all  calculated  to  augment 
the  facilities  of  chemical  instruction,  to- 
gether with  mineralogic  and  geologic  cabi- 
nets, will  convince  the  most  skeptical  that 
nothing  is  wanting  to  make  up  the  full  in- 
ventory of  a perfect  medical  college.” 
From  1819-1826  the  distinguished  Botan- 
ist, C.  A.  Rafinesque,  was  professor  of 
Natural  History  at  Transylvania  Univer- 
sity, and  for  part  of  that  time  was  Libra- 
rian. Mrs.  Charles  F.  Norton  says:  “It  is 
probably  owing  to  his  influence  that  the 
library  is  so  especially  rich  in  works  of 
Botany  and  Natural  History.” 

It  is  impossible  to  go  into  details  as  to 
the  books  contained  in  the  fine  old  collec- 
tion, but  as  a result  of  the  enthusiasm  and 
generosity  of  those  who  have  had  charge 
of  its  destinies  in  the  early  years  it  became 
a most  valuable  adjunct  to  the  work  of  the 
institution,  and  remains  to  this  day  one 
of  the  most  notable  collections  of  its  kind 
in  the  country.  And  many  authorities  and 
investigators  have  visited  there  and  used 
the  Library  in  their  research. 

When  Albert  H.  Buck,  who  was  Profes- 
sor of  Diseases  of  the  Ear  at  Columbia 
University,  was  writing  his  work  on  “The 
Dawn  of  Medicine”  this  book  being  a con- 
tinuation of  his  former  book  “The  Growth 


Fig.  4. — Morrison  College  built  in  1833  by  Gideon  Shryock  and  is  still  standing. 
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Fig.  5. — 'Dr.  Samuel  Brown. 


of  Medicine,”  he  had  failed  to  find  trust- 
worthy information  on  his  first  visit  to 
Europe  and  on  another  trip  he  could  not 
find  what  he  wished  and  he  was  disposed 
to  abandon  the  undertaking.  This  news 
item  was  published  in  a scientific  journal 
and  Mrs.  Charles  F.  Norton,  the  Librarian 
of  Transylvania  College,  saw  it  and  wrote 
him  that  he  might  find  his  information  in 
the  Transylvania  Library.  He  rather 
doubted  her  statements  but  he  wrote  her 
that  he  would  submit  a list  of  25  books  he 
needed  to  see  if  she  had  any  of  them  and 
she  found  23  out  of  the  25.  She  then  sent 
him  another  list  of  100  French,  English 
and  Latin  books  and  wrote  him  that 
Transylvania  University  would  be  glad  to 
allow  him  to  use  the  material  in  the  Li- 
brary. He  then  came  to  Lexington  and 
stayed  seven  months,  most  of  the  time  in 
the  Transylvania  University  Library,  and 
finished  his  book. 

A most  interesting  feature  in  the  old 
catalogues  and  lists  of  pupils,  is  that  after 
the  pupil’s  names  and  address  is  the  name 
of  the  physician  who  was  his  teacher  or 
preceptor. 

Each  graduate  wrote  an  Inaugural  Dis- 
sertation, or  Thesis  on  his  graduation.  All 
of  these  are  bound  in  volumes  and  are 


kept  in  the  Library,  and  there  are  1,860  of 
them  on  file,  and  they  are  most  interest- 
ing and  a great  many  have  been  consulted 
by  students  of  medical  history  and  descen- 
dants of  the  writers. 

In  1827,  professors  and  citizens  of  Lex- 
ington formed  a joint  stock  company, 
whereby  they  raised  enough  money  to 
erect  a Medical  Hall,  which  was  used  un- 
til 1839,  when  the  City  of  Lexington  built 
a new  hall  for  the  Medical  School,  taking 
one  old  hall  over  for  municipal  purposes. 
The  second  Medical  Hall  was  destroyed 
by  fire  during  the  Civil  War  in  1865,  after 
it  had  been  taken  over  by  the  United 
States  Government  as  a hospital. 

The  Medical  School  continued  to  grow 
and  flourish,  and  Dr.  Thomas  D.  Mitchell 
said  about  it  the  following:  “That  for  its 
vigorous  prosperity  and  the  rapid  increase 
of  its  classes  the  Medical  School  of 
Transylvania  is  without  a parallel,  cer- 
tainly, in  the  United  States  there  is  noth- 
ing comparable  to  it.  This  is  the  highest 
eulogy  the  institution  can  receive.  The 
most  eloquent  and  forcible  language  in 
praise  of  it  would  be  spiritless  and  feeble 
contrasted  with  the  power  of  the  forego- 
ing figures.” 

In  the  years,  from  1815-1859,  when  the 
last  class  was  graduated,  they  had  6,456 
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Fig.  6. — Dr.  Charles  Caldwell 


students  and  graduated  1,881  Doctors  of 
Medicine,  and  in  the  last  page  of  the  Trus- 
tees’ Book,  of  that  year,  are  listed  the 
names  of  the  students  and  graduating 
class,  and  signed  by  Robert  Peter,  Dean, 
who  wrote  after  his  signature:  “And  so 
ended  the  first  cycle  of  the  Medical  De- 
partment of  Transylvania  University.” 

R.  T.  Durrett,  President  of  the  Filson 
Club,  of  Louisville,  wrote  the  introduction 
for  the  preface  on  the  “History  of  the 
Medical  Department  of  Transylvania  Uni- 
versity,” by  Dr.  Robert  Peter,  and  closed 
with  the  following: 

“There  is  in  our  nature  something  like 
the  love  of  the  relic  which  makes  us  re- 
vere the  memory  of  Transylvania  Univer- 
sity. Early  in  the  year  1799  a Medical  De- 
partment was  attached  to  this  University, 
which  was  the  first  Medical  College  in  the 
great  Mississippi  Valley  and  the  second  in 
the  whole  United  States.  The  Medical  De- 
partment of  the  University  of  Pennsyl- 
vania antedated  it,  as  it  antedated  all 
others  afterward  established  in  any  part 
of  our  vast  domain.  We  can  not,  like  our 
English  cousins,  go  back  along  the  path- 
way of  centuries  to  the  colleges  of  Oxford 
and  Cambridge,  and  revere  them  for  their 
age;  We  have  nothing  in  our  country  that 
partakes  of  such  age.  We  are  a young  peo- 
ple in  a young  country,  and  our  Transyl- 
vania Medical  College  was  old  enough, 
from  our  standpoint,  to  be  crowned  with 
hoary  years.  We  revere  it  as  the  first  Medi- 
cal College  on  this  side  of  the  Alleghanies. 
We  revere  it  for  the  efforts  it  made  to  pre- 
pare our  young  physicians  to  cope  with 
the  diseases  that  afflicted  our  people.  We 
revere  it  for  the  good  name  it  gave  our 


State  in  the  fame  it  acquired.  We  revere 
it  for  the  succesis  of  Professor  Brown  in 
introducing  vaccination  in  advance  of  its 
discoverer,  for  the  brilliant  and  numerous 
operations  in  lithotomy  by  Professor  Dud- 
ley, and  for  the  noble  efforts  of  others  of 
its  professors  in  prolonging  human  life 
and  mitigating  its  pains.  What  it  did  in  the 
day  of  its  glory  is  written  in  its  annals  and 
he  who  considers  them  seriously  will  hard- 
ly doubt  that  the  Medical  College  of 
Transylvania  University  is  worthy  of  its 
record.” 

It  would  be  appropriate  to  mention  here 
that  Colonel  Durrett,  whose  statement  I 
have  just  read,  was  not  entirely  familiar 
with  the  facts  about  the  first  Medical 
Schools.  According  to  the  best  informa- 
tion I can  obtain  the  first  Medical  School 
in  the  colonies  was  that  of  Philadelphia, 
founded  in  1765;  then  followed  Kings  Col- 
lege in  New  York,  1767,  and  Harvard  Medi- 
cal School,  BQston,  1783;  Dartmouth  at 
Hanover,  New  Hampshire,  1798,  and 
Transylvania  Medical  College  organized 
in  1798,  and  started  in  1799,  but  was  reor- 
ganized, as  I have  stated,  in  1815,  and 
graduated  its  first  class  in  1818,  and  con- 
tinued until  1859. 

Frederick  Ridgely  (1757-1824)  was  a 
native  of  Elk  Ridge,  Anne  Arundel  Coun- 
ty, Maryland.  He  had  begun  the  study  of 
medicine  when  the  Revolution  began,  and 
he  at  once  joined  a corps  of  riflemen  from 
Virginia  and  Maryland  as  a surgeon.  He 
served  in  the  army  throughout  the  war 
with  the  exception  of  two  brief  periods, 
one  of  which  he  devoted  to  medical  study 
in  Philadelphia,  and  during  the  other  he 
served  as  surgeon  to  a privateer  which 
was  captured  by  the  British  in  Chesapeake 
Bay,  Ridgely  escaping  by  jumping  over- 
board and  swimming  ashore.  After  the 
war  he  practiced  for  a time  in  Maryland, 
and  then  moved  to  Lexington,  Kentucky. 
In  1799,  he  was  appointed  professor  of  Ma- 
teria Medica,  Midwifery,  and  Physics  in 
Transylvania  University.  He  was  an  ex- 
cellent teacher  and,  in  1799-1800,  he  de- 
livered to  the  small  class  of  medical  stu- 
dents, then  in  attendance,  a course  in  Pub- 
lic Instruction,  and  he  continued  to  do 
that  for  a number  of  years,  and,  in  addi- 
tion, he  had  many  office  pupils,  among 
them  being  Dr.  B.  W.  Dudley  and  Walter 
Brashear.  Dr.  Dudley  always  spoke  with 
warmth  and  esteem  of  his  scholarly  and 
urbane  preceptor  as  a physician  whose 
high  culture  of  mind  and  educated  moral 
tone  reflected  dignity  upon  his  profession. 

Although  Walter  Brashear  (1776-1860) 
was  never  a teacher  nor  a writer,  he  de- 
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Fig.  7. — Dr.  Daniel  Drake. 


serves  mention  in  this  association  as  one 
of  the  men  who  shed  luster  on  surgery  in 
Lexington,  Kentucky.  In  1806,  while  prac- 
ticing at  Bardstown,  Kentucky,  he  ampu- 
tated successfully  through  the  hip  joint, 
16  years  before  the  same  operation  was 
-performed  by  Valentine  Mott. 

Samuel  Brown  (1769-1830)  was  a native 
of  Virginia.  His  father,  a Presbyterian 
clergyman,  sent  him  to  Dickinson  College, 
at  Carlisle,  Pennsylvania.  After  receiving 
his  A.  B.  degree  from  that  institution  he 
studied  medicine  first  with  his  brother- 
in-law,  Dr.  Humphreys  at  Staunton,  Vir- 
ginia, and  then  as  a private  pupil  under 
Dr.  Benjamin  Rush,  in  Philadelphia.  He 
then  went  to  Edinburgh  but  returned  to 
the  United  States  without  having  taken 
a degree.  In  1797,  he  settled  at  Lexington, 
Kentucky,  and  two  years  later  was  ap- 
pointed as  Professor  of  Chemistry,  Anato- 
my and  Surgery  at  Transylvania  Univer- 
sity. As  early  as  1802  he  had  vaccinated 
more  than  500  persons  for  the  prevention 
of  smallpox,  when  in  New  York  and  Phila- 
delphia, physicians  were  just  making  their 
first  experimental  attempts.  The  virus  he 
used  was  taken  from  its  original  source, 
vesicles  from  the  cow,  and  was  used  in 
Lexington  even  before  Edward  Jenner 
could  gain  the  confidence  of  the  people  of 
his  own  country,  England.  As  is  well 
known,  Jenner  was  ridiculed  and  perse- 
cuted, and  it  took  him  a good  many  years 
to  convince  the  people  and  physicians 
about  the  truth  of  his  reasoning  and  dis- 


coveries; Doctor  Brown,  however,  accept- 
ed his  reasoning  and  used  vaccination 
early  and  as  often  as  was  necessary. 

A curious  anecdote  was  told  of  Dr.  Sam- 
uel Brown  by  his  nephew,  the  late  Orlan- 
do Brown,  of  Frankfort,  in  a letter  to  Doc- 
tor Peter:  “I  remember  once  when  talk- 
ing of  calomel,  he,  Dr.  Brown,  said  he 
never  would  forget  the  first  dose  of  it  he 
gave  a patient.  It  was  looked  upon  as  “The 
Hercules,”  and  he  used  it  accordingly.  The 
case  was  desperate  and  he  resolved  to  ven- 
ture upon  calomel  and  give  a strong  dose. 
He,  accordingly,  weighed  out  with  scrupu- 
lous accuracy  four  grains,  gave  it  to  his 
patient,  and  sat  up  all  night  to  watch  its 
effects.  The  man  got  well  and  then  Doctor 
Brown  afterwards  used  calomel  more  free- 
ly. What  would  he  have  thought  of  the 
heaping  tablespoonful  doses  frequently 
repeated  pro  re  nata,  or  the  pound  of  calo- 
mel taken  in  a day  and  the  patient  sur- 
viving, which  characterized  the  cholera 
treatment  of  one  of  the  later  professors  of 
Transylvania  Medical  School.” 

In  1802,  Samuel  Brown  founded  the  fa- 
mous Kappa  Lambda  Society  of  Aescula- 
pius, a secret  organization  of  medical  stu- 
dents and  physicians  of  which  chapters 
were  organized  throughout  the  United 
States.  The  purpose  of  the  Society  was  to 
elevate  the  standards  of  the  profession 
and  do  everything  honorable  to  promote 
the  welfare  of  physicians  in  and  out  of  the 
Society,  and  to  abide  implicitly  by  a strin- 
gent code  of  ethics  that  had  been  prepared 
for  the  guidance  of  the  members  in  their 
intercourse  with  each  other,  and  with  so- 
ciety at  large,  and  to  promote  the  advance- 
ment of  medical  knowledge,  but,  unfor- 
tunately, quarrels  and  dissension  among 


Fig.  8. — Dr.  Benjamin  Winslow  Dud- 
ley— From  Jouett  portrait  hanging  in 
Morrison  College  Chapel. 
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Fig.  9. — Dr.  Ethelbert  Ludlow  Dudley. 


its  members  finally  caused  its  dissolution. 
In  1826,  the  Society  founded  the  North 
American  Medical  and  Surgical  Journal 
at  Philadelphia,  Pennsylvania  with  a most 
respectable  body  of  editors — Dr.  Hugh  L. 
Hodge.  Dr.  Franklin  Boche,  Dr.  Charles  S. 
Meigs,  Dr.  B.  H.  Coates  and  Dr.  Rene  de 
la  Roche.  Shortly  afterwards  both  in  Phila- 
delphia and  New  York  City  quarrels  be- 
tween doctors  demonstrated  the  powerful 
influence  which  Kappa  Lambda  was  ex- 
erting in  medical  matters.  As  a result  the 
Society  fell  into  disrepute  and  the  Jour- 
nal and  Society  itself  passed  out  of  exist- 
ence in  1852.  Dr.  B.  W.  Dudley  was  listed 
as  one  of  the  members  of  the  Kappa  Lamb- 
da Society  in  1803,  before  he  went  to  the 
University  of  Pennsylvania  Medical  Col- 
lege in  1804.  Dr.  Chauncey  D.  Leake  has 
published  a most  interesting  history  of  the 
whole  affair — “What  was  Kappa  Lambda?” 
Of  all  the  Professors  of  the  Medical  De- 
partment Dr.  B.  W.  Dudley  stands  out  as 
the  most  prominent.  He  was  born  m 
Spottsylvania  County,  Va.,  and  his  family 
moved  to  Lexington,  Kentucky  when  he 
was  very  young.  He  began  the  study  of 
medicine  under  Dr.  Frederick  Ridgely 
(1757-1854),  who  with  Dr.  Samuel  Brown 
constituted  the  first  medical  faculty  of 
Transylvania  University.  In  1804,  Dudley 
entered  the  Medical  School  of  the  Univer- 
sity of  Pennsylvania  from  which  he  re- 
ceived the  degree  of  M.  D.  While  in  Phila- 
delphia he  had  as  fellow  students  Daniel 
Drake,  John  Esten  Cooke  and  William  H. 
Richardson  with  all  of  whom  he  was  close- 
ly associated  in  later  years.  In  1810,  Dud- 
ley went  abroad  and  passed  four  years  in 
study  under  the  leading  men  in  France 


and  England.  He  regarded  Abernathy  as 
the  greatest  of  surgeons  but  Sir  Astley 
Cooper  as  the  most  skillful  and  graceful 
of  operators.  While  aboard  he  became  a 
member  of  the  Royal  College  of  Surgeons, 
and  it  has  been  reported  that  Napoleon  of- 
fered him  the  place  held  by  Baron  Larrey 
as  his  Surgeon  in  Chief.  From  1815-1850, 
when  he  retired  from  the  Medical  Depart- 
ment of  Transylvania  University,  Dudley 
taught  Surgery  and  Anatomy,  although, 
in  1844,  he  gave  up  the  chair  of  Anatomy 
and  continued  as  Professor  of  Surgery. 

Dudley  was  especially  renowned  for  his 
skill  as  a lithotomist.  Stone  in  the  bladder 
seemed  to  have  been  unusually  prevalent 
in  Kentucky  in  those  days.  Dudley  used 
the  lateral  method  and  employed  the  gor- 
get devised  by  Cline.  He,  thus,  cut  225  per- 
sons for  stones  and  only  lost  six  of  his 
cases. 

Dudley  was  wont  to  attribute  his  suc- 
cess, in  great  part,  to  the  great  care  which 
he  took  in  preparing  his  patients  for  op- 
eration. He  laid  great  importance  on  the 
use  of  boiled  water  in  operations.  Dudley 
successfully  ligated  the  subclavian  artery 
for  axillary  aneurysm.  In  1828,  he  publish- 
ed a report  of  successful  cases  in  which  he 
had  trephined  the  skull  for  the  relief  of 
epilepsy  due  to  pressure  on  the  brain. 
Henderson  says  he  is  probably  the  first 
surgeon  in  the  United  States  to  perform 
this  operation.  He  was  an  admirable  teach- 
er and  dominated  the  affairs  of  the  Medi- 
cal School  at  Transylvania.  He  amassed  a 
very  considerable  fortune,  and  he  was 
very  generous  in  his  charitable  contribu- 
tions, and  also  to  his  students  who  needed 
help.  After  retiring  Dudley  lived  in  his 
country  house  “Fairlawn”  near  Lexing- 
ton. He  later  succumbed  to  a stroke  of 
apoplexy  in  his  85th  year.  Dr.  Samuel  D. 
Gross  did  not  profess  the  same  admiration 
of  Dudley  as  did  most  of  his  contempora- 
ries. He  visited  Lexington  to  see  his  work 
in  1841,  and  writes:  “At  the  same  time  to 
which  I refer  he  was  at  the  height  of  his 
reputation  as  a surgeon.  Dudley’s  lecture 
on  the  day  of  my  visit  was  on  the  Anato- 
my of  the  Muscles  of  the  Forearm,  and  a 
more  puerile  discourse  I have  never  listen- 
ed to.  It  would  hardly  have  been  creditable 
to  a tyro  in  anatomy.  Dudley  was  well 
skilled  in  the  use  of  the  knife,  was  an  ex- 
cellent mechanical  surgeon,  or  in  other 
words  an  operator.  Of  surgical  pathology 
he  knew  little  or  nothing:  Certainly  his 
teaching  was  far  in  arrears  of  the  existing 
state  of  Science. 

His  lectures  on  surgery,  however,  were 
always  interesting,  from  the  fact  that  they 
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abounded  in  practical  matter,  the  result 
of  wide  and  ripe  experience.  His  forte  was 
lithotomy,  in  which  he  was  for  a long 
time  facile  princeps.  It  is  said  that  he  per- 
formed lithotomy  225  times,  with  the  loss 
of  only  six  or  seven  cases.  I have  never, 
however,  given  credence  to  this  statement 
because  it  was  not  verified  by  statistics. 
Dudley  kept  no  record  of  his  cases,  of  their 
sex,  age,  residence  or  of  their  condition 
before  or  after  the  operation.  As  most  of 
his  patients  came  from  a distance,  the 
men  all  lodged  in  one  building,  which  was 
in  charge  of  an  ignorant  steward.  This 
man  acted  as  nurse  and  when  interrogat- 


Fig.  10. — 'Dr.  Robert  Peter,  age  34. 
Miniature  painted  by  Chazal  in  Paris 
in  1939. 


ed  about  the  number  of  cases  operated 
upon  in  any  given  time  he  helplessly  rak- 
ed his  brain  for  an  answer.  Dudley  did 
some  good  work  in  the  ligation  of  arteries, 
chiefly  limited,  however,  to  those  of  the 
neck,  and  he  may  be  regarded  as  the  pio- 
neer for  the  cure  of  epilepsy  dependent 
upon  injury  of  the  skull,  in  which  his  suc- 
cess was  remarkable.  Dudley  was  one  of 
those  men  who  never  correct  the  defi- 
ciencies of  their  early  education.  His  style 
as  a writer  was  execrable  and  his  thoughts 
were  clothed  in  ungrammatical  English. 
Some  of  his  letters  would  have  disgraced 
a school  boy.” 

Many  interesting  stories  have  been  told 
about  Dudley.  He  was  worshiped  by  his 
students  and  beloved  by  his  patients  and 
the  townspeople  of  Lexington,  but,  at 
times,  there  was  great  dissension  among 
the  members  of  the  faculty  and  Dudley 
seems  to  have  had  his  share  of  the  quar- 
rels and  bickerings  among  them.  One  of 
his  collateral  descendants  has  told  me  that 
the  family  have  always  understood  that 
he  was  a very  kmd  hearted  man  and  that 
he  would  do  anything  for  his  friends,  and 
patients,  and  family,  but  that  he  was  red- 
headed, and  very  impulsive  and  explosive 
when  he  was  questioned  or  became  irritat- 
ed. One  of  the  most  interesting  of  the 
stories  about  him  was  that  of  the  duel  be- 
tween him  and  Richardson.  Dr.  C.  C. 
Graham,  in  his  letters  to  Dr.  Robert  Peter, 
writes  very  vividly  about  it.  He  says  that 
two  drunken  Irishmen  had  a knock-down 
and  drag-out  fight,  and  one  fell  and  struck 
the  back  of  his  head  against  the  curbstone 
and  later  died  of  concussion  of  the  brain, 
and  Dudley  and  Drake  were  summoned 
by  the  coroner  to  examine  the  case  and 
testify  before  the  jury.  Drake  refused  to 
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Fig.  12 Dr.  Robert  Peter  as  an 

elderly  man. 


attend  but  Dudley  did  testify  and  gave  his 
opinion.  Afterwards,  Drake  insinuated 
that  the  circumstances  did  not  justify 
Dudley’s  decision.  Before  this  Dudley  and 
Drake  had  had  disagreements  and  quar- 
rels and  Drake  had  written  several  pam- 
phlets appealing  to  the  “Justice  of  the  In- 
telligent and  Respectable  People  of  Lexing- 
ton.” Dudley  had  answered  them  and 
charged  that  he,  Drake,  had  attempted  to 
destroy  the  Medical  College  of  Transyl- 
vania while  he  was  a professor  in  the  in- 
stitution. The  appeals  of  Drake  and  Dud- 
ley’s accusations  and  answers  to  Drake 
were  published  in  pamphlet  form  and 
some  of  these  pamphlets  can  be  seen  now. 
They  are  very  interesting.  In  Drake’s  sec- 
ond appeal  he  said,  in  the  language  of 
Dean  Swift,  I may  exclaim:  “Strange  such 
a difference  should  be,  Twixt  tweedle- 
dum and  tweedle-dee.” 

It  seemed  that  he,  Drake,  was  getting 
the  better  of  the  controversy,  so  Dudley 
sought  satisfaction  by  challenging  Drake 
to  a duel.  Drake  declined  but  Richardson, 
as  his  friend,  accepted  Dudley’s  challenge. 
Dr.  Graham  in  his  letters  described  the 
very  serious  preparation  by  Dudley  for 
the  duel,  and  how  Dudley  brushed  up  on 
his  marksmanship  with  a pistol  for  several 
weeks  before  the  duel  and  at  the  time  of 
it  he  wore  a green  great  coat  which  he 
had  purchased  in  Paris.  This  coat  had 
large  bright  buttons  on  it  and  Graham  cut 
these  buttons  off  before  he  and  Dudley 
went  to  the  duel.  In  the  duel  Dudley’s 
shot  injured  Richardson’s  “inguinal  ar- 
tery" and  he  would  have  bled  to  death 
but  for  Dudley’s  aid,  who  knowing  where 
the  artery  passed  over  the  ilium  checked 


the  blood  with  the  pressure  of  his  thumb 
while  Richardson’s  surgeon  ligated  the 
vessel.  After  this  duel  Dudley  and  Rich- 
ardson became  very  great  friends. 

From  all  of  the  literature  and  stories 
about  Dr.  Dudley  he  certainly  must  have 
been  a great  man  and  a great  surgeon,  al- 
though, he  had  his  faults  such  as  many  of 
the  other  great  men. 

James  Mills  Bush  (May,  1808-February- 
14,  1875)  studied  medicine  first  with  Dr. 
Alben  Goldsmith  at  Louisville,  then,  with 
Dr.  B.  W.  Dudley,  while  taking  the  regu- 
lar course  at  Transylvania  University 
Medical  College,  from  which  he  received 
his  M.  D.  degree  in  1833.  In  1837,  he  was 
appointed  Adjutant  Professor  in  Anatomy, 
and,  in  1844,  full  Professor  of  Anatomy  in 
his  alma  mater,  Dudley  resigning  the  chair 
of  Anatomy  in  his  favor.  In  1850,  he  mov- 
ed to  Louisville  and  was  appointed  Pro- 
fessor of  Surgical  Anatomy  and  Operative 
Surgery  in  the  Kentucky  School  of  Medi- 
cine which  had  just  been  established,  and 
he  lived  there  for  a time.  Bush  and  Dud- 
ley formed  a partnership  in  their  practice 
which  was  most  successful.  Dr.  Bush  was 
particularly  expert  with  the  lithotrite,  and 
he  is  said  to  have  performed  210  litho- 
lapaxys  with  but  four  deaths.  Bush  had 
arranged  with  a Mrs.  Bentley  to  lodge  his 
patients  and  to  aid  him  in  their  care.  They 
frequently  came  from  a considerable  dis- 
tance. He  later  was  active  in  establishing 
St.  Joseph’s  Hospital,  at  Lexington,  Ken- 
tucky, which  was  the  first  hospital  in  Cen- 
tral Kentucky. 

Charles  Caldwell  (May  14,  1772- July  9, 
1853)  was  a native  of  North  Carolina.  Af- 
ter teaching  school  for  some  years  he 
graduated  in  medicine  from  the  University 
cf  Pennsylvania.  His  career  as  a student 


Fig.  13.— Portrait  of  Constantine  A. 
Ratfinesque. 
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Fig.  14. — William  A.  Cowper — Anatomy 
of  Humane  Bodies.  Published  1698. 


was  stormy  and  marked  by  his  agressive- 
ness  and  many  quarrels  with  his  associates. 
At  first  an  ardent  admirer  of  Benjamin 
Rush,  he  ended  by  quarreling  with  him  and 
daring  to  openly  speak  against  his  well 
known  views  on  yellow  fever.  The  young 
student  wrote  much  for  the  newspapers 
and  delighted  in  the  notoriety  he  achieved. 
He  embraced  every  opportunity  to  place 
himself  in  the  limelight.  In  his  autobio- 
graphy he  describes  with  magnificent  con- 


ceit his  services  as  surgeon  with  the  troops 
who  were  sent  to  put  down  the  Whiskey 
Insurrection.  He  seems  not  only  from  his 
own  account,  but  from  the  statements  of 
others,  to  have  labored  bravely  in  the  yel- 
low fever  hospitals  during  the  epidemic 
from  1793  around  devastated  Philadelphia 
until  1805.  He  sought  in  vain  to  get  a pro- 
fessorship in  the  University  of  Pennsyl- 
vania. He  organized  classes  for  private 
teaching  on  several  occasions  but  his  ef- 
forts all  ended  in  failure,  and  he  was  in- 
volved in  one  quarrel  after  another  with 
his  fellow  physicians.  He  wrote  many  pa- 
pers for  medical  journals.  He  at  one  time 
edited  “The  Portfolio”  and  Delaplanes — 
“Repository  of  the  Lives  and  Portraits  of 
Distinguished  American  Characters.”  In 
1818,  he  moved  to  Lexington  as  Professor 
of  the  Institutes  of  Medicine  and  Clinical 
Practice  in  the  Medical  Department  of 
Transylvania  University.  It  was  impossi- 
ble for  him  to  keep  out  of  medical  politics 
and  in  a few  years  he  was  involved  in 
quarrels  with  his  colleagues.  In  1837,  he 
sought  the  removal  of  the  Medical  School 
of  Transylvania  from  Lexington  to  Louis- 
ville. 

This  was  opposed  by  Dudley,  and  other 
members  of  the  faculty,  and  the  trustees 
of  Transylvania  formally  dismissed  him 
from  the  faculty.  He  went  at  once  to 
Louisville  and  enlisted  the  interest  of  the 
citizens,  so  that  $20,000  was  soon  raised 
for  the  establishment  of  the  Louisville 
Medical  Institute.  Caldwell  was  appointed 
Professor  of  the  Institutes  of  Medicine, 
Medical  Jurisprudence  and  Clinical  Medi- 
cine. In  1846,  the  Louisville  Medical  Insti- 
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376 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1946 


AVR-  PHILIP.  TIIEOPH 

PARACELSI 

BOMBAST  Alt  HOHEN’HF.IM, 

MB  DIC  I n THtLOtonn  C f.  L l Bl  BR/MI, 

OP  IK  A OMNIA 

I MEDICO  - CHI  M ICO  - CM1RVRG1CA* 
7 *i /ns  ton  ms  \ /*rs  comfk  f he. vs  a. 

IPlllK  kLv.M.'W*  » I U|  s : • f M I K*  A , *0  « I*  MAMiC* 
* !-•»*•*  «*»«*'•'»*•  •••  -*->•-  t«*»  ■ - - « ,.»•»*•»•  tt<frnn0m  Hi— it 

VOLVMEN  PRIMVM. 

Cfetd  At,  t*j  «■ t»f$* Atm, 


Sumpobu'  loan  Anion. i,  J>  Samutln  IX  Tv  urncs. 


M - • ” 

Fig.  1'6. — Aur.  Philip  Theoph,  Paracelsi 
— Opera  Omnia.  Published  1658. 

tute  became  a part  of  the  University  of 
Louisville.  His  writings  and  speeches  both 
in  Pennsylvania  and  Kentucky  were  most 
voluminous.  While  in  Pennsylvania  he 
edited  Cullens  Practice  of  Physic,  and  de- 
livered many  clinical  lectures  in  Old 
Blockley  Hospital  in  Philadelphia,  and,  in 
1819,  even  wrote  the  Life  and  Campaigns 
of  General  Green.  One  of  his  most  erudite 
articles  is  on  Phrenology.  He  was  a friend 
and  physician  of  Henry  Clay,  who,  in  one 
of  his  speeches  in  the  United  States  Sen- 
ate, said  of  him:  “A  new  philosophy  has 
sprung  up  within  a few  years  past  called 
phrenology.  There  is,  I believe,  something 
in  it,  but  not  quite  as  much  as  its  ardent 
followers  proclaim.  According  to  its  doc- 
trines, the  leading  passions,  propensities, 
and  characteristics  of  every  man  are  de- 
veloped in  his  physical  conformation, 
chiefly  in  the  structure  of  his  head.  Gall 
and  Spurzheim,  its  founders,  or  most  emi- 
nent propagators,  being  dead,  I regret  that 
neither  of  them  can  examine  the  head  of 
our  illustrious  Chief  Magistrate  (Andrew 
Jackson).  But,  if  it  could  be  surveyed  by 
Dr.  Caldwell,  of  Transylvania  University, 
I am  persuaded  that  he  would  find  the  or- 
gan of  destructiveness  prominently  de- 
veloped. Except  an  enormous  fabric  of  exe- 
cutive power  for  himself,  the  President 
has  built  up  nothing,  constructed  nothing, 
and  will  leave  no  enduring  monument  of 


his  administration.” 

He  continued  teaching  medicine  and 
clinical  practice  until  1849,  when  he  had 
another  of  his  misunderstandings  and 
quarrels  and  was  dismissed  from  the  Medi- 
cal College  of  Louisville.  He  continued  to 
live  in  Louisville  until  his  death  July  9, 
1853.  The  last  four  years  of  his  life  he 
spent  in  study  and  writing.  He  contribut- 
ed many  papers  to  Journals  and  Periodi- 
cals, and  he  also  completed  his  autobio- 
graphy. His  works  are  voluminous  and  ag- 
gregate more  than  10,000  pages.  These  are 
all  on  file  in  the  Transylvania  Library. 

Dr.  David  W.  Yandell  in  his  Doctor’s 
Address  on  the  occasion  of  the  Semi-Cen- 
tennial Anniversary  of  the  Medical  Depart- 
ment of  the  University  of  Louisville,  1887, 
said:  “The  central  figure  of  that  group  of 
noted  teachers  who  founded  the  Univer- 
sity was  Charles  Caldwell.  He  was  a mas- 
sive man  in  body  and  in  mind.  He  was 
both  tall  and  broad.  His  carriage  was  erect. 
His  head  was  simply  grand;  his  mouth 
was  large;  his  eyes  were  bluish-gray.  He 
had  studied  elocution.  His  gestures  and  his 
speech  were  studied  also.  His  manners, 
usually  cold,  were  always  stately.  He  spoke 
in  long,  well-rounded  periods,  and  in  a 
great  sonorous  voice.  He  was  learned  in 
the  languages,  fond  of  study,  and  of  ab- 
stemious habits.  Besides  all  this,  he  was  a 
man  of  affairs,  and  delighted  in  contro- 
versy. He  taught  the  physiology  of  his 
day,  which  was  then  largely  the  physio- 
logy of  the  ancients,  but  he  taught  it  in 
so  impressive  a manner  that  his  classes 
received  it  as  gospel  and  voted  him  its 
greatest  expounder.” 

Daniel  Drake  was  born  at  Plainfield, 
New  Jersey,  October  20,  1785,  moved  with 
his  parents  to  Mason  County,  Kentucky, 
in  1788,  and,  in  1800,  was  the  first  medical 
student  in  Cincinnati.  In  1805-06,  he  was  a 
student  at  the  University  of  Pennsylvania 
Medical  College  in  Philadelphia,  after 
which  he  practiced  in  Mays  Lick,  Mason 
County,  Kentucky,  and  moved  to  Cincin- 
nati in  1807  where,  for  a number  of  years, 
he  enjoyed  a large  practice.  In  1817,  he 
moved  to  Transylvania  Medical  School  as 
Professor  of  Materia  Medica  and  Medical 
Botany,  but  returned  to  Cincinnati,  and, 
in  1818,  founded  the  Medical  College  of 
Ohio.  After  a controversy  in  Cincinnati, 
he  returned  to  Lexington  in  1823  and  stay- 
ed until  1827,  being  the  Dean  of  the  Fac- 
ulty. He  declined  a chair  at  the  University 
of  Virginia  in  1830,  but  he  accepted  one  at 
the  Jefferson  Medical  College,  Philadel- 
phia, the  same  year,  and  again  came  back 
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to  the  Medical  College  of  Ohio  in  1830-32. 
He  founded  a new  school  as  a department 
of  Cincinnati  College  and  taught  in  it  1835- 
1839,  and  he  afterwards  accepted  a chair 
in  the  Louisville  Medical  Institute  1838- 
1849,  and  then  went  back  to  Cincinnati  as 
a member  of  the  faculty  of  the  Medical 
College  in  1849-50.  In  1827  he  was  editor 
of  the  Western  Medical  and  Physical  Jour- 
nal, but  his  chief  work  is  his  “Treatise  on 
the  Principal  Diseases  of  the  Interior  Val- 
ley of  America,”  published  in  1850.  He 
died  in  Cincinnati,  November  5,  1852,  age 
67,  literally  worn  out  by  his  work. 

Dr.  David  W.  Yandell  says:  “As  a lec- 
turer Doctor  Drake  had  few  equals.  He 
was  never  dull.  His  was  an  alert  and  mas- 
culine mind.  His  words  are  full  of  vitality. 
His  manner  was  earnest  and  impressive. 
His  eloquence  was  fervid.”  Soon  after  Dr. 
Yandell  had  entered  the  practice  of  medi- 
cine Drake  had  told  him:  “I  have  never 
seen  a great  and  permanent  practice  the 
foundations  of  which  were  not  laid  in  the 
hearts  of  the  poor.  Therefore,  cultivate  the 
poor.  If  you  need  another,  though  sorbid 
reason,  the  poor  of  today  are  the  rich  of 
tomorrow,  in  this  country.  The  poor  will 
be  the  most  grateful  of  all  your  patients. 
Lend  a willing  ear  to  all  their  calls.” 

Dr.  S.  D.  Gross  says  of  him:  “He  was  a 
self-made  man,  he  possessed  genius  of  a 
superior  order  and  successfully  coped  with 
his  colleagues  for  the  highest  place  in  the 
school  (Transylvania).  Of  all  the  medical 


teachers  I have  ever  known,  he  was,  all 
things  considered,  one  of  the  most  able, 
captivating  and  impressive.  There  was  an 
earnestness,  a fiery  zeal  about  him  in  the 
lecture  room  which  encircled  him,  as  it- 
were,  with  a halo  of  glory.” 

Dr.  Ransohoff  says:  “It  would  be  beyond 
reason  on  an  occasion  like  this  to  touch 
upon  every  activity  of  so  versatile  a man 
as  Drake,  and  one  can  only  touch  upon 
the  chief  of  the  many  radiating  ways 
travelled  by  the  influence  of  this  master- 
mind. And  of  them,  next  to  that  of  his 
written  work,  was  that  of  the  lecture 
room.  Drake  loved  to  teach,  and  because 
he  loved  it,  did  it  well.  During  35  years, 
he  held  nine  professorships,  in  five  differ- 
ent schools.  A restlessness  innate  in  his 
make-up  and  an  habitual  discontent  with 
his  professional  environment  made  him  an 
itinerant  in  medicine.  The  longest  contin- 
uous professorship,  ten  years,  he  held  in 
Louisville.” 

Dr.  James  Overton  was  appointed  to  the 
chair  of  Materia  Medica  and  Medical  Bot- 
any in  1809.  When  the  faculty  was  reor- 
ganized in  1815,  he  was  appointed  to  the 
chair  of  Theory  and  Practice.  He  moved 
from  Lexington  to  Nashville,  Tennessee, 
in  1818,  where  he  practiced  his  profession 
for  many  years,  dying  at  an  advanced  age. 
While  in  Nashville  he  became  the  physi- 
cian and  intimate  friend  of  Andrew  Jack- 
son  and  was  often  entertained  at  the 
Hermitage. 
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John  Esten  Cooke  was  a native  of  Bos- 
ton, his  parents  being  from  Virginia.  He 
succeeded  Daniel  Drake  as  Professor  of 
Theory  and  Practice  at  the  Transylvania 
Medical  School  in  1824,  and  continued  un- 
til 1837,  when  he  moved  to  Louisville.  He 
was  greatly  beloved  by  his  patients  and 
fellow  physicians  and  Dr.  Lunsford  P. 
Yandell,  Sr.,  wrote  about  him.  “that  Dr. 
Cooke  was  one  of  the  few  men  who  might 
have  been  trusted  to  write  his  own  auto- 
biography. He  would  have  reviewed  his 
career  with  a truthfulness,  a modesty,  a 
candor  that  would  have  exalted  his  charac- 
ter in  the  eyes  of  men.  His  works  will  be 
read  by  the  curious  for  a long  time  to 
come,  and  will  always  be  read  with  advan- 
tage by  the  earnest  student.”  He  was  a 
great  believer  in  medicine  and  his  chief 
reliance  was  placed  on  calomel  and  qui- 
nine and  his  enormous  doses  of  them  cre- 
ated many  arguments  among  his  col- 
leagues. A great  many  stories  have  been 
told  about  Dr.  Cooke. 

Dr.  Lunsford  P.  Yandell,  Sr.,  was  called 
to  the  chair  of  Chemistry  and  Pharmacy 
in  the  Medical  Department  of  Transyl- 
vania University,  March  16,  1831.  He  oc- 
cupied various  chairs  in  the  Medical 
School  until  he  resigned  in  1859  to  accept 
a chair  in  the  Medical  School  of  Memphis, 
Tennessee.  During  the  Civil  War  he  de- 
voted himself  to  hospital  service.  In  1862, 
he  was  licensed  to  preach  by  the  Presby- 
tery of  Memphis,  and,  in  1864,  was  ordain- 
ed pastor  of  the  Dancyville  Presbyterian 
Church.  In  1867,  he  resigned  his  pastorate 


and  returned  to  Louisville  to  resume  the 
practice  of  medicine.  While  in  Lexington 
he  was  for  some  years  editor  of  the  Tran- 
sylvania Journal  of  Medicine  and  in  Louis- 
ville, he  was  editor  for  the  Western  Jour- 
nal of  Medicine  and  Surgery.  He  was  the 
author  of  many  medical  papers  and  ad- 
dresses. In  1872,  he  was  elected  President 
of  the  College  of  Physicians  and  Surgeons 
of  Louisville,  and  at  the  time  of  his  death 
he  was  President  of  the  State  Medical  So- 
ciety of  Kentucky.  His  death  occurred 
February  4,  1878. 

Charles  Wilkins  Short  was  another  of 
the  professors  at  Transylvania.  He  was 
born  in  Woodford  County,  Kentucky  and 
was  a most  zealous  and  industrious  botan- 
ist. He  had  an  extensive  herbarium  and 
exchanged  specimens  of  his  with  various 
botanists  of  the  world.  At  his  death  his 
vast  collection  of  botanical  specimens  to 
which  he  had  devoted  so  great  a portion 
of  his  life,  was  bequeathed  to  the  Smith- 
sonian Institute  at  Washington,  but  as 
there  was  no  appropriate  place  there  in 
which  to  display  so  large  a collection,  it 
was  given  to  the  Academy  of  Natural 
Sciences  at  Philadelphia.  He  was  Dean  of 
the  Medical  Faculty  of  Transylvania  for 
about  ten  years. 

Ethelbert  Ludlow  Dudley  was  a nephew 
of  the  distinguished  physician,  Dr.  B.  W. 
Dudley,  and  was  his  private  pupil  and  as- 
sisted him  for  many  years.  He  graduated 
at  the  Medical  Department  of  Transyl- 
vania University  in  1842,  and  he  was  ap- 
pointed Demonstrator  of  Anatomy  in 
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Fig.  19. — William  Fabricus — Opera 
Published  1646. 


Transylvania.  He  afterwards  served  as 
professor  of  General  and  Pathological  Ana- 
tomy and  Physiology,  and  he  was  editor 
of  the  Transylvania  Medical  Journal  and, 
in  1858,  visited  Europe  for  professional  im- 
provement, and  he  later  taught  Anatomy 
and  Histology  in  the  Kentucky  School  of 
Medicine  in  Louisville.  When  his  uncle, 
Dr.  B.  W.  Dudley,  retired  from  Transyl- 
vania, he  was  appointed  Professor  of  Sur- 
gery in  Transylvania,  and  after  that  he 
taught  surgery  in  the  Kentucky  School  of 
Medicine  and  gave  clinical  instruction  in 
the  Marine  Hospital  in  Louisville.  After 
that  he  resigned  his  position  in  Louisville 
and  returned  permanently  to  Lexington 
and  resumed  his  practice  there.  At  the  out- 
break of  the  Civil  War  he  volunteered  and 
organized  a regiment  for  active  service 
'nstead  of  taking  the  position  of  Medical 
Director  which  had  been  offered  him.  He 
was  physician  and  surgeon  to  his  men  as 
well  as  their  Commanding  Officer,  and 
while  on  an  expedition  in  Southern  Ken- 
tucky contracted  typhoid  fever  and  died 
February  20,  1862. 

It  is  told  by  a member  of  his  family  that 
when  he  was  a very  young  graduate  of 
medicine  he  was  assisting  his  uncle,  Dr. 
B.  W.  Dudley,  in  an  operation  for  stone  in 
the  bladder.  Dr.  Dudley  was  seized  with 
a violent  sick  headache  and  became  dizzy, 
being  subject  to  these  migraine  headaches. 


He  was  unable  to  proceed  so  asked  Dr. 
Ethelbert  Dudley  to  go  on  with  the  opera- 
tion. With  much  trepidation  he  did  this 
successfully  and  the  patient  survived. 
This  was  his  first  lithotomy. 

A great  many  of  his  papers  and  personal 
case  notes  were  in  the  possession  of  his 
grandson,  the  late  Dr.  Scott  Dudley  Breck- 
enridge,  cf  Lexington,  and  were  destroyed 
in  a fire  at  his  home  several  years  before 
Doctor  Breckenridge’s  death. 

Dr.  William  H.  Richardson  was  appoint- 
ed professor  of  obstetrics,  when  the  facul- 
ty was  reorganized  in  1815,  and  taught 
until  the  time  of  his  death  in  1844.  Dr. 
Richardson  was  highly  respected  by  his 
pupils  as  a practical  teacher,  notwithstand- 
ing the  fact  that  he  had  not  had  the  ad- 
vantage of  a college  education.  He  was  a 
man  of  great  energy  and  of  many  admira- 
ble traits  of  character.  His  pupil,  the  late 
Dr.  Lewis  Rogers,  in  his  address  as  Presi- 
dent of  the  Kentucky  State  Medical  So- 
ciety, in  1873,  speaks  about  him  as  fol- 
lows: 

“Few  men  ever  had  nobler  traits  of 
character.  He  was  warm-hearted,  brave, 
and  a sincere  friend.  I knew  him  from  my 
earliest  boyhood,  and  have  passed  away 
many  happy  and  instructive  hours  at  his 
magnificent  home  in  Fayette  County.  His 
hospitality  was  profuse  and  elegant.  I lis- 
tened to  his  public  teachings  as  a profes- 
sor with  interest  and  care,  because  I knew 
he  taught  the  truth  as  far  as  he  possessed 


Fig.  20. — Ambroise  Pare — Les  Oeuvres 
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it.  He  was  not  scholarly  nor  graceful  and 
was  not  fluent  as  a lecturer,  but  he  was  ar- 
dent and  impressive,  sufficiently  learned 
in  his  special  branch  and  had  at  his  com- 
mand a large  stock  of  ripe  experience.  I 
honor  his  memory  beyond  most  men  I 
have  known.” 

Dr.  Robert  Peter  was  born  in  England, 
January  21,  1805.  His  parents  settled  in 
Pennsylvania  and  he  attended  the  Rens- 
selaer Institute  Scientific  School  at  Troy, 
New  York,  where  he  lectured  on  the 
Natural  Sciences,  and  he  taught  Chemis- 
try and  the  Natural  Sciences  in  several 
schools  in  Pennsylvania.  In  1832  he  came 
to  Lexington,  Kentucky,  to  deliver  a course 
of  lectures  at  the  Eclectic  Institute  in  Lex- 
ington, and,  in  1833,  he  was  elected  to  the 
Chair  of  Chemistry  in  Morrison  College, 
Transylvania  University.  Besides  teaching 
chemistry  he  studied  medicine  at  Transyl- 
vania University,  and  received  his  diplo- 
ma in  1834.  In  1838,  he  was  elected  to  the 
Chair  of  Chemistry  and  Pharmacy  at 
Transylvania  Medical  Department.  From 
1847-1859  he  was  Dean  of  the  Faculty  and 
Librarian  as  well.  In  1839,  he  with  Dr. 
James  M.  Bush  made  a trip  to  London  and 
Paris  for  the  purchase  of  books,  apparatus, 
and  other  means  of  instruction  for  the 
Medical  Department. 

He  wrote  from  London,  August  11,  1839: 
“We  have  bought  a great  many  fine  books 
and  a great  deal  of  excellent  apparatus 
and  anatomical  and  other  models.  Transyl- 
vania will  shine.  No  other  institution  in 
any  part  of  the  world  will  be  able  to  com- 
pare with  her  in  the  means  of  instruction. 
In  fact,  I have  seen  none  in  Europe  that 
is  more  completely  prepared  to  teach 
modern  medicine.”  He  gave  his  attention 
to  Chemistry,  Geology,  Mineralogy,  Zoo- 
logy and  Botany.  He  was  associated  with 
Dr.  Charles  W.  Short  in  the  last  named 
(Botany).  He  was  the  author  of  the  first 
Geological  survey  of  Kentucky,  which 
was  begun  in  1864.  He  continued  to  teach 
and  write  and  lecture  and  retained  an  ac- 
tivity of  mind  up  to  a very  short  time  be- 
fore his  death  which  took  place  at  Win- 
ton,  eight  miles  from  Lexington,  at  the 
age  of  89,  April  26,  1894. 

The  arrangement  of  the  Medical  Library 
is  still  as  it  was  a century  ago.  The  old 
classification  is  as  follows: 

A.  Practical  Medicine,  including  Patho- 

logy and  Mineral  Springs,  etc. 

B.  Anatomy  and  Surgery,  including  Mor- 

bid Anatomy  and  Dentistry. 

C.  Physiology,  including  Medical  Juris- 

prudence, Phrenology  and  Hygiene. 


D.  Obstetrics,  including  Diseases  of  Wo- 

men and  Children. 

E.  Chemistry,  including  Electricity,  Mag- 

netism. 

F.  Materia  Medica,  including  Pharmacy, 

Medical  Botany,  and  Dietetics. 

G.  Natural  History,  including  Geology, 

Mineralogy,  Botany,  Zoology,  Com- 
parative Anatomy  and  Physics. 

H.  Scientific  Periodicals. 

I.  Periodical  Medicine. 

K.  Miscellanies,  including  Physics  (or 

Natural  Philosophy),  Voyages  and 
Travels,  Biography,  V eterinary 
Medicine,  Meteorology,  Agriculture, 
Horticulture,  Arts  and  Trades,  Sta- 
tistics and  Works  on  General  Litera- 
ture. 

L.  Encyclopedias,  including  Transactions 
of  Societies,  the  Works  of  the  Old 
Fathers  of  Medicine  and  the  Theses. 

Practical  Medicine: 

Avicenna  (980-1036)  called  the  “Prince  of 
Physicians.”  His  wonderful  descrip- 
tion of  the  origin  of  mountains  fully 
entitles  him  to  be  called  the  “Father 
of  Geology.”  His  “Canon”  is  a huge, 
unwieldly  storehouse  of  learning,  in 
which  the  author  attempts  to  codify 
the  whole  medical  knowledge  of  his 
time  and  to  square  its  facts  with  the 
systems  of  Galen  and  Aristotle.  Writ- 
ten in  clear  and  attractive  style,  this 
gigantic  tome  became  the  fountain- 
head of  authority  in  the  Middle  Ages. 
Yet  upon  the  whole,  the  influence  of 
the  “Canon”  upon  medieval  medicine 
was  bad  in  that  it  confirmed  physi- 
cians in  the  pernicious  idea  that  ratio- 
cination is  better  than  first-hand  in- 
vestigation. 

Bichat  (1771-1802)  earliest  19th  century 
exponent  of  anatomy  and  scientific 
medicine  in  France;  creator  of  de- 
scriptive anatomy. 

Boerhaave  (1668-1738)  leading  physician 
of  his  age;  now  remembered  as  a great 
teacher  (Haller  and  Cullen  were  his 
pupils)  and  especially  as  a chemist. 

Botallo  (b.  1530)  A pupil  of  Fallopius; 
taught  that  blood  ought  to  be  drawn 
in  all  diseases,  even  in  those  of  a 
chronic  character,  and  that  it  should 
be  taken  frequently  and  abundantly. 
This  sanguinary  doctrine  gained  many 
adherents,  especially  in  Italy  and 
Spain. 

Corvisart  (1755-1821)  Napoleon’s  favorite 
physician,  and  the  teacher  of  Dupuy- 
tren,  Laennec  and  Cuvier,  is  now  re- 
membered chiefly  through  his  revival 
of  Auenbrugger’s  work  on  percussion, 
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a translation  of  which  he  appended  to 
the  third  edition  of  his  “Essay  on  the 
Diseases  and  Organic  Lesions  of  the 
Heart  and  the  Great  Vessels”  (1818). 
As  a clinical  teacher  and  pathological 
anatomist  Corvisart  exercised  an  ex- 
tensive influence.  As  a diagnostician 
he  enjoyed  the  greatest  reputation. 

Cullen  (1710-1790)  Instrumental  in  found- 
ing the  medical  school  of  Glasgow  in 
1744,  and,  during  his  long  life,  held 
the  chairs  of  medicine  and  chemistry 
at  both  Glasgow  and  Edinburgh.  He 
was  one  of  the  first  to  give  clinical  or 
infirmary  lectures  in  Great  Britain, 
and  his  lectures  were  the  first  ever 
given  in  the  vernacular  instead  of 
Latin  (1757).  His  “First  Lines  of  the 
Practice  of  Physic”  (1776-84)  was  for 
years  authoritative  on  medical  prac- 
tice, even  among  the  pioneers  and 
“forty-niners”  in  the  Far  West. 

Haller  (1708-77)  the  master  physiologist 
of  his  time  and  one  of  the  most  impos- 
ing figures  in  all  medical  history.  He 
was  equally  eminent  as  an  anatomist, 
physiologist,  and  botanist.  He  wrote 
poems  and  historical  novels,  carried 
on  perhaps  the  most  gigantic  corres- 
pondence in  the  history  of  science,  and 
lectured  and  wrote  on  surgery  but 
never  performed  an  operation  in  his 
life.  He  made  a superb  medical  and 
surgical  and  scientific  bibliography. 

Harvey  (1578-1657)  the  greatest  name  in 
17th  century  medicine  is  that  of  Wil- 
liam Harvey,  who  studied  at  Padua  as 
a pupil  of  Fabricius,  and  whose  work 
has  exerted  a more  profound  influence 
upon  modern  medicine  than  that  of 
any  other  man  save  Vesalius.  The  im- 
portance of  Harvey’s  work,  then,  is 
not  so  much  the  discovery  of  the  cir- 
culation of  the  blood  as  its  quantita- 
tive or  mathematical  demonstration. 
With  this  start,  physiology  became  a 
dynamic  science. 

Hippocrates  (460-370  B.  C.)  gave  to  Greek 
medicine  its  scientific  spirit  and  its 
ethical  ideals.  The  eminence  of  Hippo- 
crates is  three-fold:  he  dissociated 
medicine  from  theurgy  and  philoso- 
phy, crystallized  the  loose  knowledge 
of  the  Coan  and  Cnidian  Schools  into 
systematic  science,  and  gave  physi- 
cians the  highest  moral  inspiration 
they  have.  To  him  medicine  owes  the 
art  of  clinical  inspection  and  obser- 
vation, and  he  is,  above  all,  the  ex- 
emplar of  that  flexible,  critical,  well- 
poised  attitude  of  mind,  ever  on  the 
lookout  for  sources  of  error,  which  is 


the  very  essence  of  the  scientific  spirit. 

Louis  (1787-1872)  founder  of  medical,  as 
distinguished  from  vital,  statistics. 
Principal  works  are  his  researches  on 
pthisis,  his  work  on  typhoid  fever 
which  gave  the  disease  its  present 
name,  and  by  his  statistical  proof  that 
blood-letting  is  of  little  value  in  pneu- 
monia. 

Morgagni  (1682-1771)  work  constitutes 
true  foundation  of  modern  pathologic 
anatomy,  made  pathology  a genuine 
branch  of  modern  science. 

Paracelsus  (1493-1541)  His  influence  was 
far  reaching,  and  his  real  services 
were  great.  Far  in  advance  of  his  time, 
he  discarded  Galenism  and  taught 
physicians  to  accept  chemical  thera- 
peutics: he  was  the  first  to  write  on 
miner’s  diseases,  and  the  first  to  es- 
tablish a correlation  between  cretinism 
and  endemic  goiter;  almost  the  only 
aseptist  between  Mondeville  and  Lis- 
ter, he  taught  that  nature  heals 
wounds,  and  not  officious  meddling; 
he  introduced  mineral  baths,  and  was 
one  of  the  first  to  analyze  them;  was 
great  in  respect  of  his  own  time;  does 
not  seem  particularly  great  in  relation 
to  our  time. 

Cooper,  Astley  (1768-1841)  He  was  one  of 
the  pioneers  in  the  surgery  of  the  vas- 
cular system,  in  experimental  surgery, 
and  in  the  surgery  of  the  ear. 

Cowper,  William  (1666-1709)  In  one  of 
his  published  works  (1702)  he  describ- 
ed a pair  of  glands  which  are  to  this 
day  known  as  Cowper’s  glands.  He 
had  a considerable  surgical  practice, 
and  his  papers,  published  in  the 
“Philosophical  Transactions,”  prove 
that  his  attainments  in  pathology  and 
comparative  anatomy  were  as  note- 
worthy as  his  knowledge  of  human 
anatomy  and  practical  surgery.  In 
1696  Cowper  was  elected  a Fellow  of 
the  Royal  Society.  In  1697  Cowper  pub- 
lished “The  Anatomy  of  Humane  Bod- 
ies” using  the  plates  of  Godfried  Bid- 
loo,  originally  used  by  the  latter  in 
1685.  Bidloo  resented  this  crude  piece 
of  plagiarism  and  an  exchange  of  pole- 
mic writings  between  him  and  Cow- 
per followed. 

The  Library  has  the  original  edition 
of  Cowper’s  work  and  one  can  readily 
see  that  the  original  Bidloo  plate  was 
used,  the  new  title  appearing  on  a 
shield  which  was  pasted  over  the  old 
title. 

Cruveilhier  (1791-1873)  His  atlases  of 
pathology  (1842)  are  among  the  most 
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splendidly  illustrated  books  on  the 
subject. 

Dupuytren  (1777-1835)  The  ablest  and 
best  trained  French  surgeon  of  his 
time;  a shrewd  diagnostician,  a won- 
derful clinical  teacher,  and  a good  ex- 
perimental physiologist  and  patholo- 
gist. He  first  described  the  condition 
known  as  Dupuytren’s  contracture. 
Fabricius  (1537-1619)  The  very  eminent 
teacher  of  Harvey;  a pupil  and  succes- 
sor of  Fallopius,  who  won  deserved 
credit  by  his  teachings  regarding  the 
valves  of  the  veins,  and  his  studies  in 
the  history  of  development  and  in 
comparative  anatomy.  How  carefully 
he  observed  may  be  judged  from  the 
fact  that  he  knew  the  cavity  of  the 
tympanum  in  the  new-born  was  filled 
with  mucus,  a fact  rediscovered  in  our 
day. 

Fallopius  (1523-62)  A loyal  pupil  of  Vesa- 
lius,  discovered  and  described  the 
chorda  tympani,  the  semicircular  can- 
als, the  sphenoid  sinus,  the  ovaries, 
the  round  ligaments,  and  named  the 
vagina  and  placenta.  He  was  also  a 
versatile  writer  on  surgery,  syphilis, 
mineral  waters  and  other  subjects. 
Larrey,  Baron  (1766-1842)  The  greatest 
French  military  surgeon  of  his  time, 
and  surgeon  to  Napoleon’s  army,  and 
was  the  first  to  amputate  at  the  hip 
joint,  doing  two  successful  cases  in 
1803. 

Rush  (1754-1813)  Ablest  American  clini- 
cian of  his  time.  Gave  careful  accounts 
of  diseases  under  his  observation,  such 
as  cholera  infantum,  dengue,  yellow 
fever. 

The  Transylvania  Medical  School 
Faculty  is  well  represented  in  this  section 
with  the  following: 

Bartlett,  Elisha  “The  Fevers  in  the  United 
States” 

“Philosophy  of  Medical  Science” 
Caldwell,  Charles  “Medical  and  Physical 
Memoirs” 

“Essays  on  Malaria” 

Cooke,  John  Esten  “Treatise  on  Pathology 
and  Therapeutics” 

“Autumnal  and  Winter  Epidemics” 
Drake,  Daniel  “Principal  Diseases  of  the 
Interior  Valley  of  North  America” 
Eherle,  John  “Theory  and  Practice  of 
Medicine” 

Mitchell,  Thomas  D.  “Materia  Medica  and 
Therapeutics” 

Anatomy  and  Surgery : 

Albinus  (1697-1770)  One  of  the  greatest 
anatomic  illustrators  of  his  time;  held 
the  chairs  of  anatomy  and  surgery  and 
medicine  at  the  University  of  Leyden. 


His  own  works  are  noted  for  their 
beauty  and  accuracy  of  illustration 
and  for  the  elegant  style  of  the  ac- 
companying text. 

Beaumont  (1785-1853)  Was  surgeon  in 
the  U.  S.  Army.  In  1833  his  “Experi- 
ments and  Observations”  was  publish- 
ed. Beaumont’s  experiments  on  the 
effect  of  gastric  juice  upon  different 
foods  and  the  relative  digestive  val- 
ues of  the  latter  are  the  foundation  of 
modern  dietetic  tables  and  scales.  He 
was  the  true  leader  and  pioneer  of  ex- 
perimental physiology  in  our  country. 

Bell,  Charles  (1774-1843)  leading  British 
anatomist  of  the  period  is  now  more 
celebrated  as  a physiologist  and  neu- 
rologist. Accepted  chair  of  surgery  at 
Edinburgh  in  1836. 

Bright  (1789-1858)  His  “Reports  of  Medi- 
cal Cases”  (1827)  containing  his  ori- 
ginal description  of  essential  nephritis, 
with  its  epoch-making  distinction  be- 
tween cardiac  and  renal  dropsy,  at 
once  established  his  reputation  all  over 
Europe.  One  of  the  greatest  of  modern 
pathologists  and  as  an  original  delinea- 
tor of  disease,  he  ranks  next  to  Laen- 
nec. 

Malpighi  (1628-94)  the  greatest  of  the 
microscopists,  the  founder  of  histolo- 
gy, who  was  professor  of  anatomy  at 
Bologna,  Pisa,  and  Messina.  Famed  in 
biology  for  his  works  on  the  anatomy 
of  the  silkworm  and  the  morphology 
of  plants,  he  made  an  epoch  in  medi- 
cine by  his  investigations  of  the  em- 
bryology of  the  chick  and  the  histolo- 
gy and  physiology  of  the  glands  and 
viscera.  His  work  on  the  structure  of 
the  liver,  spleen,  and  kidneys  (1666) 
did  much  to  advance  the  physiological 
knowledge  of  the  viscera,  and  his  name 
has  been  eponymically  preserved  in 
. the  Malpighian  bodies  of  the  kidney 
and  spleen. 

Monro,  Alexander,  Sr.  (1697-1767)  A pro- 
fessor of  anatomy  and  surgery  and 
.eminent  in  both  branches.  He  proba- 
. . bly  contributed  more  than  any  single 

» individual  to  the  success  and  the  repu- 
. tation  of  the  medical  school  of  Edin- 
burgh. 

Pare,  Ambroise  (1510-90)  A distinguished 
French  surgeon  who  made  himself 
the  greatest  surgeon  of  his  time  by  his 
courage,  ability,  and  common  sense. 
Pare  invented  many  new  surgical  in- 
struments, made  amputation  what  it 
is  today  by  reintroducing  the  ligature, 
which  has  almost  fallen  into  abeyance 
since. the  time  of  Celsus;  was  the  first 
to  popularize  the  use  of  truss  in  her- 


November,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


383 


nia;  did  away  with  the  strolling  sur- 
geons’ trick  of  castrating  the  patient 
in  herniotomy;  introduced  massage, 
artificial  eyes  (of  gold  and  silver) , 
and  staphyloplasty,  and  made  the  first 
exarticulation  of  the  elbow  joint 
(1536). lie  described  fracture  of  the 
neck  oi  the  femur  and  strangury  from 
hypertrophy  of  the  prostate,  and  was 
the  first  io  suggest  syphilis  as  a cause 
of  aneurysm,  as  Dr.  Howard  A.  Kelly 
has  pointed  out,  he  was  probably  also 
the  first  to  see  tlies  as  transmitters  of 
infectious  disease.  In  obstetrics,  it  was 
his  description  and  use  of  podalic  ver- 
sion that  made  the  procedure  viable 
and  practicable,  and  he  had  the  cour- 
age to  induce  artificial  labor  in  case 
of  uterine  hemorrhage.  In  dentistry, 
he  introduced  reimplantation  of  the 
teeth,  and  his  little  treatise  on  medical 
jurisprudence  (1575)  was  the  first 
work  of  consequence  on  the  subject 
prior  to  the  “Methodus  testificandi”  of 
Codronchi  (1597). 

Petit  (1674-1750)  Leading  French  surgeon 
of  the  early  18th  century;  was  the  in- 
ventor of  the  screw-tourniquet,  gave 
the  first  account  of  softening  of  the 
bones  and  of  the  formation  of  clots  in 
wounded  arteries,  and  made  improve- 
ments in  amputations,  and  hernioto- 
my. He  was  the  first  to  open  the  mas- 
toid process. 

Scarpa  (1747-1832)  a great  anatomist  and 
surgeon;  equally  skilled  as  orthopedist 
and  opthalmologist.  Remembered  for 
the  triangle  in  the  thigh  which  bears 
his  name,  his  important  treatises  on 
hernia  and  eye  diseases,  and  his  shoe 
for  club-foot. 

Sommerring  (1755-1830)  wrote  a monu- 
mental treatise  on  anatomy;  made 
most  important  researches  on  the 
brain,  the  eye,  the  ear,  nose  and  throat, 
and  hernia,  but  is  now  best  remem- 
bered for  his  remarkable  accuracy  in 
anatomic  illustration  and  by  his  clas- 
sification of  the  cranial  nerves. 

Physiology: 

Hunter,  John  (1728-93)  Eminent  as  a 
pathologic  and  comparative  anatomist, 
and  an  investigator  of  the  subject  of 
inflammation  and  the  blood.  Master- 
pieces; “Natural  History  of  Human 
Teeth”  (1771) ; “Venereal  Disease 
(1786);  Treatise  on  Blood,”  “Inflam- 
mation and  Gun  Shot  Wounds”  (1749) . 

Hewson  (1739-74)  His  “Experimental  In- 
quiry into  the  Properties  of  the 
Blood”  (1771)  established  the  essen- 
tial features  of  the  coagulation  of  the 
blood. 


Pinel  (1745-1826)  Stands  high  in  medical 
history  as  the  first  to  treat  the  insane 
in  a humane  manner.  Real  founder  of 
the  modern  “open  door”  school  of 
phychiatry. 

Natural  History: 

This  section  should  be  particularly 
noted  for  its  holdings.  It  is  likely  due  to 
the  fact  that  Rafinesque  held  the  chair  of 
Natural  History  and  Botany  as  well  as  Li- 
brarian and  helped  increase  this  collection. 
Bonaparte,  Charles  Lucian;  American 
Ornithology,  4 v. 

Blumenbach  Celebrated  German  natural- 
ist: Founder  of  anthropology;  profes- 
sor of  anatomy  and  medicine  at  Got- 
tingen; first  to  teach  natural  history 
on  basis  of  comparative  anatomy;  pro- 
posed the  division  of  the  human  spe- 
cies into  five  races. 

Cuvier  Founder  of  science  of  comparative 
anatomy;  celebrated  French  Natural- 
ist. 

Gatesby  English  naturalist.  Library  has 
his  handsome  elephant  folio  on  “Na- 
tural History  of  Carolina,  Florida,  and 
the  Bahama  Islands.” 

Darwin  English  Naturalist. 

Lamarck  Celebrated  French  naturalist; 
one  of  the  founders  of  the  doctrine  of 
biological  evolution. 

Linne  Celebrated  Swedish  botanist  and 
naturalist;  founder  of  the  Linnean 
system. 

Michaux,  F.  Andre  and  Andre — French 
naturalists. 

Leeuwenhoek  Dutch  microscopist  and 
naturalist. 

Swainson  English  naturalist. 

Scientific  Periodicals: 

Quarterly  Journal  of  Science  and  the  Arts, 
22  v.  London,  1816-1827. 

Tilloch’s  Philosophical  Magazine,  65  v. 
London,  1798-1825. 

Journal  of  the  Franklin  Institute,  21  v. 

Philadelphia,  1828-1838. 

Silliman’s  Journal  of  Science  and  Arts, 
49  v.  New  Haven,  1812-1845. 

Medical  Periodicals: 

Medical  and  Philosophical  Commentaries, 
12  v.  London,  1773-1778. 

Medical  and  Physical  Journal,  24  v.  Lon- 
don, 1799-1810. 

Medical  Respiratory,  14  v.  New  York, 
1804-1811. 

North  American  Medical  and  Surgical 
Journal,  12  v.  Phil.  1826-1831. 

Western  Medical  and  Physical  Journal,  10 
v.  Cincinnati,  1827-1837. 

Transylvania  Journal  of  Medicine,  12  v. 

Lexington,  1828-1839. 
Medico-Chirurgical  Transactions,  22  v. 
Lexington,  1828-1839. 
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Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  14  v.  Phil.  1820-27. 

American  Journal  of  Medical  Sciences,  26 
v.  n.  s.  10  v.  Phil.  1827-1839.  1841-1845. 

Medico-Chirurgical  Review,  42  v.  New 
York,  1823-1845. 

Edinburgh  Medical  and  Surgical  Journal, 
63  v.  Edinburgh,  1805-45. 

The  Lancet,  35  v.  London,  1823-1845. 

London  Medical  Gazette,  20  v.  London, 
1827-1839. 

Western  Lancet,  16  v.  Cincinnati,  1842- 
1853. 

Fathers  of  Medicine: 

Dioscordes’  work  in  authoritative  source 
on  the  materia  medica  of  antiquity; 
first  to  write  on  medical  botany  as  an 
applied  science. 

Galen  (131-201)  founder  of  experimental 
medicine;  was  first  and  only  experi- 
mental physiologist  before  Harvey. 

Rhazes  (860-932)  his  description  of  small 
pox,  measles  first  authentic  account 
in  literature. 

Fracastoro  (1484-1553)  In  his  work  “De 
Contagione”  he  states  the  modern  the- 
ory of  infection  by  micro-organisms. 

Hoffman,  Friedrich  (1660-1742)  Born  in 
Halle;  was  an  eminent  German  phy- 
sician, and  years  later  was  called  to 
the  newly  founded  university  of  Halle 
as  professor  of  anatomy,  surgery  and 
practice,  as  well  as  of  physics  and 
chemistry.  As  a chemist  he  acquired 
lasting  reputation  by  the  numerous 
analyses  of  mineral  waters,  as  well  as 
by  his  investigations  of  the  ethereal 
oils.  In  these  studies  he  made  the  dis- 
covery of  some  special  remedies,  with 
which,  like  Stahl,  he  carried  on  a 
lucrative  business.  He  was  one  of  the 
most  famous  professors  of  his  day, 
and,  accordingly,  brought  his  youth- 
ful university  into  a most  flourishing 
condition.  In  1709  he  was  called  away 
to  Berlin  as  ordinary  physician  to 
King  Frederick  I,  but  returned  to 
Halle  as  professor.  He  made  an  ex- 
tremely busy  and  fortunate  practi- 
tioner, who  even  Boerhaave  declared 
his  own  equal.  He  was  an  extraordi- 
nary voluminious  writer.  An  edition  of 
his  Latin  works  comprises  27  octavo 
volumes.  His  chief  work  was  entitled 
“Medicine  Rationalis  Systematica” 
(1718-1740).  He  was  the  originator  of 
the  prescription  which  has  come  down 
to  modern  times  “Hoffmann’s  ano- 
dyne.” 

In  Sir  Clifford  Allbutt’s  view,  Hoff- 
mann was  the  greatest  of  the  iatro- 
mechanists  and  the  first  to  perceive 
that  “pathology  is  an  aspect  of  phy- 
siology.” He  left  an  original  descrip- 


tion of  chlorosis  (1730),  and  was  one 
of  the  first  to  describe  rubella  (1740). 
Ruysch  (1638-1731)  advanced  anatomy  by 
the  formation  of  anatomical  collec- 
tions, one  of  which  was  brought  into 
Russia  by  Peter  the  Great  at  an  ex- 
pense of  about  $75,000.  Also  noted  for 
the  quaintly  posed  skeletons  of  his 
anatomical  drawings. 

Winslow  (1669-1760)  his  anatomic  work 
was  authoritative  text-book  for  nearly 
a century. 

I have  attempted  to  develop,  in  a small 
way,  the  origin  and  growth  of  Transyl- 
vania University,  its  Medical  College,  the 
faculty,  the  Medical  Library.  As  has  been 
stated,  this  Library  contains  more  than 
10,000  valuable  and  ancient  books,  so  it 
has  been  impossible  in  this  short  survey 
to  give  a fully  detailed  list,  so  I have  pre- 
sented a few  of  the  most  noteworthy  au- 
thors, books  .and  other  publications.  Many 
of  these  books  are  first  editions.  This  Li- 
brary is  housed  in  a brick  and  wooden 
building  which  is  not  fire  and  theft  proof, 
and  if  we  should  have  a fire  all  of  them 
would  probably  be  destroyed.  Many  of 
the  books  are  in  good  state  of  preservation, 
many  need  repairs  and  many  need  rebind- 
ing. 
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ANNUAL  MEETING  1947,  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the 
Henry  Clay  Hotel,  Tuesday,  October  1,  1946,  at 
6:30  P.  M.  with  twenty  members  present.  The 
minutes  of  the  previous  meeting,  September 
3rd,  were  read  and  approved. 

The  scientific  program  followed  with  Dr. 
Richard  Gardner  presenting  a paper  on  Rheu- 
matic Fever.  The  need  for  such  a paper,  Dr. 
Gardner  said,  was  instigated  by  a study  of 
the  admittance  of  such  few  cases  to  the  King’s 
Daughters’  Hospital.  Only  twelve  cases  of 
Rheumatic  Fever  were  reported  to  have  been 
admitted  in  the  last  five  years. 

The  paper  was  very  ably  presented  and  con- 
sidered all  phases  of  the  disease,  including  his- 
tory, etiology,  symptomatology,  pathology, 
diagnosis,  geographical  distribution,  treatment, 
and  prophylaxis.  The  paper  was  discussed  by 
Drs.  Winans,  Garred,  and  Rice. 

No  further  business,  the  meeting  adjourned. 

J.  P.  Scott,  Secretary. 


Scolt:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
at  the  John  Graves  Ford  Memorial  Hospital. 

After  a delicious  dinner  the  meeting  was 
called  to  order  by  the  President,  Dr.  Fred  W. 
Wilt,  with  the  following  members  present: 
Drs.  F.  W.  Wilt,  L.  F.  Heath,  P.  H.  Crutchfield, 
S.  S.  Ammerson,  W.  S.  Allphin,  H.  G.  Wells,  E. 
C.  Barlow,  Don  Thurber  and  H.  V.  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Delegate  from  this  County  Society 
made  a report  on  some  of  the  high  lights  of 
the  State  Medical  Meeting  in  Paducah. 

Don  Thurber,  Director  of  the  Scott  County 
Health  Unit,  was  present  and  said  the  Mobile 
X-ray  Unit  would  soon  be  in  Scott  County. 

Moved  and  seconded  that  we  endorse  the 
movement  and  urge  as  many  as  possible  to  get 
the  benefit  of  a Chest  X-ray,  carried. 

Mrs.  Morris,  our  Superintendent,  made  a re- 
port on  the  recent  meeting  of  the  American 
Hospital  Association  held  in  Philadelphia. 

She  also  again  called  attention  to  the  short- 
age of  beds  in  the  hospital  and  asked  that  we 
try  to  put  on  a building  campaign. 

Moved  and  seconded  that  the  Scott  County 
Medical  Society  put  on  a publicity  campaign 
and  inform  the  people  of  Scott  County  as  to 
the  needs  of  the  hospital,  carried. 

The  Secretary  reported  that  this  is  the 
22nd  consecutive  monthly  meeting  of  the  So- 
ciety. Twelve  straight  monthly  meetings  in 
1945  and  ten  in  1946. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
November. 

H.  V.  Johnson,  Secretary. 
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NEWS  ITEMS 

Dr.  L.  H.  Boone,  age  59,  a practicing  physi- 
cian at  Wallins  for  33  years,  died  October  9th 
after  a long  illness.  He  was  graduated  from  the 
Lincoln  Memorial  University  School  of  Medi- 
cine. 


Dr.  Charles  C.  Custer,  who  retired  as  direc- 
tor of  the  Mount  Alto,  Pennsylvania  Sanator- 
ium, has  assumed  his  duties  as  medical  super- 
intendent of  Warren  County  Tuberculosis  Sana- 
torium, Riverside.  He  is  also  assisting  Warren 
County  Health  Department  and  adjoining 
counties  in  holding  tuberculosis  clinics. 


Dr.  Monroe  Pennington,  74,  Mount  Vernon, 
President  of  the  Bank  of  Mount  Vernon  and 
practicing  physician,  died  of  a cerebral  hemor- 
rhage at  his  home  September  28.  Dr.  Penning- 
ton was  graduated  from  the  University  of 
Louisville,  School  of  Medicine  in  1898. 


Jesshill  Love,  M.  D.,  announces  the  opening 
of  his  offices  at  509  Brown  Building,  Louis- 
ville, practice  limited  to  X-Ray  and  Radium 
Therapy.  WAbash  9998 — Hours:  1-4. 

(St.  Joseph  Infirmary,  MAgnolia  5813.  Hours: 
9-12) 


Dr.  William  M.  Watkins,  74,  Jeffersontown, 
died  September  16th  at  St.  Anthony’s  Hospital 
after  a short  illness.  A graduate  of  the  Univer- 
sity of  Louisville  School  of  Medicine,  Dr.  Wat- 
kins was  a World  War  I veteran  and  maintain- 
ed his  offices  in  the  Marion  E.  Taylor  Building, 
Louisville. 


The  National  Gastroenterological  Associa- 
tion announces  its  annual  cash  prize  award 
contest  for  1947.  One  hundred  dollars  and  a 
Certificate  of  Merit  will  be  given  for  the  best 
unpublished  contribution  on  Gastroenterology 
or  allied  subjects.  Certificates  will  also  be 
awarded  those  physicians  whose  contributions 
are  deemed  worthy.  Entries  should  be  address- 
ed to  the  National  Gastroenterological  Associa- 
tion, 1819  Broadway,  New  York  23,  N.  Y. 


There  were  more  than  4,000,000  people  in 
the  United  States  who  have  heart  disease.  Dis- 
eases of  the  Heart  and  blood  vessels,  including 
cerebral  hemorrhage,  accounted  for  557,000 
deaths  in  1944.  The  American  Heart  Associa- 
tion is  conducting  an  active  preventive  cam- 
paign, with  emphasis  on  educational  work 
with  schools,  parent-teachers’  associations  and 
other  groups  concerned  with  children  because 
of  the  importance  of  rheumatic  fever  and  heart 
disease. 


Dr.  Ernest  L.  Floore,  Sr.,  75,  Louisville,  a 
physician  for  48  years  before  his  retirement 
seven  years  ago,  died  at  his  home  in  Septem- 
ber. 


Dr.  Victor  H.  Vogel,  has  been  assigned  medi- 
cal officer  in  charge  of  the  United  States  Pub- 
lic Health  Service  hospital  at  Lexington.  Dr. 
Vogel  was  formerly  executive  officer  at  this 
hospital  and  more  recently  was  clinical  medi- 
cal officer  of  the  Office  of  Vocational  Rehabi- 
litation, Washington,  D.  C.,  having  been  sent 
to  that  department  by  the  Public  Health  Ser- 
vice. He  will  succeed  as  medical  officer  in 
charge  of  the  Lexington  hospital,  Dr.  J.  D. 
Reichard,  who  recently  entered  the  U.  S.  Navy 
Medical  Center,  Bethesda,  Maryland,  for 
treatment. 


John  F.  Ganem,  Louisville,  back  from  22 
months  of  service  in  the  Navy  as  Lieutenant 
(jg.)  has  resumed  the  practice  :f  medicine 
with  offices  at  1607  Algonquin  Parkway.  Be- 
fore entering  the  Navy,  Dr.  Ganem  was  staff 
physician  at  St.  Anthony’s  Hospital.  , 


Fred  W.  Rankin,  M.  D.,  Lexington,  has  been 
appointed  a civilian  consultant,  to  the  Secretary 
of  War.  He  will  serve  with  general  surgeons 
in  helping  maintain  the  health  of  the  Army.  ■ 


Lionel  Barrymore  has  been  appointed  Chair- 
man of  the  National  Board  of  Sponsors  of  the 
National  Arthritis  Research  Foundation,  which 
will  be  located  in  Hot  Springs  National  Park, 
Arkansas,  and  will  serve  as  the  national  center 
for  the  study  of  the  causes,  treatment  and  pre- 
vention of  arthritis  and  other  rheumatic  condi- 
tions. 

This  movement  has  been  endorsed  by  medi- 
cal leaders  including  Dr.  Thomas  Parran,  Sur- 
geon General  of  the  United  States  Public 
Health  Service,  Major  General  George  F.  Lull, 
former  Deputy  Surgeon  General  of  the  Army 
Service  Forces,  now  Executive  Secretary,  Dr. 
Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association. 


Basil  O’Conner,  president  of  the  National 
Foundation  for  Infantile  Paralysis,  has  appoint- 
ed Dr.  Hart  E.  Van  Riper,  of  Scarsdale,  N.  Y. 
medical  director  of  the  Foundation.  Dr.  Van 
Riper  has  served  as  acting  medical  director 
since  January.  Before  joining  the  Foundation 
staff  he  was  medical  director  of  the  Jackson 
Memorial  Hospital,  Miami,  Fla.,  and  prior  to 
that  for  approximately  three  years  was  assist- 
ant director  for  maternal  and  child  health  in 
the  U.  S.  Department  of  Labor’s  Division  of 
Health  Services. 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.#  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE 


SERVICE  OF  MEDICINE 
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Louis  Mark.  M.  d..  Med.  dir.,  677  N.  High  St.,  Columbus,  0. 
Harry  Mark.  Supt.  Prank  Land®,  M.D., 

Mrs.  Harry  A.  Phillips  Resident  Medical  Director 

Secretary  Harry  Bachman.  M.D  . Consultant 


The  Cincinnati  Sanitarium 


Sstablinhed  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PHYSICIANS’ 

DIRECTORY  j 

DR.  JNO.  J.  MOREN  < 

| Neurology  < 

! By  Appointment  j 

j Phone  JAckson  2644  < 

} 76  Weissinger-Gaulbert  Bldg.  < 

> 710  S.  Third  St.  Louisville,  Ky.  j 

DR.  L.  RAY  ELLARS 

Surgery  j 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 

Louisville  2,  Kentucky  j 

Phones:  Office — Jackson  2353  j 

Residence — Harrods  Creek  238  j 

DR.  T.  NORBERT  KENDE  ! 

\ Practice  Limited  to  Neuropsychiatry  ( 

> By  Appointment  Only  \ 

> Suite  706  Francis  Building  j 

) Louisville  2,  Kentucky  \ 

Phones:  Office:  JAckson  8479  j 

( Res:  Highland  7708 

| Physicians’  Exchange:  JAckson  6357  ! 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery  j 

Suite  310  Brown  Building  j 

Louisville  2,  Kentucky  \> 

Hours:  1 to  3 and  by  Appointment  / 
Phones:  Office-^Ja.  1414  Wa.  0353 

Res.  —Hi.  5213  Hi.  7332 

DR.  GUY  AUD  j 

{ Practice  Limited  to  Surgery  ! 

\ General  Abdominal  and  Gynecological  ! 
Suite  306  Brown  Building  j 

Louisville  2,  Kentucky  < 

Hours:  12  to  2 Phone:  j 

By  Appointment  Jackson  3914  ! 

DR.  MAURICE  G.  BUCKLES  1 

DR.  RAYMOND  C.  COMSTOCK 

Diseases  of  the  Lungs  ! 

Chest  Surgery  Bronchoscopy  | 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  H.  B.  STRULL  ' 

Venereal  Diseases 

? Ambulatory  treatment  for  rapid  cure 
) of  lues  and  gonorrhea 

| Hours:  10  to  12  A.  M. 

j 2 to  4 and  7 to  8 P.  M. 

< Also  by  appointment 

{ Telephone  Wabash  3713 

1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  R.  HAYES  DAVIS  ! 

Internal  Medicine  and  Diagnosis  ! 

Suite  510  Heyburn  Building  ? 

Louisville  2,  Kentucky  ) 

Consultations  Clinical  Laboratories  ; 
X-Ray  Electrocardiography  | 

Oxygen  Therapy  and  Rental  of  < 

Equipment  to  Physicians  | 

DR.  A.  M.  BARNETT 
!'  Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
| S.W.  Corner  Fourth  and  Chestnut  Sts. 
j Louisville  2,  Kentucky 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building  j 

Dermatology  i 

Jackson  8363 

| Louisville  2,  Kentucky  j 

DR?T^ARSA?rSMmi 

| Surgery 

1 219-222  Masonic  Bldg. 

Owensboro,  Ky. 

j|  Phones:  Res.  1202  Office  1036 

Hours  1:00  to  4:00  Except  Thursday 
; By  Appointment 

DR.  LYTLE  ATHERTON  j 

\ PRACTICE  LIMITED  TO  < 

I SURGICAL  UROLOGY  ( 

) Hours  by  appointment  only  < 

) Wabash  2626  Jackson  6357  j 

| 706  Brown  Bldg.  Louisville  2,  Ky.  ! 
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PHYSICIANS’  DIRECTORY  j 

; DR.  WALTER  DEAN  | 

j Eye,  Ear,  Nose,  Throat  ] 

! Hours  10  to  2 j 

[ 300  Francis  Building  1 

> Louisville  2,  Kentucky  J 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy 

803  Brown  Bldg.  ! 

Hours  9-5  Phone:  Wabash  3127 

DR.  M.  H.  PULSKAMP  ! 

! Proctology  < 

! Hours:  1-3  and  by  Appointment  ( 

! 401  Brown  Bldg.  Louisville  2,  Ky.  j 

[ Phones:  ! 

Office:  W Abash  4600  ! 

> Residence:  MAgnolia  5372 

DR.  A.  L.  BASS  ! 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours  ! 

9 A.  M. — 1 P.  M.  Except  Sundays  ! 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  | 

| DR.  R.  ALEXANDER  BATE 

| Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 
f Hours:  12  m.  to  3 p.  m. 

Endocrinology 

; AND  I 

! Internal  Medicine 

| 321  West  Broadway,  Louisville  2,  Ky.  j 

DR.  FRANK  A.  SIMON  j 

Practice  Limited  to  | 

Diseases  of  Allergy  j 

Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY  < 

J PRACTICE  LIMITED  TO  SURGERY  < 

\ General  Abdominal  & Gynecological  < 
| Suite  408  Brown  Building 

> Louisville  2,  Kentucky  j 

> Hours:  11  to  1 Phone:  1 

! By  Appointment  Jackson  8041 

DR.  W.  E.  GARDNER 
Practice  Limited  to  | 

Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky.  ! 

| DR.  FRANK  PIRKEY 

! Ophthalmology 

[ 441  Francis  Bldg.  | 

J Louisville  2,  Kentucky 

~ DR.'  GORDON  S.  BUTTORFF"  ; 

Internal  Medicine 

Special  attention  to  arthritij  and  J 

allied  conditions  < 

Hours  by  appointment  only  j 

Jackson  5636  633  Francif  Bldg,  j 

Louisville  2,  Kentucky 

| DR.  JOHN  H.  ROMPF 

( Practice  Limited  to 

! Psychiatry  and  Neurology 

> Office  Hours  by  Appointment 

j Phone: 

Office:  482  Res.  3547-Y 

| Physicians  Exch:  7276 

| 154  N.  Upper  St.  Lexington,  Ky. 

DR.  WOODFORD  B.  TROUTMAN 

Cardiology  ; 

1616  Heyburn  Building  j 

Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only  ! 
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DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Announces  the  opening  of  his  office  at 
509  Brown  Building 
Louisville,  Kentucky 
Hours  1-4  Phone:  WAbash  9998 

Practice  Limited  to 
X-ray  and  Radium  Therapy 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
W Abash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronciioesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

W Abash  0561  Highland  4163 

By  Appointment  Only 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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Dr.  T.  Norbert  Kende xxxii 

Dr.  Jesshill  Love xxxiv 

Dr.  George  F.  McAuliffe xxxiv 

Dr.  John  J.  Moren xxxii 

Dr.  George  W.  Pedigo,  Jr xxxiv 

Dr.  Frank  Pirkey xxxm 

Dr.  M.  H.  Pulskamp xxxm 

Drs.  Ray  and  Ray xxxiv 

Dr.  Sidney  Robby xxxv 

Dr.  John  H.  Rompf xxxm 

Dr.  Winston  U.  Rutledge xxxiv 

Dr.  Frank  A.  Simon xxxm 

Dr.  E.  Dargan  Smith xxxii 

Dr.  H.  B.  Strull xxxii 

Dr.  Lawrence  A.  Taugher xxxiv 

Dr.  John  M.  Townsend xxxiv 

Dr.  Woodford  B.  Troutman xxxm 

Dr.  E.  S.  Greenwood  Waters xxxiv 

Dr.  John  J.  Wolfe xxxiv 

Dr.  William  C.  Wolfe xxxiv 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUPT  Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


< ' 

issiim  is 


HI 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

k>  i i-4o  Z)hc  Zemmer  Company 

Y.  Oakland  Station  • PITTSBURGH  13,  PA. 
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Ayerst,  McKenna  & Harrison,  Ltd...xlv 
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City  View  Sanitarium  ix 
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Hynson,  Westcott  & Dunning,  Inc xx 
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Accident  Association  xli 

Nestle’s  Milk  Products,  Inc xxviii 

North  Shore  Health  Resort xxxi 

Ostertag  Optical  Service  xxxix 

Parke,  Davis  & Company n,  hi  & xlvii 

Physicians  Casualty  Association xx 

Pleasant  Grove  Hospital xxvti 

The  Mary  E.  Pogue  School xxxvi 

Rocky  Glen  Sanatorium.  . .> xxx 

W.  B.  Saunders  Company i 

Schenley  Laboratories,  Inc xix 

SCHIEFFELIN  & COMPANY VIII 

G.  D.  Searle  & Company xxix 

The  Smith-Dorsey  Company xxi 

Smith,  K^ne  & French 


Southern  Optical  Company viii 

Speers  Memorial  Hospital: 

Want  Ad  xxxvi 

E.  R.  Squibb  & Company xm 

The  Stokes  Sanitarium xviii 

United  Rexall  Drug  Company xv 

U.  S.  Standard  Products  Co xi 

The  Upjohn  Company xvi 

The  Wallace  Sanitarium xxvti 

The  Wander  Company xlvi 

White  Laboratories  Insert 

Winthrop  Chemical  Company xiv 

The  Zemmer  Company xxxv 


WANTED:  RESIDENT  PHYSICIAN  for  100  bed  hospital;  mixed  services;  salary- 
open;  maintenance  for  single  man.  Speers  Memorial  Hospital,  Dayton,  Kentucky. 


C°/< 


'OaAAlteMl 


On  The  Kraizville  Hoad 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH — CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY — HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D.  a 

Dlpl.Btt.,  Aaarlcaa  BmtA  «f  PiyckUtrT  A Hmnlacr.  U 

DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaion  111.,  Phone:  Wheaton  319 


WHAT  EVERY  BUSINESSMAN  SHOULD  KNOW  ABOUT  HIS  PARTNER-THE  RAILROADS 


(First  six  months,  1946) 

For  each  dollar  of  revenue  received, 
the  railroads  paid  out  more  than  a 
dollar,  distributed  as  follows: 


For  wages 53.1  cents 

For  materials  and  fuel  . 25.1  cents 
For  other  operating  costs  10.0  cents 

For  taxes 7.5  cents 

For  interest,  rentals  and 
other  fixed  charges  for 
use  of  capital 5.0  cents 

Total  ....  100.7  cents 


As  in  practically  every  other  line  of  business, 
the  cost  of  running  a railroad  has  been  steadily  ris- 
ing during  recent  years. 

Wages,  by  far  the  largest  single  item  in  railroad 
costs,  now  average  53%  more  than  they  were  just 
before  the  war.  Prices  of  materials,  supplies  and 
fuel  — the  second  largest  item  — are  up  47%. 

But  while  operating  costs  have  been  rising,  the 
cost  of  the  capital  it  takes  to  build  and  improve 


railroads  has  been  going  down.  Railroad  manage- 
ments have  been  alert  to  opportunities  to  retire  in- 
debtedness, or  refund  it  at  lower  interest  rates.  As  a 
result,  fixed  charges  on  the  capital  invested  are  less 
today  than  they  were  in  1912— although  investment 
in  railroad  plant  has  almost  doubled  since  then. 

The  big  part  of  the  cost  of  running  a railroad  is 
the  operating  cost.  The  cost  of  the  capital  is  the 
lightest  part  of  the  load. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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7act5,  doctor 


During  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
thefr  physician’s  office  EACH 
M0NTHI 


j • Is  HYGEIA 
available  in 
• your  waiting- 
room,  doctor 1 


1 yr.  __ 

2 yrs.  *4°° 


MEDICAL,  ASSOCIATION 


The  Annual  Clinical  Conference 

OF  THE 

Chicago  Medical  Society 

WILL  BE  HELD  AT  THE  PALMER  HOUSE 
March  4,  5,  G,  and  7,  1947 

Plan  now  to  attend  this  instructive  meeting 

Make  your  Hotel  Reservations  early  to 
avoid  disappointment 


Members  of  the 

Kentucky  State  Medical  Association 

Please  Notice 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in  the 
Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this  and  use  these 
pages  as  your  buying  guide. 


DEPENDABILITY 

is  the  reason  so  many  careful  doctors  specify  Ostertag  Rx  service  in  filling 
their  prescription  needs. 

A good  name  in  wihich  the  profession  has  faith  comes  only  after  years  of 
conscientious  service  and  respect  for  professional  prestige.  We  have  been 
rendering  that  type  of  service  since  1930. 

Lenses  or  complete  spectacles  produced  in  our  laboratories  are  fabricated 
from  the  finest  materials,  by  highly  skilled  technicians,  and  your  profes- 
sional prestige  is  always  given  prime  consideration. 
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sterilization  before  it’s  used 

waiting  for  it  to  cool 

rust  or  water  particles  to  worry  about 

doubt  about  the  accuracy  of  the  dosage 

cleansing  after  its  use 


vs'-r  i 


...  - - 


. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That's  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  Illustration) 

One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car- 
tridges prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  you r dealer. 

*T.M.  Reg.  Becton,  Dickinson  & Co.,  Pat.  No.  2,153,594. 

Disposible  Syringe  and  Cartridge  (300,000  unit* 

Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  one  each,  with  two  needles. 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMUIA) 


BRISTOL 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK 
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REGISTRATIONS  RE-OPENED 

PROFESSIONAL  MEN’S  GROUP  PROGRAM 

IS  AGAIN  AVAILABLE  TO  ALL  ELIGIBLE  MEMBERS  OF 


KENTUCKY  MEDICAL  PROFESSION 

KENTUCKY  LEGAL  PROFESSION 


KENTUCKY  DENTAL  PROFESSION 

LIFETIME 


Omaha 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  Benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit,  (World’s  Largest  Exclusive  Health  and  Accident  Company) 
iT's^A^d  ^ene^’  are  ^censed  in  Kentucky  and  every  other  state  in  the 

• Special  Plan  for  Members  in  The  Age  Group  59  to  75  Years  Inclusive. 


A Special 
Disability 
Program 
for  your 
Professional 
Group 


Addresss 
Professional 
Group  Dept.; 
16 th  Floor 
Heyburn 
Building 
Louisville,  Ky. 


Notice:  This  Policy  available  only  through  Professioal  Group  Department 
Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  J.  E.  Callahan,  State  Manager,  Professional  Group  Dept. 
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RURAL  KENTUCKY 

Needs  Doctors 

The  number  of  doctors  in  rural  areas  has  shown  an 
alarming  decrease  in  recent  years.  As  this  number  has 
decreased  the  average  age  of  rural  doctors  has  increas- 
ed. 46''/'  of  Kentucky’s  doctors  are  practising  in  rural 
areas  and  49%  of  these  are  over  sixty  years  of  age.  Ken- 
tucky’s population  is  70%  rural. 

To  meet  the  acute  need  for  more  doctors,  for  better  dis- 
tribution and  to  prepare  for  replacement  of  older 
xural  doctors,  contributions  are  being  received  by  the 
MEDICAL  SCHOLARSHIP  FUND  of  the  Kentucky 
State  Medical  Association  in  cooperation  with  the 
University  of  Louisville  School  of  Medicine.  The 
FUND,  goal  $100,000,  will  extend  Scholarships  especi- 
ally to  rural  students  who  agree  to  practise  one  year 
in  rural  areas  for  each  year  of  financial  aid  received. 

;*c 

Address  contributions  to: 

MEDICAL  SCHOLARSHIP  FUND 
620  South  3rd  Street 
Louisville,  2 
Kentucky 


Indifference  is  the  Deadliest  Disease  of  All 
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persistent  depression  in 

the  aged  patient 

Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living.  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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DOCTOR! 

YOU  ARE  CORDIALLY  INVITED  TO  ATTEND  THE 

58TH  ANNUAL  CONVENTION 

OF  THE 

MID-SOUTH  POST  GRADUATE  MEDICAL  ASSEMBLY 

AT 

HOTEL  PEABODY,  MEMPHIS,  TENN. 

February  1L12-13-14,  1947 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your  hotel 

reservations  at  once 


Dr.  Wesley  M.  Spink — Medicine — Minneapolis,  Minn. 

Dr.  C.  P.  Rhoads — Pathology — New  York,  N.  Y. 

Dr.  M.  Herbert  Barker — Medicine — Chicago,  111. 

Dr.  R.  H.  Meade — Surgery — Chicago,  111. 

Dr.  Alexander  T.  Martin — Pediatrics — New  York,  N.  Y. 

Dr.  Arlie  R.  Barnes — Cardiology — Rochester,  Minn. 

Dr.  Carl  H.  McCaskey — Otolaryngology— Indianapolis,  Ind. 
Dr.  Julian  Ruffin — Medicine — Durham,  N.  C. 

Dr.  George  Cahill — Urology — New  York,  N.  Y. 

Dr.  Daniel  C.  Elkin — Surgery — Atlanta,  Ga. 

Dr.  John  R.  Lindsay — Otolaryngology — Chicago,  111. 

Dr.  Norris  W.  Vaux — Obstetrics — Philadelphia,  Pa. 

Dr.  Carl  E.  Badgley — Orthopedics — Ann  Arbor,  Mich. 

Dr.  Henry  L.  Bockus — Medicine — Philadelphia,  Pa. 

Dr.  Warren  H.  Cole — Surgery — Chicago,  111. 

Dr.  William  H.  Dieckman — Obstetrics — 'Chicago,  111. 

Dr.  Daniel  C.  Darrow — Pediatrics — New  Haven,  Conn. 

Dr.  George  W.  Curtis — Surgery — Columbus,  Ohio 
Dr.  W.  L.  Benedict — Ophthalmology — Rochester,  Minn. 

Dr.  M.  C.  Sesman — Radiology — Boston,  Mass. 

Dr.  Emil  Novak — Gynecology — Baltimore,  Md. 

Dr.  Harold  Wolff — Neuropsychiatry — New  York,  N.  Y. 

Dr.  Hart  E.  Van  Riper — Medicine — New  York,  N.  Y. 


Programs  will  be  mailed  January  20th.  Write  for  one  if  you  do  not  receive 
yours. 


DR.  A.  F.  COOPER,  Secretary-Treasurer 

1479  Carr  Ave.'  Memphis,  Tennessee 
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Paemnain 


Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARIN”  offers  convincing 
evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 
Essentially  Safe,  Naturally  Occurring, 
Orally  Effective, 

Water 

Imparts  a feeling 


TABLETS  of  1.25  mo- 

TABLETS- IHolf-Slrengthl  of  0.625  mg. 

LIQUID,  containing  0.625  mg.  oer.4  cc. 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16.  N.  Y. 


•Reg.  U.  S.  Pot.  Off 


XLVI 


KENTUCKY  MEDICAL  JOURNAL 


WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi  . 

1.16  mg 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg 

CARBOHYDRATE 

. . 64.8  Gm. 

NIACIN 

6.81  mg 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

417  I.U 

IRON  

12  0 ms 

COPPER 

0.50  mg 

*Basert  on  average  reported  values  for  milk. 


KENTUCKY  MEDICAL  JOURNAL 


XLVII 


This  is  the  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 


This  timely  message  in 
behalf  of  the  medical  pro 
fession  will  appear 
this  month,  in  full  / ' — 

color,  in  LIFE  and 
other  leading 
national  maga- 
zines  read  by 
more  than 
twenty-three 
million 

people.  I 


of  . 
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end 
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Copyright,  1946.  Parke,  Davis  4 Co. 
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SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.”  * 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  childrer 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.b.*. 
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Graybiel  & White’s  Electrocardiography 

New  (2nd)  Regarded  in  its  first  edition  as  one  of  the  most  helpful  books  on  electro- 
. cardiography  ever  to  be  published,  this  book  is  now  available  in  a New 

Edition  (2nd)  Edition  in  which  has  been  included  everything  new  in  the  field. 

'at  does  the  electrocardiogram  mean?  This  is  what  every  doctor  is  primarily  con- 
i' ned  with — this  is  what  the  authors  stress — this  is  why  the  book  is  so  useful,  so  help- 
rul  to  the  general  practitioner.  The  full-size  tracings  bring  out  every  essential  detail. 
The  placing  of  interpretations,  clinical  summaries  and  the  authors’  comments  on  the 
left-hand  pages  facing  the  electrocardiogram  to  which  they  refer  enables  you  to  see — 
and  at  a glance — exactly  those  data  you  require  in  making  the  diagnosis.  And  because 
these  electrocardiograms  represent  the  type  you  see  in  everyday  practice  you  get  ex- 
actly the  kind  of  guidance  that  you  will  find  most  useful,  will  most  frequently  need  to 
consult. 

In  logical  and  systematic  sequence,  the  authors  take  up  Essential  Physiologic  Princi- 
ples and  Technic;  Variations  of  the  Normal  Electrocardiogram;  the  Arrhythmias;  Etio- 
logic  Types  and  Patterns;  Electrocardiograms  for  Practice  in  Interpretation.  This  latter 
section  has  long  been  a vital  part  in  graduate  teaching  by  the  authors  at  the  Massa- 
chusetts General  Hospital. 

By  Ashton  Graybiel,  M.D..  Captain.  Medical  Corps.  U.  S.  Naval  Reserve.  U.  S.  Naval  School_  of  Aviation  Medicine, 
Pensacola.  Florida;  and  Paul  D.  White,  M.D.,  Lecturer  in  Medicine,  Harvard  Medical  School.  458  pages,  10  % ” x 8”, 
with  323  illustrations  and  tracings.  $7.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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• Man  s longing  for  a simple,  topical  cure  for  disease,  symbolized  in  the 
King’s  Touch,  now  approaches  reality  with  the  development  of  TYROTHRICIN 
and  topical  antibiotic  therapy. 

Many  gram-positive  microorganisms  now  yield  to  the  bactericidal  potency  of 
TYROTHRICIN  in  infected  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
Whenever  streptococci,  staphylococci  and  pneumococci  are  present  and  directly 
accessible,  TYROTHRICIN  may  be  called  upon  for  purely  topical  therapeusis 
by  irrigation,  instillation  and  wet  packs. 

TYROTHRICIN,  P.  D.  & Co.,  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol  of  significance  in 
medical  therapeutics— medicamenta  vera. 
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TYROTHRICIN,  P.  D.  & Co.,  is  available  in  10  cc.  and  50  cc.  vials, 
as  a 2 per  cent  solution,  to  be  diluted  with 
sterile  distilled  water  before  use. 
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Narcotic  blank  required 


Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 

Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  / cc.). 


1 II M H B ® IL 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


CHEMICAL 
COMPANY, 

INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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• Magical  penicillin  . . . the  amazing  “sulfas”. . . and  now  the 
new  streptomycin  . . .Thank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor’s  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  . . . they  are,  first  and 
foremost,  doctors ! And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  of  human  health  and  happiness. 


P T.  Reynolds 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 


than  any  other  cigarette 


The  Doctors  behind  the  Doctor 


One-injection 
control 
of  diabetes 


the  life  of  many  diabetics,  complicated  by 
the  need  for  two,  and  sometimes  three,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a rfai/.This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  C?  DIET:  Simultaneously  adjust 


carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 


Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  icith  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


' Wellcome ' Trademark  Registered 


..if.y  BURROUGHS  WEIICOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day— AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon— a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 

DALLAS.  TEXAS  LOS  ANGELES.  CALIF. 

m 

MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSET 
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the  Preferred  Estrogen 


COUNCIL  ACCEPTED 


Bchieffelta  BENZESTROL  is  rapidly  becoming  the  thera- 
peutic  agent  of  choice  where  estrogen  « J 
Clinical  potency,  marked  tolerance  and  economy  are 

features  to  recommend  its  use.  . 

Available  in  tablets,  potencies  of  0.5, 0.1,  an  • ’ 

JTco  vials  containing  5.0  mg.  per  cc„  and  n,  ellipsoid 
shaped  vaginal  tablets  of  0.5  mg.  strength,  the  physic 
has  a choice  of  three  modes  of  administration. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ol  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  aii  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens.  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE.  TENNESSEE 
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FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previous!) 
obtainable  only  with  synthetic  preparations.  Small 

doses  of  this  new  oral  estrogen  alleviate  menopausal 

« 

symptoms  rapidly  and  rarely  cause  side  effects. 

ESTINYL 

9 

DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practice  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  required. 

ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff)  in  bottles  of  100,  250  and  1.000  tablets. 

Tradr-Mark  ESTINYI.— Re".  C.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD.  N.  J. 

IN  CANADA.  SCHCRINC  CORPORATION  LIMITED.  MONTREAL 


"How  much  is  enough?”  is  a pertinent  question  in  vitamin 
administration.  Heretofore,  vitamins  were  most  extensively 
used  for  supplementation.  Today  therapeutic  requirements 
are  clearly  recognized  and  differentiated  from  maintenance 
needs.  Vitamins  in  therapeutic  potencies  are  now  recom- 
mended for  the  multiple  deficiencies  so  frequently  associated 
with  certain  acute  and  chronic  illnesses.  Upjohn  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapeutic  nseds  as  well  as  maintenance  requirements. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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. • • . I.  W.  Johnson Stanton. 

. . . . Robert  (J.  Richardson Somerset. 

. . . . L.  T.  Lanham Mt.  Olivet 

. . . . Robert  G.  Webb Livingston. 

....I,  M.  Garred Morehead. 

.-..J.  R.  Popplewell Jamestown. 

. . . . H.  Y.  Johnson Georgetown. 

. . . • C.  C.  Risk Shelby ville. 

. . . . George  Ra hilly  y . . . . Franklin. 


L.  S.  Hall Campbellsville. 

B.  E.  Boone,  Jr Elkton. 

Elias  Futrell  Cadiz. 


Wm.  P.  Humphrey Sturgis. 

Travis  B.  Pugh Bowling  Green. 

J.  H.  Ilcpper Willisburg. 

Mack  Roberts  Monticello 

C.  M.  Smith.  .Dixon. 

C.  A.  Moss Williamsburg. 

John  L.  Cox Campton. 

George  H.  Gregory Versailles. 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEAS3S 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ental  patients  have  every  comfort  that  their  home 

affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X ray  Consulting  Physicians 


Rates  and  (older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2(02 
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Itletrazol  - Powerful l Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  I Vz  grains.) 

TABLETS  - IV2  grains. 

ORAL  SOLUTION  -*(lO%  aqueous  solution.) 


Metrazol,  brand  ot  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


ilhuber-Knoll  Corp.  Orange,  N.  J. 


JFTe  Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 


$15,0C0.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  oj  each  $1.00  gross  income 
used  jor  members1  benefit 

$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ol  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
44  years  under  the  same  management 
400  First  National  Bank  Bldg.,  Omaha.  2,  Nebraska 
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YOU  SHOULD  ATTEND 

Previous  Conferences  have  proved 
their  worth.  The  next  will  be  even 
more  outstanding.  Those  who  attended 
are  returning.  You  too  are  invited. 

Four  intensive  postgraduate  days  in 
the  truly  great  medical  center.  .* 

CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL 
CONFERENCE 

March  4,  5.  6,  7,  1947 

PALMER  HOUSE 
Chicago 

MAKE  YOUR  RESERVATIONS  NOW 


IN  ANY  PLACE 
AT  ANY  TIME 

Routine  testing  of  the  urine  for  sugar  be- 
comes a vital  procedure  in  the  daily  life  of 
many  diabetic  patients. 


Tacts,  doctor 


Owing  the  past  year  HYGEIA 
published  147  articles  bearing 
on  patient- doctor  cooperation 

or  health  education,  or  both. 

■ . 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
their  physician's  office  EACH 
MONTH! 


• o.o 


Is  HYGEIA 
available  in 
your  waiting - 
room,  doctor ? 


1 yr.  *2 50 

' ' . . - • . 

2 yrs.  *400 

3 yrs-  $6°° 

' f . • 


AMERICAN  MEDICAL  ASSOCIATION 


Clinitest  is  so  simple,  so  convenient,  so 
speedy,  that  it  can  be  used  indoors  or  out- 
doors, in  the  washroom  of  a train,  service 
station  or  elsewhere,  with  no  more  incon- 
venience than  in  the  privacy  of  a home. 

CLINITEST 

Tablet  — No  Heating  — Urine-Sugar  Test 


Plastic  Pockel-Size 
Set  (No.  2106) 

Includes  all  essentials 
for  testing 


Complete  information  upon  request.  Distri- 
buted through  regular  drugN.and  medical 
supply  channels.  .>v 

AMES  COMPANY.  Inc. 


Elkhart,  Indiana 
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A.LTHOUGH  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  ’Seconal  Sodium’  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 

In  obstetrics,  too,  ’Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3/4-grain  and  1 l/2-grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Typhoid  Vaccine#  Lilly 
Typhoid  Mixed  Vaccine,  Lilly 


In  spite  of  our  highly  developed  sanitary  safeguards,  popula- 
tion shifts,  storms,  and  floods  sometimes  compel  the  physi- 
cian to  immunize  large  numbers  of  people  against  typhoid 
and  paratyphoid  fever.  Substantial  stocks  of  Typhoid  Vac- 
cine, Lilly,  and  Typhoid  Mixed  Vaccine,  Lilly,  are  kept 
under  proper  refrigeration  by  your  favorite  prescription 
pharmacy,  ready  at  hand  for  any  emergency.  Specify  Lilly. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


20  cc.  V-765 

^pHOlD  MlXED 
VACCINE  No.  2 

BEFORE  USlN  i 


efore  v^4 

7242-376932  ^HOID 

V*CCINE  N»-z 


EL|  LILLY  AND  comp***’  Before  V** 
n°ianapous.  U.S-*'  4032-375 


„ 4032-3^. 

'.L'Lly  and  o off 


* ANII 

u ha  rout.  u*  *■ 


.uk'.' 


ILLUSTRATION  BY  HAROLD 


IDERSON 


Christmas  morning.  As  a departure  from  his  usual 
strenuous  labors,  the  physician  joins  his  wife  and 
daughter  in  holy  devotion.  No  less  a summons  than 
the  symbolic  cry  in  the  wilderness”  is  the  usher’s 
signal.  Somewhere,  out  there,  someone  needs  him 

Q 

There  may  have  been  an  accident.  Or  perhaps  on 
this  day  of  days,  a new  life  is  to  come  into  the 
world.  Professional  responsibility  cannot  be  denied. 


Unselfishness  is  among  the  noblest  of  human 
virtues.  This  reality  applies  to  a business  no  less 
than  to  a man.  No  commercial  enterprise,  no  matter 
how  practical,  can  hope  to  perpetuate  itself  from 
one  generation  to  another  unless  it  renders  a con- 
scientious, needed  service.  Eli  Lilly  and  Company 
seeks,  first  of  all,  to  make  sound  contribution  to 
medical  practice.  All  other  objectives  are  secondary. 


A picture  of  The  Good  Samaritan  provided  the  inspiration  that 


eventually  led  to  the  founding  of  Eli  Lilly  and  Company 
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AMERICAN  MEDICAL  ASSOCIATION 
CENTENNIAL 

The  1947  Annual  Meeting  of  the  Ameri- 
can Medical  Association  in  Atlantic  City 
will  attract  the  attention  of  the  organized 
profession  throughout  the  world,  since  it 
will  be  a centennial  celebration.  This  will 
be  an  historical  event  of  great  magnitude, 
bringing  together  for  review  of  a century 
of  progress  and  achievement  some  of  the 
greatest  minds  in  this  and  other  countries. 
This  meeting  would  tax  the  resources  of 
any  city,  and  probably  only  Atlantic  City 
could  provide  accommodations  as  ade- 
quately as  the  profession  would  hope  for. 
All  our  Kentucky  members  will  be  tre- 
mendously interested,  and  many  will  look 
forward  to  attendance  upon  it,  and  each 
may  keep  himself  informed  in  advance  by 
watching  the  Journal  of  the  American 
Medical  Association  from  week  to  week. 

There  will  be  many  interesting  pro- 
grams serving  as  a part  of  the  Centennial 
celebration  throughout  the  year,  includ- 
ing radio  and  news  publicity,  and  this 
Journal  will  be  prepared  to  keep  our  Ken- 
tucky doctors  on  the  alert.  Of  particular 
interest  will  be  a hook-up  broadcast  over 
NBC  at  3:00  p.  m.  (Central  Standard 
Time)  on  March  1,  1947,  the  subject  to  be 
“Doctors — Then  and  Now.”  Dr.  Irvin  Abell 
of  Louisville  will  participate  in  this  par- 
ticular broadcast,  with  a brief  review  of 
the  history  and  achievements  of  Dr.  Eph- 
raim McDowell.  Designated  physicians  in 
other  states  will  also  participate  with 
corresponding  review  of  history  and 
achievements  of  other  famous  men  of 
medicine. 

The  headquarters  office  of  the  Kentuc- 
ky State  Medical  Association  will  alert 
the  physicians  of  Kentucky  shortly  in  ad- 
vance of  this  March  1 broadcast,  urging 
the  organization  of  listening-in  groups.  We 
shall  also  expect  to  keep  the  profession 
informed  from  time  to  time  on  other  nota- 
ble Centennial  programs. 


SOUTHERN  MEDICAL 

The  Southern  Medical  Association 
Meeting  in  Miami  (Florida)  November 
4 - 7,  1946,  met  all  expectations  of  those 
attending  and  fulfilled  all  the  promises  of 
the  leadership  in  the  organization.  The 
attendance  was  large,  and  we  are  happy 
to  report  that  approximately  100  physi- 
cians from  Kentucky  registered  at  the 
meeting,  and  many  of  these  were  accom- 
panied by  members  of  their  families. 

The  scientific  program  was  excellent 
and  the  technical  and  scientific  exhibits 
compared  favorably  with  any  in  the  his- 
tory of  the  Association.  Notwithstanding 
the  heat,  Miami  afforded  excellent  facili- 
ties for  the  meeting,  and  every  type  of 
entertainment  to  attract  the  visitors. 

Following  the  meeting  a number  of  the 
Kentucky  delegation  took  advantage  of 
the  opportunity  to  fly  to  either  Havana 
or  Nassau,  and  reported  delightful  experi- 
ences. 

The  Southern  Medical,  second  largest 
medical  association  in  the  world,  has  been 
developed  by  the  physicians  of  the  South 
to  the  point  where  it  now  attracts  physi- 
cians from  many  other  states  other  than 
those  in  the  particular  area,  and  many 
from  other  countries. 

Dr.  E.  L.  Henderson  of  Louisville,  who 
has  been  honored  many  times  by  the  pro- 
fession both  in  Kentucky  and  throughout 
the  country,  and,  with  a record  of  indefat- 
igable energy  in  leadership  programs, 
was  installed  as  President  of  the  Southern 
Medical  at  the  general  public  session  on 
Tuesday  evening,  November  5th.  Dr.  Hen- 
derson has  endeared  himself  to  the  profes- 
sion for  his  unselfish  interest  in  constant- 
ly endeavoring  to  keep  the  high  principles 
and  aims  of  the  profession  before  the  phy- 
sicians and  public  in  such  a way  as  to  com- 
mand respect  and  support  of  organized 
medicine. 

A number  of  Kentucky  physicians  par- 
ticipated in  programs  at  the  Miami  meet- 
ing and  our  profession  may  well  be  proud 
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of  the  fact  that  both  professional  and  pub- 
lic notice  was  given  to  a number  of  these. 
It  will  be  of  interest  to  follow  the  pro- 
ceedings of  the  meeting  as  they  are  pub- 
lished from  time  to  time  in  the  Journal  of 
the  Southern  Medical  Association  smce 
our  doctors  are  unselfishly  proud  of  a- 
chievement  and  progress  of  Southern 
medicine. 


HARLAN  COUNTY  AGAIN  LEADS 

We  were  all  extremely  proud  of  the  doc- 
tors of  Harlan  County  when,  during  the 
recent  Annual  Meeting  at  Paducah  a let- 
ter was  received,  with  a check  of  $2,000.00 
from  the  Harlan  County  Medical  Society, 
the  latter  drawn  to  the  order  of  the  Treas- 
urer of  the  Medical  Scholarship  Fund. 
This  letter  and  check  were  proudly  d's- 
played  at  one  of  the  sessions.  Now,  we 
have  a report  from  the  Councilor  of  the 
Eleventh  District,  giving  the  facts  of  a 
somewhat  unique  arrangement  in  that 
county  for  medical  service  to  the  indigent, 
and  we  reproduce  herewith  Dr.  Butter- 
more’s  report. 

“The  Harlan  County  Medical  Society  is 
cooperating  and  actively  participating  in 
one  of  the  most  inclusive  medical  care  uro- 
grams for  ind’gents  in  the  State  of  Ken- 
tucky. The  Medical  Society  has  adopted 
a special  fee  schedule  for  all  ind’gents 
whose  bills  are  paid  by  the  Harlan  Coun- 
ty Fiscal  Court.  Thus,  all  patients  have 
free  choice  of  physician  or  surgeon.  Any 
person  applying  for  medical  care  first  ob- 
tains an  authorization  from  the  magistrate 
of  his  district.  The  authorization  is  pre- 
sented to  the  Harlan  County  Health  De- 
partment which  in  turn  gives  a form 
similar  to  a check  to  present  to  any  phy- 
sician or  surgeon  of  the  County  to  receive 
treatment.  Specialist  services  and  complete 
hospital  facilities  are  also  available  in  this 
manner.  This  program  has  been  in  opera- 
tion since  last  July  and  is  heralded  by  the 
doctors  and  County  Officials  as  the  best 
program  ever  conducted  for  the  medical 
care  of  the  indigent  of  Harlan  County. 
The  Harlan  County  Health  Department 
keeps  full  and  detailed  records  of  all  pa- 
tients, their  conditions  and  doctors  who 
serve  them.  This  program  gives  the  great- 
est amount  of  services  for  the  least  cost 
to  the  County.  The  Medical  Society  has 
appointed  a special  committee  to  handle 
the  policy  making  and  any  grievances 
which  may  arise.  It  is  this  Committee  that 
appears  before  the  Fiscal  Court  for  ap- 
propriations and  recommends  the  fee 
schedules.” 


STREPTOMYCIN  DISTRIBUTION 

On  November  1,  1946,  Civilian  Produc- 
tion Administration  authorized  the  es- 
tablishment, in  all  hospitals,  of  centers  for 
the  distribution  of  Streptomycin,  with  the 
understanding  that  each  hospital  would 
reserve  the  right  of  choice  of  suppliers 
without  restriction.  The  notice,  however, 
did  contain  the  following  warning: 

“It  may  be  necessary  to  impose  restric- 
tions again  as  to  quantities,  consignees 
and  sources  of  supply.  Therefore  no  physi- 
cian or  hospital  should  proceed  on  the  as- 
sumption that  the  quantity  of  Streptomy- 
cin obtainable  in  November  will  neces- 
sarily be  available  in  subsequent  months.” 

Physicians  who  w;sh  to  purchase  Strep- 
tomycin should  contact  their  local  hospi- 
tals for  supplies  of  the  new  drug. 

OUR  VETERANS  ADMINISTRATION 
.AGREEMENT 

Before  this  comment  is  read  by  the 
members  of  the  Association  each  will 
have  received  printed  material  giving  all 
of  the  agreement  proposals  including  the 
fee  schedule  for  the  Veterans  Administra- 
tion Medical  Service  Program  in  Kentuc- 
ky. It  is  anticipated  that  a very  great  ma- 
jority of  the  members  will  have  signed 
the  card  for  participation,  and  that  not 
later  than  January  1,  1947,  the  agreement 
will  be  in  full  force  and  effect.  Plans  are 
being  developed  in  keening  with  the  au- 
thority set  up  by  the  House  of  Delegates 
at  the  meeting  at  Paducah,  and  the  Coun- 
cil, on  behalf  of  the  Association  will  be 
responsible  for  official  action  in  contract- 
ing with  the  Veterans  Administration. 

Fee  schedules  of  a number  of  other 
states  were  very  carefully  reviewed  by  a 
Committee  appointed  by  the  House  of 
Delegates,  headed  by  Dr.  S.  H.  Flowers  of 
Middlesboro,  and,  following  the  Commit- 
tee’s action  the  schedule  agreed  upon  was 
approved  by  the  Council  and  ordered 
placed  in  the  hands  of  each  member.  This 
schedule  corresponds  very  closely  to  those 
adopted  in  neighboring  states,  a number 
of  which  have  been  in  operation  for  sev- 
eral months. 

The  administrative  leadership  in  the 
Veterans  Administration  has  evidenced 
every  desire  to  cooperate  generously  with 
the  medical  profession  in  providing  plans 
whereby  veterans  with  Service  connected 
disability  may  receive  medical,  surgical 
and  hospital  care  in  their  home  environ- 
ment, and  with  the  right  of  personal 
choice  for  such  services.  If  and  when  an 
organized  medical  service  plan,  under  the 
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auspices  of  the  Kentucky  State  Medical 
Association,  has  been  developed  for  Ken- 
tucky it  is  expected  that  the  Veterans 
Administration  agreement  will  be  affiliat- 
ed with  this  prepayment  program;  as  set 
up  the  Association’s  agreement  will  be 
carried  out  on  an  individual  basis  between 
the  Veterans  Administration  and  the  par- 
ticipating physician. 


THE  U.  S.  ARMY  HIGHLIGHTS  - ARMY 
RECRUITING  CAMPAIGN 

The  Army  is  now  being  built  on  a vol- 
unteer basis;  the  draft  is  used  only  to 
make  up  the  difference  between  the  num- 
ber of  volunteers  obtained  and  the  total 
number  of  men  needed. 

Over  1,000,000  young  Americans  have 
volunteered  for  our  Regular  Army  since 
last  fall.  This  is  a really  great  record — but 
it  is  only  the  first  step  in  building  toward 
a one  hundred  per  cent  volunteer  Army. 
Nearly  half  of  these  men  will  have  earned 
their  right  to  a discharge  during  the  next 
year — so  the  Army  must  continue  to  get 
about  40,000  enlistments  every  month  to 
maintain  the  strength  needed  to  fulfill  its 
share  of  this  country’s  world-wide  obliga- 
tions. Thus  the  recruiting  campaign  must 
be  carried  on  aggressively.  In  addition, 
we  need  more  than  mere  numbers;  we 
need  quality.  Our  Army  must  be  the  best 
possible  combination  of  men  and  science. 

Principal  attractions  of  the  new  Army, 
cited  by  recruits  as  reasons  for  joining, 
include:  the  new  high  pay  scale;  educa- 
tional and  technical  training  opportuni- 
ties; security,  including  guaranteed  re- 
tirement annuities  for  career  men;  a 
chance  to  travel;  many  free  items,  includ- 
ing food,  clothing  and  medical  care;  gener- 
ous vacations  and  leaves;  automatic  pro- 
motions and  pay  increases  in  accordance 
with  service;  higher  pay  for  special  duty, 
including  overseas  duty.  Recruits  may  en- 
list for  1V2,  2,  or  3 years,  and  men  in  the 
Army  with  six  months  of  service  may  en- 
list for  one  year.  Men  enlisting  for  3 
years  may  choose  their  branch  of  service. 

The  following  quotation  is  taken  from 
a sneech  by  President  Harry  S.  Truman: 

“The  Army  has  embarked  upon  a world- 
wide campaign  to  enlist  enough  men.  It 
is  imperative  that  public  support  be  giv- 
en to  this  program.  We  must  build  also  an 
Army  of  volunteers  adequate  to  all  our 
requirements— at  home  and  abroad— un- 
til the  long-range  peace  terms  and  military 
policies  are  worked  out. 

“I  hope  that  every  individual  and  group 
will  give  earnest  and  enthusiastic  coopera- 
tion to  this  great  effort  to  rebuild  our 


Regular  Army.  The  success  of  this  cam- 
paign is  vital  to  the  performance  of  our 
tremendous  task  of  securing  the  peace.” 


RECOGNITION  OF  FAITHFUL 
SERVICE 


In  voting  a Distinguished  Service  Medal 
for  Miss  Mayme  Sullivan  the  House  of 
Delegates  of  the  Kentucky  State  Medical 
Association  gave  recognition  to  a long  and 
faithful  service  to  one,  who,  day  in  and 
day  out  for  40  years  gave  of  herself  in  for- 
warding the  activities  and  programs  of  the 
Kentucky  State  Medical  Association.  Miss 
Sullivan,  herself  the  daughter  of  a fine 
country  physician,  has  all  the  family  tra- 
ditions of  which  doctors  are  proud.  She  is 
known  by  practically  every  physician  in 
the  State  and  her  familiar  figure  and  con- 
stant courtesies  are  remembered  by  all. 
Beginning  her  life’s  work  under  the  em- 
ployment and  tutelage  of  Dr.  J.  N.  Mc- 
Cormack in  the  year  1904,  she  has  con- 
tinued her  public  relationship  through 
handling  the  Minutes  of  the  State  Board 
of  Health  and  the  Kentucky  State  Medical 
Association  and  has  had  some  part  in  con- 
ducting examinations  of  medical  graduates 
for  licensure  in  the  State,  and  has  been 
custodian  of  the  licensing  records  and  of 
the  card  index  aryjr  membership  records 
of  the  State  Medical  Association. 

No  one  has  ever  been  honored  with  a 
Distinguished  Service  Medal  who  deserves 
it  more  or  retains  it  with  greater  pride. 
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KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION DISTINGUISHED 
SERVICE  MEDAL 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  at  its  annual 
meeting  in  1944  authorized  the  annual  a- 
ward  of  a Distinguished  Service  Medal  to 
the  most  outstanding  member  of  the  As- 
sociation for  the  current  year,  and  named 
six  merit  points  upon  which  the  commit- 
tee would  determine  its  selection.  These 
points  were  published  in  the  Report  of  the 
Council,  page  371,  Kentucky  Medical 
Journal,  December  1944. 

There  were  a number  of  nominations 
for  the  1946  Medal  presented  to  the  House 
of  Delegates,  and  this  distinction  went  by 
ballot  to  Dr.  Smithfield  Keffer,  Grayson, 
in  recognition  of  his  services  to  his  people. 


Grayson 

Dr.  Keffer  was  born  June  21,  1867,  on  a 
farm  two  miles  east  of  Grayson,  Carter 
County.  He  was  graduated  from  the  Ken- 
tucky School  of  Medicine  in  1891  and  im- 
mediately began  practicing  as  a mine  phy- 
sician in  Carter  County.  In  1903,  he  was 
appointed  part-time  Health  Officer  of 
Boyd  County.  During  that  time  2,200  peo- 
ple were  quarantined  for  smallpox,  and 
10,000  vaccinated,  with  no  deaths  from  the 
disease.  Dr.  Keffer  traveled  by  rail,  horse- 
back and  on  foot  to  every  coal  camp,  vil- 
lage or  farm  to  vaccinate  the  people.  He  is 
a veteran  of  World  War  I,  and  was  sta- 
tioned in  France.  At  his  terminal  leave,  he 
returned  to  Grayson  where  he  has  been 
practicing  ever  since. 

He  attended  his  first  meeting  of  the 
Kentucky  State  Medical  Association  in 


1893,  and  he  was  present  at  the  organiza- 
tion of  the  Carter  County  Medical  Society 
in  1907,  and  has  been  a delegate  and  a con- 
stant attendant  to  the  State  Association 
since  that  time.  , 


E.  M.  HOWARD  AWARD 

The  medal  for  meritorious  professional 
and  public  service  sponsored  and  donated 
by  Dr.  E.  M.  Howard,  Past-President  of 
the  Kentucky  State  Medical  Association, 
was  awarded  by  the  Committee  this  year 
to  Dr.  John  E.  Kincheloe,  Hardinsburg,  in 
recognition  of  his  many  services  to  or- 
ganized medicine  and  to  his  people  for 
more  than  a half  century. 


Dr.  Kincheloe  was  born  in  Hardinsburg, 
and  was  graduated  from  the  Kentucky 
School  of  Medicine,  Louisville.  He  has 
been  practicing  in  Hardinsburg  for  47 
years  and  during  that  time  has  delivered 
5,508  babies,  the  oldest  being  47  years  of 
age.  His  father,  Dr.  A.  M.  Kincheloe 
practiced  in  Hardinsburg  for  65  years. 

He  has  been  the  President  of  his  Coun- 
ty Medical  Society  and  for  years  has  been 
its  Secretary  and  also  is  a member  of  the 
County  Board  of  Health.  During  the  in- 
fluenza epidemic  in  1917,  he  rode  horse- 
back to  isolated  families,  chopping  the 
wood  and  brought  groceries  to  those  who 
were  unable  to  help  themselves. 

On  August  29,  1946,  Breckenridge  Coun- 
ty designated  that  day  as  Kincheloe  Day. 
The  stores  were  closed,  the  streets  desert- 
ed and  5,000  people  spent  the  day  on  the 
grounds  of  the  Breckenridge  County  High 
School  where  the  celebration  was  held. 
This  is  the  first  time  in  the  history  of 
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Kentucky  that  a whole  county  celebrated 
a doctor’s  day. 

For  112  years  a doctor  from  the  Kinche- 
loe  family  has  taken  care  of  the  people  of 
Breckenridge  County. 

THE  KENTUCKY  STUDY  OF  CHILD 
HEALTH  SERVICES 

The  Study  of  Child  Health  Services 
sponsored  by  the  American  Academy  of 
Pediatrics  is  making  progress  in  Kentuc- 
ky. But  still  further  co-operation  is  need- 
ed from  physicians  and  dentists  in  the 
State  if  we  are  to  send  to  the  Academy 
accurate  data  that  will  give  a true  picture 
of  medical  and  dental  services  available 
in  Kentucky. 

To  date  less  than  50%  of  the  schedules 
distributed  in  Kentucky  have  returned, 
where  as  Tennessee  physicians  and  den- 
tists have  made  an  83%  return.  Surely 
Kentucky  can  do  as  well. 

Some  questionnaires  have  been  return- 
ed incomplete  with  a statement  that  the 
physician  is  a specialist  or  that  he  does  not 
treat  children.  In  either  case,  the  schedule 
should  be  filled  out  even  though  no  ser- 
vice to  children  is  shown  on  the  designat- 
ed record  day. 

At  the  conclusion  of  the  Study  a report 
will  be  made  by  the  National  Committee 
describing  medical  services  available  in 
each  of  the  states.  If  the  report  for  Ken- 
tucky is  to  be  accurate  and  complete,  it  is 
up  to  us  to  furnish  the  data  from  which 
the  report  will  be  compiled. 

For  further  information  contact  your 
county  medical  secretary  who  has  co-op- 
erated by  distributing  and  collecting  phy- 
sicians’ schedules  returned  to  date. 

W.  W.  Nicholson,  M.  D. 

State  Chairman 

STUDENT  SCHOLARSHIP  LOAN  FUND 

The  campaign  for  subscriptions  to  the 
Medical  Student  Scholarship  Loan  Fund 
is  progressing  most  satisfactorily.  At  this 
writing  a total  of  $33,000.00  has  been  rais- 
ed, and  it  is  anticipated  that  by  January 
1,  1947  the  half-way  mark  ($50,000.00)  will 
be  attained.  Most  of  the  gifts  are  in  the 
amount  of  full  scholarship— $2,000.00,  but, 
beginning  January  1,  county  committees 
will  be  arranged  and  subscriptions  in  any 
amount  will  be  sought.  There  is  plenty  of 
enthusiasm  and  the  $100,000.00  goal  should 
be  reached. 

Each  county  medical  society  is  urged  to 
appoint  a special  committee  for  this  pro- 
gram. Six  students  are  now  on  scholarship 
loan. 


OFFICIAL  ANNOUNCEMENTS 

MINUTES  OF  THE  NINETY-SIXTH  AN- 
NUAL SCIENTIFIC  SESSION  OF  THE 

VICTORY  AND  MEMORIAL  MEET- 
ING OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  HELD 
AT  PADUCAH,  SEPTEMBER 
30-OCTOBER  3,  1946 

Scientific  Session 
Tuesday  Morning,  October  1,  1946 

The  opening  session  of  the  Ninety-Sixth 
Annual  Meeting  of  the  Kentucky  State 
Medical  Association,  designated  as  the  Vic- 
tory and  Memorial  Meeting  and  held  in 
the  Irvin  Cobb  Hotel,  Paducah,  September 
30-October  3,  1946,  was  called  to  order  at 
nine  o’clock,  J.  Watts  Stovall,  Grayson, 
President  of  the  Association,  presiding. 

President  Stovall:  The  meeting  will 

come  to  order  now.  We  will  have  the  invo- 
cation by  the  Reverend  Custis  Fletcher  of 
Paducah. 

Invocation 

Reverend  Custis  Fletcher  (Rector, 
Grace  Episcopal  Church) : In  the  name  of 
the  Father  and  the  Son  and  the  Holy 
Ghost,  Amen.  Our  help  is  in  the  name  of 
the  Lord  Who  hath  made  heaven  and 
earth.  Blessed  be  the  name  of  the  Lord 
henceforth,  world  without  end.  Let  us 
pray. 

O Almighty  God,  our  Heavenly  Father, 
at  this  time  we  thank  Thee  for  the  privi- 
lege of  gathering  together  here  as  the 
Kentucky  State  Medical  Association. 
Bless,  we  pray  Thee,  the  proceedings  of 
this  Association  during  this  assemblage 
here  in  our  midst  and  in  Thy  presence.  Di- 
rect those  who  have  charge  of  the  affairs 
of  these  days  as  they  come  and  go  through 
this  meeting.  Bless,  we  pray  Thee,  with 
inspiration  of  Thy  guidance  all  officers 
and  all  who  participate  in  the  affairs  of 
this  meeting.  Pour  out  Thy  benediction, 
we  pray  Thee,  upon  the  Kentucky  Medical 
Association. 

Now  we  would  offer  thanksgiving  to 
Thee  also  for  those  who  went  into  that 
service  and  were  able  to  return  to  their 
profession,  their  homes  and  their  loved 
ones,  and  now  we  pray  that  Thou  will 
pour  out  Thy  benediction  upon  the  offi- 
cers of  this  Association  especially,  upon 
the  outgoing  and  the  incoming  presidents 
of  the  Kentucky  State  Medical  Associa- 
tion, give  them  wisdom  and  guidance. 
Give  them  direction  and  inspiration.  Give 
them  self-sacrifice  and  love  of  service 
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and  may  whatsoever  they  do  be  done  to 
Thy  honor  and  to  the  relief  of  humanity. 
We  ask  it  through  Jesus  Christ,  our  Lord, 
Amen. 

President  Stovall:  We  will  next  have 

the  address  of  welcome  by  Dr.  R.  W. 
Robertson,  Paducah. 

Address  of  Welcome 

R.  W.  Robertson,  Paducah:  Mr.  Presi- 

dent, Members  of  the  Kentucky  State 
Medical  Association,  Ladies  of  the  Auxi- 
liary and  Guests:  In  behalf  of  the  Mc- 
Cracken County  Medical  Society,  I have 
the  honor  and  pleasure  of  re-emphasizing 
the  continuing  welcome  we  keep  on  hand 
for  you  at  any  time  the  Association  is 
ready  to  honor  us  with  its  presence. 

We  feel  that  Paducah  has  more  than  an 
average  interest  in  the  Kentucky  State 
Medical  Association  in  that  it  was  here  in 
1902  when  it  was  reorganized  and  the 
present  Constitution  was  adopted.  You 
met  again  with  us  in  1912,  in  1922,  and  in 
1936.  As  on  all  previous  occasions  we  are 
complimented  by  your  presence. 

Inasmuch  as  this  meetmg  is  in  honor  of 
the  members  who  served  in  the  armed 
forces,  I should  like  to  pause  and  pay  tri- 
bute to  those  who  would  be  among  us  to- 
day had  they  not  paid  the  supreme  sacri- 
fice for  the  cause  of  freedom.  I should 
like  to  drop  a tear  of  affection  upon  their 
memory  and  extend  our  deepest  sympathy 
to  their  loved  ones  to  whom  they  did  not 
return. 

My  friend,  Dr.  Vernon  Pace,  Chairman 
of  the  Committee  on  Arrangements,  will 
tell  you  a little  later  what  plans  have  been 
made  in  the  form  of  entertainment. 

May  I mention  a few  places  of  interest 
in  which  Paducah  takes  pride?  We  have 
two  fine  hospitals,  the  Riverside  Hospital 
and  the  Illinois  Central  Railroad  Hospital, 
a beautiful  new  Public  Health  Clinic 
Building  named  in  honor  of  the  late  Dr. 
Van  A.  Stilley  who  died  while  president 
of  this  Association. 

The  Illinois  Central  Railroad  shops  lo- 
cated in  Paducah  are  the  second  largest 
and  said  to  be  the  most  modern  in  the 
world,  covering  eighty-two  acres  of  land. 
We  not  only  repair  engines  here  but  we 
build  them  from  the  ground  up. 

If  you  have  time,  you  might  visit  Gil- 
bertsville  Dam,  about  twenty  miles  from 
here.  The  lake  from  the  dam  is  said  to  be 
the  largest  man-made  lake  in  the  world, 
extending  184  miles  and  having  a shore 
line  of  2,200  miles.  This  is  more  than  the 
shore  line  of  Lake  Superior,  and  I always 
thought  Lake  Superior  was  a pretty  good- 
sized  lake. 


We  have  other  points  of  interest  in  Pa- 
ducah including  a fine  new  airport.  We 
have  about  everything  down  here,  except 
we  are  a little  short  on  blue  grass. 

Finally,  I would  like  to  say  that  we  are 
glad  you  are  here.  We  hope  you  enjoy 
every  minute  of  your  stay  and  I welcome 
you  in  the  name  of  every  doctor  from  Mc- 
Cracken County.  (Applause). 

President  Stovall:  The  response  by  Dr. 
E.  M.  Howard  of  Harlan. 

Response 

E.  M.  Howard,  Harlan:  It  is  a pleasure 
to  be  able  to  respond  to  this  address  of 
welcome.  We  anticipated  we  were  wel- 
come before  we  came  to  Paducah.  Many 
of  us  have  been  here  to  meetings  of  the 
State  Medical  Association  before,  and 
therefore  we  know  the  hospitality  that  ex- 
ists in  Paducah. 

Therefore,  we  were  glad  when  the  Mc- 
Cracken County  Medical  Society  invited 
us  to  come  to  this  city.  We  know  of  your 
famous  Irvin  Cobb  and  the  memories  that 
come  to  us  when  we  go  to  Paducah.  We 
admire  many  things  in  Paducah. 

You  have  a most  wonderful  transporta- 
tion system.  I think  it  is  the  envy  of  many 
larger  cities.  Paducah  is  unique  in  that  it 
has  a large  network  of  railroads,  its  webs 
of  highways,  its  wonderful  airport,  and 
its  river  transportation. 

I noticed  many  of  your  beautiful 
churches  are  accessible,  being  convenient- 
ly located  in  your  business  districts.  You 
also  have  an  enviable  school  system. 

You  offer  us  an  opportunity  to  observe 
your  many  advantages  that  we  might 
carry  back  the  thoughts  to  our  own  homes 
of  what  you  are  doing  in  Paducah,  and 
Southern  Kentucky  hospitality  that  is  un- 
excelled. 

The  Ladies  Auxiliary  who  are  visiting 
with  us,  is  one  of  the  important  branches 
of  our  organization.  To  say  that  they  have 
never  been  received  more  graciously  m 
any  city  at  any  meeting  is  the  least  we 
can  say,  and  I think  that  is  something 
worthwhile. 

We  find  here  something  that  is  intangi- 
ble. We  find  the  dignity,  the  culture  that  is 
dignified  and  refined,  and  all  that  is  neces- 
sary to  give  it  the  proper  poise.  Yet,  it  is 
tempered  with  a sweet  graciousness  that 
eliminates  any  efforts  at  the  haughty  or 
arrogant. 

I would  like  to  remind  you  of  one  of  the 
important  things,  that  is,  not  curative 
medicine,  but  preventive  medicine.  Mc- 
Cracken County  and  the  City  of  Pa- 
ducah have  a health  unit  that  is  a 
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model  for  any  city  in  any  state.  That 
health  unit  is  conducted  through  the  ef- 
forts of  the  State  Board  of  Health,  and 
your  local  county  and  city  organizations. 
The  State  Board  of  Health  is  an  arm  of 
this  organization.  All  the  members  of  the 
State  Board  of  Health  come  directly  by  ap- 
pointment from  this  organization;  so  the 
Kentucky  State  Medical  Association  is  the 
parent  body  and  through  its  efforts,  the 
State  Board  of  Health  functioning  as  you 
might  say  comparably  to  an  executive 
committee  of  this  Association  and  through 
the  cooperation  of  the  local  authorities,  we 
have  this  splendid  health  unit. 

There  are  many  other  things  I could  say 
about  the  City  of  Paducah.  I thought 
probably  I might  say  what  the  old  Scotch 
doctor  said  when  visiting  Louisville  some 
years  ago.  After  gaining  fame  in  the  old 
country,  he  came  to  America  and  visited 
Louisville.  After  he  had  been  wined  and 
dined  very  sumptuously  and  they  had 
given  him  a wonderful  address  of  wel- 
come, in  response  he  said,  “Gentlemen,  I 
am  too  full  for  words.  I can  only  say  that 
your  welcome  is  most  cordial  and  your  cor- 
dial is  most  welcome.”  (Laughter). 

Now,  what  does  the  Kentucky  State 
Medical  Association  offer  Paducah  when 
it  comes  here?  It  offers  you  the  things  that 
you  offer  it,  the  associations,  the  oppor- 
tunity for  your  doctors  and  our  doctors 
to  exchange  thoughts  and  ideas,  social  re- 
lations and  our  programs.  The  scientific 
sessions  are  worthwhile  to  any  doctor,  they 
are  carefully  prepared;  are  comprehen- 
sive, and  cover  a great  many  subjects  in 
which  we  are  all  interested. 

In  addition  to  that,  we  offer  Paducah 
some  popular  programs,  for  the  peoole 
that  desire 'to  attend,  as  they  create^  a 
friendly  get-together  feeling  and  at  the 
same  time  they  offer  new  information  on 
a great  many  subjects. 

This  Association  was  reorganized  in 
Paducah  in  1902.  The  doctors  in  the  South- 
western section  of  the  state  have  been 
great  contributors  to  the  activities  of  the 
Kentucky  State  Medical  Association. 

The  Kentucky  State  Medical  Association 
is  just  as  good  as  its  county  and  district 
societies.  The  McCracken  County  Society 
has  been  so  loyal  and  has  worked  so  faith- 
fully in  the  Kentucky  State  Medical  Asso- 
ciation that  on  numerous  occasions  in 
times  past  this  Association  has  shown  its 
appreciation  by  awarding  to  your  doctors 
the  highest  office  that  it  has  to  offer.  That 
has  happened  on  several  occasions.  A num- 
ber of  presidents  have  come  from  this  so- 
ciety, and  we  now  have  one  of  your  own 


doctors,  E.  W.  Jackson,  as  President-Elect 
of  this  Association. 

One  more  thing  for  the  benefit  of  those 
who  are  not  doctors  and  who  are  visitors 
with  us  today.  On  Monday,  the  House  of 
Delegates  worked  all  day  and  far  into  the 
night.  We  like  to  play  also.  We  are  proud 
of  the  fact  that  you  have  numerous  forms 
of  entertainment  for  us  in  our  leisure 
hours. 

At  the  1942  meeting  of  this  Association, 
attention  was  directed  to  the  magnitude 
of  the  tuberculosis  problem  in  the  state. 
Responsive  interest  was  shown  by  the  As- 
sociation. We  knew  of  the  inadequacies  of 
the  facilities  for  treating  tuberculosis.  We 
knew  of  the  outstanding  results  that  could 
be  had  when  adequate  facilities  could  be 
made  available.  In  my  presidential  address 
before  this  association  I requested  serious 
consideration  of  the  tuberculosis  problem. 

Committees  were  appointed,  a vigorous 
and  aggressive  campaign  got  underway. 
The  people  of  the  state  were  informed  of 
the  problem  and  asked  to  support  a pro- 
gram to  combat  tuberculosis.  Our  state 
representatives  were  likewise  informed 
and  their  cooperation  asked. 

So  effective  was  that  campaign,  when 
this  vote  came  up  in  the  House  of  the 
Kentucky  legislature  for  the  construction 
of  five  sanitariums,  out  of  one  hundred 
representatives,  ninety-nine  voted  for  the 
measure  and  one  voted  against  it.  The 
State  was  divided  up  into  the  six  districts. 
Previous  to  that,  we  had  been  able  to  get 
a $600,000  appropriation  for  Hazelwood 
Sanitarium. 

The  corner  stones  have  been  laid  and 
the  actual  work  is  well  under  way  on  those 
five  hospitals.  I think  that  was  an  accom- 
plishment that  the  State  Medical  Associa- 
tion will  be  proud  of  as  long  as  it  exists. 
It  is  an  invaluable  service  to  our  people. 

I thank  you,  Dr.  Robertson,  for  your 
gracious  welcome.  (Applause). 

President  Stovall:-  As  your  retiring 
president  I want  to  thank  each  and  every 
one  for  your  loyal  support.  This  is  not  a 
swan  song  to  me  for  I intend  to  keep  com- 
ing. You  have  been  so  nice  to  me,  I feel 
like  the  man  that  was  hired  to  run  a truck. 
He  said  he  certainly  enjoyed  the  job,  it 
gave  him  such  a good  opportunity  to  run 
into  so  many  nice  people.  So  I thank  you 
and  it  gives  me  great  pleasure  to  turn  this 
honor  over  to  Dr.  Jackson,  and  I think  it 
is  the  greatest  honor  that  could  be  bestow- 
ed on  any  doctor  in  any  state. 

Dr.  Jackson,  I take  great  pleasure  in 
pinning  this  badge  on  you. 

The  President  presented  the  President- 
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Elect  with  the  badge  of  office,  the  audience 
arose  and  applauded,  and  E.  W.  Jackson, 
President-Elect,  assumed  the  chair. 

President  Jackson:  Dr.  Stovall,  Mem- 
bers of  the  Kentucky  State  Medical  Asso- 
ciation, Ladies  of  the  Auxiliary,  and 
Guests:  I am  very  grateful  to  you  for  this 
honor  which  has  just  been  conferred  upon 
me.  It  is  of  course  accepted  with  a great 
deal  of  pleasure  and  appreciation.  With 
your  help,  I will  do  my  best  to  make  the 
incoming  year  a year  of  service  not  only 
to  the  Kentucky  State  Medical  Associa- 
tion but  service  to  the  sick  people  of  the 
State  of  Kentucky  for,  after  all,  they  form 
the  background  of  our  professional  exis- 
tence. Thank  you.  (Applause). 

We  will  now  have  the  report  from  the 
Chairman  of  the  Committee  on  Arrange- 
ments, Dr.  J.  Vernon  Pace. 

Report  of  the  Committee  on 
Arrangements 

J.  Vernon  Pace,  Paducah:  This  afternoon 
from  four  to  six  at  the  Ritz  Hotel  there 
will  be  a reception  for  all  the  visitors,  doc- 
tors, their  families  and  friends.  At  seven 
o’clock  there  will  be  a subscription  dinner 
at  the  Irvin  Cobb  Hotel. 

Those  of  you  who  were  in  San  Francisco 
last  July  attending  the  A.M.A.  know  what 
happened  when  you  arrived  there.  There 
was  no  transportation.  I understand  there 
is  no  transportation  in  Paducah  this  morn- 
ing, but  during  the  day  I think  we  are  go- 
ing to  work  out  something.  We  hope  you 
have  a very,  very  good  time  and  Mc- 
Cracken Medical  Society  is  going  to  make 
every  possible  effort  to  see  that  you  get 
transportation. 

President  Jackson:  The  next  thing  on 
the  program  is  the  presentation  of  an 
award.  That  was  supposed  to  be  done  this 
morning  but  Dr.  Olin  West,  President- 
Elect  of  the  American  Medical  Associa- 
tion who  was  to  have  been  here  this  even- 
ing is  ill.  He  will  not  be  able  to  appear  and 
it  has  been  decided  that  this  award  will  be 
made  tonight  at  the  evening  session  at 
the  time  the  address  of  Dr.  West  would 
have  been  given,  so  that  has  been  put  off 
until  tonight. 

The  guest  speaker,  Elmer  Belt,  Los  An- 
geles, was  introduced  and  given  the  privi- 
lege of  the  floor  for  participation  in  any 
discussion. 

The  following  papers  were  presented: 

Streptomycin  in  the  Treatment  of  Uri- 
nary Tract  Infections  by  W.  V.  Pierce, 
Covington;  discussed  by  Elmer  Belt,  Los 
Angeles;  P.  E.  Blackerby,  Louisville;  clos- 
ing discussion  by  W.  V.  Pierce,  Covington. 


The  Pathogenesis  and  Treatment  of  Es- 
sential Hypertension  by  Rankin  C.  Blount, 
Lexington;  discussed  by  W.  B.  Troutman, 
Louisville;  closing  discussion  by  Rankin 
C.  Blount,  Lexington. 

Summer  Diarrhea  of  Infants  and  Chil- 
dren in  Office  Practice  by  Lon  C.  Hall, 
Paintsville;  discussed  by  W.  W Nicholson 
Louisville;  Lillian  H.  South,  Louisville; 
closing  discussion  by  Lon  C.  Hall,  Paints- 
ville. 

R.  L.  Sensenich,  President  of  the  Board 
of  Trustees  of  the  A.M.A.,  South  Bend, 
Indiana,  was  escorted  to  the  platform  and 
made  a few  remarks,  after  an  introduction 
by  E.  L.  Henderson,  Louisville. 

T.  Atchison  Frazer,  Councilor  of  First 
District,  Marion,  was  introduced. 

What  Benefit  If  Any  Does  Prostigmine 
Offer  to  Cerebral  Palsy  by  Thomas  M. 
Marks,  Lexington,  was  read  by  Ralph  J. 
Angelucci,  Lexington;  closing  discussion 
by  Ralph  J.  Angelucci,  Lexington. 

The  Oration  in  Medicine,  More  Stately 
Mansions,  was  given  by  Sam  A.  Over- 
street,  Louisville. 

Sam  Overstreet,  Louisville:  Mr.  Presi- 
dent, Fellow  members  of  the  organization: 
I appreciate  more  than  I can  tell  you  the 
opportunity  to  present  this  discussion.  I 
have  received  more  than  my  share  of  rib- 
bing about  the  title  and  that  has  remained 
a dark,  deep  secret  until  after  I have  spok- 
en. Several  years  ago,  we  who  were  away 
from  home  were  aware  of  an  increasing 
campaign  to  awaken  Kentucky,  so  to 
speak,  as  to  its  newer  obligations  and  to 
some  future  progress.  Some  of  us  have  not 
been  completely  in  accord  with  the  un- 
favorable statements  that  have  been  made 
with  regard  to  our  state  and  its  lack  of 
progress,  but  altogether  the  compaign 
probably  will  bring  net  results  of  profit 
to  our  state. 

It  was  in  the  hope  of  tying  into  that 
general  trend  that  I undertook  to  make 
some  appraisal  of  what  the  medical  pro- 
fession could  do  with  regard  to  improving 
the  health  of  the  citizens  of  the  state  that 
I chose  the  present  subject. 

The  meeting  recessed  at  twelve  forty- 
five  p.  m. 

Scientific  Session 

Tuesday  Afternoon,  October  1 

The  meeting  was  called  to  order  at  one- 
thirty  p.  m.  by  Vice-President  Guy  Aud. 

The  following  papers  were  presented: 

Obstructive  Uropathy  in  Childhood  by 
Elmer  Belt,  Los  Angeles;  discussed  by 
Owsley  Grant,  Louisville;  Burnett  Wright, 
Nashville;  closing  discussion  by  Elmer 
Belt,  Los  Angeles. 
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Changing  Trends  in  Surgical  Treatment 
of  Peptic  Ulcer  by  Coleman  C.  Johnston, 
Lexington;  discussed  by  R.  Arnold  Gris- 
wold, Louisville;  G.  Y.  Graves,  Bowling 
Green;  Charles  Maguire,  Louisville;  clos- 
ing discussion  by  Coleman  C.  Johnston, 
Lexington. 

Minor  Surgery  by  the  General  Practi- 
tioner by  Clyde  C.  Sparks,  Ashland:  dis- 
cussed by  W.  B.  Owen,  Louisville;  closing 
discussion  by  Clyde  C.  Sparks,  Ashland. 

The  meeting  recessed  at  three  forty- 
five  o’clock. 

Annual  Subscription  Dinner 
Tuesday  Evening,  October  1 

The  Annual  Subscription  Dinner  was 
held  at  the  Irvin  Cobb  Hotel,  following 
which  there  were  presented  two  medals: 
the  Distinguished  Service  Award  of  the 
Kentucky  State  Medical  Association  to 
Smithfield  Keffer  of  Grayson,  and  the  E. 
M.  Howard  Medal  to  John  E.  Kincheloe  of 
Hardinsburg. 

Following  the  presentations,  the  Presi- 
dent’s Address  was  given  by  E.  W.  Jack- 
son  on  “He  Looked  In  The  Liver”  and  R.L. 
Sensenich,  South  Bend,  Indiana,  then  ad- 
dressed the  meeting. 

The  meeting  recessed  at  ten-fifteen  o’- 
clock. 

Scientific  Session 
Wednesday  Morning,  October  2 

The  meeting  convened  at  nine  o’clock, 
President  Jackson  presiding. 

The  following  papers  were  presented: 

Postoperative  Care  of  the  Surgical  Pa- 
tient by  Jesse  T.  Funk,  Bowling  Green; 
discussed  by  Irvin  Abell,  Louisville;  G.  Y. 
Graves,  Bowling  Green;  J.  Vernon  Pace, 
Paducah;  A.  D.  Willmoth,  Louisville;  clos- 
ing discussion  by  Jesse  T.  Funk,  Bowling 
Green. 

Traumatic  Diaphragmatic  Hernia  by  R. 
W.  Robertson,  Paducah;  discussed  by  Pat 
R.  Imes,  Louisville. 

A Less  Painful  Hemorrhoidectomy  by 
D.  M.  Clardy,  Hopkinsville;  discussed  by 
Rufus  C.  Alley,  Lexington;  closing  discus- 
sion by  D.  M.  Clardy,  Hopkinsville. 

James  Sidney  Johnson,  Cairo,  Illinois, 
was  introduced. 

Obesity,  Its  Causes,  Effects  and  Clinical 
Management  by  Robert  Haynes  Barr, 
Owensboro;  discussed  by  Horace  Harri- 
son, Owensboro;  closing  discussion  by 
Robert  Haynes  Barr,  Owensboro. 

The  Oration  in  Surgery,  Civilian  Appli- 
cation of  Wartime  Surgical  Advances,  was 


given  by  Samuel  H.  Flowers,  Middlesboro. 

The  meeting  recessed  at  twelve-fifteen 
o’clock. 

Scientific  Session 
Wednesday  Afternoon,  October  2 

The  meeting  reconvened  at  two  o’clock 
with  President  Jackson  presiding. 

The  following  papers  were  presented: 

Meningococcic  Infections  by  Carlos 
Fish,  Louisville;  discussed  by  J.  Murray 
Kinsman,  Louisville;  closing  discussion 
by  Carlos  Fish,  Louisville. 

Intravenous  Anesthesia  with  Pentothal 
Sodium  by  Everett  H.  Baker,  Louisville; 
discussed  by  Fred  M.  Williams,  Louisville; 
E.  R.  Goodloe,  Paducah;  Carl  Norfleet, 
Somerset;  H.  E.  Dorton,  Lexington;  clos- 
ing discussion  by  Everett  H.  Baker,  Louis- 
ville. 

Practical  Aspects  of  Chest  Surgery  by 
Maurice  G.  Buckles,  Louisville,  discussed 
by  Fred  M.  Williams,  Louisville;  J.  A.  Orr, 
Paris;  closing  discussion  by  Maurice  G. 
Buckles,  Louisville. 

Blood  Dyscrasias  in  Children  by  Harry 
S.  Andrews,  Louisville;  discussed  by  Mar- 
ion Beard,  Louisville;  closing  discussion 
by  Harry  S.  Andrews,  Louisville. 

The  meeting  recessed  at  four  forty-five 
o’clock. 

Scientific  Session 
Thursday  Morning,  October  3 

The  meeting  reconvened  at  nine  o’clock 
with  President  Jackson  presiding. 

The  following  papers  were  presented: 

Practical  Hormone  Therapy  by  Laman 
A.  Gray,  Louisville;  discussed  by  J.  A. 
Orr,  Paris;  James  O.  H.  Simrall,  Louis- 
ville; H.  E.  Dorton,  Lexington;  closing 
discussion  by  Laman  A.  Gray,  Louisville. 

Guy  Aud,  Louisville,  newly  elected 
President-Elect,  was  introduced. 

Psychiatry  for  the  General  Practitioner 
by  William  K.  Keller,  Louisville;  discuss- 
ed by  G.  F.  Brockman,  Greenville;  C.  L. 
Sherman,  Millwood;  W.  B.  Atkinson, 
Lebanon;  W.  F.  Stucky,  Dawson  Springs; 
closing  discussion  by  William  K.  Keller, 
Louisville. 

Ante  Partum  Bleeding  by  Robert  F. 
Monroe,  Louisville;  discussed  by  James 
O.  H.  Simrall,  Louisville;  closing  discus- 
sion by  Robert  F.  Monroe,  Louisville. 

The  Treatment  of  Goiter  by  Malcom  D. 
Thompson  of  Louisville;  discussed  by 
James  Robert  Hendon,  Louisville;  Charles 
M.  Edelen,  Louisville;  closing  discussion 
by  Malcom  D.  Thompson,  Louisville. 

Dr.  Harry  D.  Abell  presented  the  a- 
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wards  given  by  the  Entertainment  Com- 
mittee. 

Surgery  in  Infancy  and  Childhood  by 
Charles  M.  Edelen,  Louisville,  discussed 
by  Harry  S.  Andrews,  Louisville;  closing 
discussion  by  Charles  M.  Edelen,  Louis- 
ville. 

Management  of  Acute  Head  Injuries  by 
Hal  E.  Houston,  Murray;  discussed  by 
Everett  Grantham,  Louisville,  Henry  As- 
man,  Louisville;  closing  discussion  by  Hal 
E.  Houston,  Murray. 

The  meeting  adjourned  at  one  o’clock. 

P.  E.  Blackerby,  Secretary. 


MINUTES  OF  THE  NINETY-SIXTH  AN- 
NUAL SESSION  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 
HELD  AT  PADUCAH,  SEPTEM- 
BER 30,  OCTOBER  1,  2,  3,  1946 

Monday  Morning,  September  30,  1946 

The  House  of  Delegates  of  the  Ninety- 
Sixth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  Victory  and  Memorial  Meeting,  con- 
vened in  the  Irvin  Cobb  Hotel,  Paducah, 
at  ten  o’clock  with  J.  Watts  Stovall,  Presi- 
dent, presiding. 

President  Stovall:  The  first  order  of 
business  is  the  report  of  the  Committee  on 
Credentials,  Dr.  J.  Sam  Brown  of  Ghent. 

J.  Sam  Brown:  The  credentials  are  in 
order. 

President  Stovall:  The  next  order  of 
business  is  the  roll  call  by  the  Secretary. 

Secretary  Blackerby  called  the  roll  and 
reported  a quorum  is  present. 

President  Stovall:  The  next  order  .of 
business  is  the  reading  of  the  minutes  of 
the  1945  meeting. 

Secretary  Blackerby:  Mr.  President,  the 
minutes  of  the  1945  meeting  were  publish- 
ed in  the  Journal  in  full  as  taken  down  by 
the  stenotypist. 

W.  B.  Atkinson,  Lebanon:  I move  we 
dispense  with  the  reading  of  the  minutes. 

E.  M.  Howard,  Harlan:  I second  the 

motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Scientific 
Work,  E.  W.  Jackson. 

Report  of  Committee  on  Scientific  Work 

E.  W.  Jackson,  Paducah:  The  Commit- 
tee has  nothing  in  particular  to  report  ex- 
cept what  you  can  see  in  the  Journal.  Our 
activities  were  concerned  primarily  with 
securing  the  program  and  that,  of  "course, 
has  been  published. 


In  getting  up  this  meeting,  and  inas- 
much as  it  is  to  honor  the  returned  vet- 
erans, we  first  attempted  to  get  the  pro- 
gram in  the  main  from  the  men  who  have 
returned  from  the  service.  That  has  large- 
ly been  done.  I think  possibly  one  or  two 
papers  have  been  accepted  or  offered  by 
men  who  were  not  in  the  service. 

The  essayists,  of  course,  have  the  privi- 
lege of  choosing  the  one  they  want  to  open 
their  discussion.  That  they  have  done  and 
after  that  the  discussion  will  be  open  to 
everybody  regardless  of  whether  they 
were  veterans  or  not. 

Then  another  thing  we  attempted  to  do, 
and  I think  we  have  fairly  well  succeeded, 
was  to  get  a nice  geographical  distribution. 
Every  section  of  the  state  has  been  well 
represented  on  the  program.  (Applause). 

President  Stovall:  The  report  of  the 

Committee  on  Arrangements,  R.  W. 
Robertson. 

Report  of  Committee  on  Arrangements 

R.  W.  Robertson,  Paducah:  I would 

like  first  to  say  that  if  anyone  does  not 
have  a room  or  if  any  of  your  friends  that 
come  in  fail  to  get  a room  in  this  hotel  or 
any  of  the  hotels,  we  can  take  care  of  you 
in  the  homes. 

Dr.  Harry  Abell,  who  is  chairman  of  the 
Committee  on  Entertainment,  couldn’t  be 
here  this  morning  but  he  has  asked  me  to 
announce  the  entertainments  have  been 
arranged.  A golf  tournament  will  be  held 
at  the  Paxton  Community  Golf  Course 
and  there  will  be  a prize  for  a low  score 
and  a low  handicap  score,  so  anybody  who 
wants  to  enter  that  tournament,  go  there 
today  or  tomorrow  and  any  two  can  go 
and  play;  turn  in  your  score  with  the  pro- 
fessional at  the  golf  course.  The  scores 
will  all  be  tabulated  and  prizes  will  be 
given  out  at  the  end  of  the  meeting. 

A reception  will  then  be  given  by  the 
McCracken  County  Medical  Society  Tues- 
day from  four-thirty  to  six  o’clock  at  the 
Ritz  Hotel.  You,  your  family  and  friends 
are  cordially  invited. 

There  will  be  a trap  shoot  Wednesday 
afternoon  at  one-thirty  on  North  Eighth 
Street. 

Dr.  Abell  has  worked  hard  on  this  en- 
tertainment, and  we  hope  that  you  will 
enjoy  these  golf  tournaments,  trap  shoots 
and  enter  into  them.  He  asked  me  this 
morning  to  tell  anybody  that  would  like 
to  enter,  the  more  that  participate  in  it 
the  better,  and  we  would  like  to  have  a 
good  turn-out.  (Applause). 

Vice-President  Hugh  Houston,  Murray, 
assumed  the  chair. 

Vice-President  Houston:  Next  we  will 
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have  the  President’s  Report,  and  I take 
pleasure  in  introducing  our  President, 
Dr.  Stovall. 

President’s  Report 

President  "Stovall:  The  Constitution 

and  By-Laws  of  this  Association  place  the 
responsibility  for  leadership  on  the  Presi- 
dent. When  you  honored  me  with  this  high 
office,  I was  inspired  by  the  feeling  and 
confidence  that  I would  have  the  whole 
hearted  support  of  every  member  and  es- 
pecially of  the  other  elected  officers  and 
members  of  the  appointed  committees.  I 
can  report  to  you  that  the  relationships 
of  the  year  have  justified  my  reactions 
to  your  trust. 

Developments  within  the  profession, 
both  nationally  and  in  the  State,  have 
called  for  a great  deal  of  action  by  the 
President  and  his  official  associates.  I am 
deeply  concerned  about  our  professional 
and  public  problems  and  I submit  to  you 
the  thought  that  never  in  our  history  has 
organized  medicine  done  more  to  meet 
the  challenge  of  public  demands.  We  have 
stood  firm  in  our  determination  that  medi- 
cal research,  medical  education,  and 
medical  practice  have  no  peer  in  the 
world  and  that  preventive  and  curative 
medicine,  both  in  the  field  of  supply  and 
demand,  must  be  left  to  the  profession  for 
determination. 

I have  attended  a large  number  of  meet- 
ings arranged  by  the  American  Medical 
Association  and  our  own  State  Associa- 
tion and  can  report  to  you  without  doubt 
or  equivocation  that  the  answer  to  the 
modern  demands  for  more  adequate 
medical  and  related  services  lies  within 
the  province  and  is  the  responsibility  of 
organized  medicine.  We  must  find  a solu- 
tion to  the  problem  and  I believe  we  are 
arising  to  the  occasion.  If  organized  medi- 
cine is  to  succeed  in  this  undertaking,  it 
must  have  the  confidence  and  support  of 
the  rank  and  file  of  the  constituent  mem- 
bership, national,  State,  and  local,  not  just 
official  leadership,  but  every  individual 
doctor’s  encouragement  and  help.  I chal- 
lenge each  of  you  to  active  participation. 

Practically  all  of  the  committees  in  our 
organization  have  been  faced  with  some 
of  the  problems  of  medical  care  or  train- 
ing and  will  report  to  this  House  the  re- 
sults of  their  studies  and  will  make  recom- 
mendations. I urge  upon  you,  individually 
and  as  a whole,  to  consider  these  reports 
earnestly  and  to  act  judicially.  I have  sat 
in  on  meetings  of  your  elected  Council 
and  can  assure  you  that  its  members  are 
constantly  alert  to  the  profession’s  prob- 
lems and  that  they  earnestly  desire  to  re- 


flect the  Association’s  wishes  in  regard  to 
our  organizational  purposes.  I respectful- 
ly recommend  you  give  to  the  Council’s 
report  your  thoughtful  attention  and  that 
you  act  upon  it  with  due  consideration. 

I wonder  if  you  are  familiar  with  the 
work  of  the  standing  and  advisory  com- 
mittees of  the  Association?  If  not,  I would 
urge  that  you  listen  carefully  to  the  re- 
ports, weigh  the  value  of  each  committee 
and  decide  upon  the  advisability  of  the 
continuance  of  each  as  a representative 
group  and  make  specific  recommendations. 

I have  attended  meetings  of  several  com- 
mittees, and  I am  impressed  in  the  main, 
with  the  interest  of  the  members  in  the 
problems  at  hand.  I would  like  for  you  to 
know  that  they  are  always  zealous  for  our 
professional  prerogatives. 

You  might  be  interested  to  know  that  I 
have  represented  you  in  attendance  upon 
the  meetings  of  the  Council,  the  Commit- 
tee on  Scientific  Programs,  the  Commit- 
tee on  The  Study  of  Medical  Care  and 
Prepayment  Plans,  the  Committee  and 
Board  of  Trustees  for  Medical  Student 
Scholarships  and  have  visited  and  coun- 
seled with  a number  of  county  and  dis- 
trict medical  societies.  I have  been  great- 
ly impressed  by  the  sincere  expressions 
in  these  committee  and  other  organization 
groups  with  regard  to  our  public  relations 
and  professional  policies.  I want  especial- 
ly to  pay  my  respects  to  the  devotion  to 
duty  of  your  committee  chairmen.  These 
doctors  at  the  expense  of  time  and  effort, 
have  worked  diligently  to  formulate  and 
carry  out  plans  aimed  at  the  improvement 
of  professional  relationships  and  better 
public  service.  I wish  every  member  of  the 
House  of  Delegates  could  know  first-hand 
the  workings  of  these  committees.  It  is  no 
small  sacrifice  to  leave  the  daily  demands 
of  a private  practice  and  give  time  to 
committee  meetings.  A number  of  com- 
mittee reports  were  given  review  in  the 
annual  number  of  the  Journal,  and  you 
should  be  familiar  with  their  recommen- 
dations. 

I want  to  urge  upon  the  members  of  the 
Association  a revival  of  interest  in  coun- 
ty society  membership  and  county  and 
district  meetings.  The  war  is  over,  and' 
our  returning  doctors  should  assume  a 
large  responsibility  in  building  up  local 
organizations.  There  is  a need  for  unified 
action,  and  no  county  society  should  be 
without  representation  at  the  House  of 
Delegates  assembly.  Let  us  not  forget  that 
we  are  a democratic  body,  and  should  at 
all  times  deliberate  collectively  on  our 
State  and  local  problems.  We  should  abide 
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unselfishly  by  the  rule  of  the  majority 
and  work  together  for  the  common  cause. 
(Applause) . 

Vice-President  Houston:  Do  I hear  a 
motion  that  the  President’s  Report  be  ac- 
cepted? 

Irvin  Abell,  Louisville:  I move  the  re- 
port be  accepted. 

The  motion  was  seconded,  voted  on  and 
carried. 

The  President  resumed  the  chair. 

President  Stovall:  Now  we  will  have 
the  report  of  the  Council. 

Report  of  Council 

C.  A.  Vance,  Lexington:  The  report  of 
the  Council  to  the  House  of  Delegates  will 
follow  the  same  pattern  as  that  of  last 
year  and  will  include  for  your  considera- 
tion and  action  the  official  acts  of  the 
Council  for  the  four  meetings  which  have 
been  held  within  the  year.  In  presenting 
the  report  in  this  manner,  we  are  simply 
giving  an  accounting  of  all  transactions 
at  each  meeting. 

The  first  meeting  was  held  on  October 
31,  1945,  immediately  following  the  ad- 
journment of  the  House  of  Delegates,  at 
which  time  the  Council  unanimously  elect- 
ed Dr.  Charles  A.  Vance  to  succeed  him- 
self as  Chairman,  and  Dr.  P.  E.  Blacker- 
by  was  re-elected  Secretary  to  the  Coun- 
cil. By  unanimous  action,  all  expenses  in- 
curred in  the  holding  of  the  annual  meet- 
ing for  1945  were  ordered  paid  as  author- 
ized at  the  previous  meeting. 

The  Council  authorized  the  Secretary 
to  send  to  non-members  of  the  Associa- 
tion complimentary  copies  of  the  Journal 
for  a period  to  be  determined  by  the  Sec- 
retary-Editor. This  action  was  taken  in 
the  hope  that  it  would  serve  to  stimulate 
an  increase  in  membership  and  for  the 
benefit  of  older  physicians  who,  because 
of  economic  or  other  circumstances,  were 
forced  to  drop  their  membership. 

The  Council  deliberated  on  the  advisa- 
bility of  continuing  to  carry  in  the  metro- 
politan newspapers  “advertisements”  in 
regard  to  pending  legislation.  Inasmuch 
as  previous  advertisements  had  aroused 
considerable  criticism  and  were  question- 
able from  a professional  standpoint,  it 
was  deemed  advisable  to  withhold  further 
advertising  material  until  such  time  as  the 
House  of  Delegates  could  consider  whether 
this  plan  of  publicity  was  deserving  of  its 
approval. 

Upon  call  of  the  Chairman  the  Council 
met  in  the  offices  of  the  Association  in 
Louisville,  on  Sunday,  January  20,  1946, 
with  all  but  two  of  the  members  in  at- 
tendance. At  this  meeting,  the  Council 


after  full  discussion  construed  the  action 
of  the  House  of  Delegates  as  authorizing 
the  reimbursement  of  county  societies  for 
the  dues  of  physicians  for  one  year  follow- 
ing discharge  from  the  armed  forces.  The 
Secretary  was  directed  to  provide  for  the 
dues  for  1946  of  any  member  discharged 
in  advance  of  the  1946  meeting,  unless 
otherwise  voluntarily  taken  care  of. 

The  Secretary  brought  to  the  attention 
of  the  Council  the  circumstances  of  the 
McDowell  Memorial  Home  at  Danville.  A 
letter  was  read  from  the  Secretary  of  the 
State  Park  Commission  which  indicated 
that  the  Commission  would  be  willing  to 
have  this  property  revert  to  the  owner- 
ship of  the  Kentucky  State  Medical  As- 
sociation in  keeping  with  the  provision  of 
the  original  deed  of  transfer  from  the  As- 
sociation to  the  State  Park  Commission. 
The  Council  was  unwilling  to  take  any 
definite  action  in  this  matter  and  recom- 
mended that  the  McDowell  Memorial 
Committee  of  the  Association  investigate 
the  whole  situation  with  the  view  to  mak- 
ing a recommendation  to  the  House  of 
Delegates  at  the  next  annual  meeting. 

In  consideration  of  the  action  of  the 
House  of  Delegates  in  inaugurating  a pro- 
gram for  the  development  of  a Medical 
Scholarship  Fund,  the  Council  approved 
the  following  as  members  of  a Board  of 
Trustees:  Drs.  G.  L.  Simpson,  Carl  Nor- 
fleet, Senator  Cass  Walden,  Mr.  Joe  Betts, 
Mr.  Tarleton  Collier,  Mr.  Russell  Dyche, 
and  Mrs.  Charles  Shelton,  with  Dr.  C.  C. 
Howard  as  Chairman;  Dr.  P.  E.  Blacker- 
by  was  elected  Secretary-Treasurer  of  the 
Board,  and  Dr.  John  Walker  Moore  as 
liaison  officer  for  passing  on  qualifica- 
tions of  applicants.  The  Council  also  at 
this  meeting  authorized  the  Board  of  Trus- 
tees to  set  up  Rules  and  Regulations  cover- 
ing grants  for  scholarships.  The  Applica- 
tion and  Agreement  Forms  were  published 
in  the  June,  1946  issue  of  the  Journal  and 
should  be  familiar  to  all  of  the  members 
of  the  Association. 

The  Council  discussed  Senate  Bill  S.  191 
(Hill-Burton  Bill) , which  provides  for 
grants-in-aid  to  communities  for  the  con- 
struction of  hospitals  and  health  centers. 
In  order  to  meet  conditions  imposed  by 
the  bill,  anticipating  that  it  would  become 
a law,  the  Council  approved  the  introduc- 
tion in  the  State  Legislature  of  a bill  to 
provide  for  licensing  and  regulation  of 
hospitals  in  Kentucky.  Such  a bill  was  in- 
troduced, and  the  results  will  be  carried 
in  the  Report  of  the  Committee  on  Hospi- 
tal Standardization  and  need  not  be  com- 
mented on  here. 
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The  Council  also  at  this  meeting  recom- 
mended that  the  Committee  for  the  Study 
of  Medical  Care  and  Prepayment  Plans 
should  have  introduced  in  the  Legislature 
an  enabling  act  in  order  that  such  a plan 
could  be  legally  set  up  and  administered 
by  the  Kentucky  State  Medical  Associa- 
tion. This  recommendation  was  carried 
out  by  the  Committee,  and  the  action  of 
the  Legislature  should  be  covered  in  the 
report  of  this  particular  Committee. 

The  Secretary  reported  to  the  Council 
that  a bill  had  been  introduced  in  the 
Legislature  to  set  up  a separate  licensing 
law  for  naturopathy,  and  called  attention 
to  the  fact  that  the  provisions  of  the  bill 
would  authorize  naturopaths  to  practice 
the  healing  art  with  practically  all  of  the 
rights  and  privileges  set  up  in  the  Medical 
Practice  Act  for  physicians  graduating 
from  approved  medical  schools.  This  was 
considered  one  of  the  most  dangerous 
pieces  of  legislation  ever  introduced  in  re- 
lation to  the  healing  art  practice,  and  the 
Secretary  was  urged  to  call  upon  all  re- 
sources of  the  profession  to  combat  this 
legislation.  He  will  carry  in  his  report  to 
the  House  of  Delegates  the  plan  of  action 
and  the  final  results. 

The  Council  considered  the  need  for  an 
amendment  to  the  Premarital  Act  to  pro- 
vide for  a three-day  waiting  period  by  all 
applicants  for  marriage,  a law  already  in 
effect  in  states  adjoining  Kentucky.  In 
the  belief  that  such  a provision  would 
safeguard  minors  and  others  from  con- 
tracting for  marriage  too  hastily  or  with- 
out proper  family  understanding,  the 
Council  had  recommended  such  an  amend- 
ment which  was  later  introduced  but  fail- 
ed to  pass.  In  connection  with  this  needed 
legislation,  the  Council  would  like  to 
recommend  to  the  House  of  Delegates  that 
they  take  action  to  approve  the  introduc- 
tion in  the  next  Legislature  of  an  amend- 
ment, in  order  that  many  abuses  under 
the  present  law  may  be  prevented. 

The  Council  approved  the  program  of 
the  Woman’s  Auxiliary  as  submitted  by 
Mrs.  Shelby  Carr,  its  President,  with 
emphasis  on  that  part  of  the  program 
which  calls  for  cooperation  with  the  Mc- 
Dowell Memorial  Committee  in  soliciting 
more  furnishings  and  necessary  equip- 
ment, and  improving  the  building  itself. 
Hearty  endorsement  was  given  to  the 
Auxiliary’s  plans  for  intensive  educational 
programs  to  acquaint  the  general  public 
with  the  aims  of  organized  medicine  and 
the  achievements  of  the  profession.  We 
believe  that  the  work  of  the  officers  and 
members  this  year  deserves  our  sincere 


commendation.  We  are  convinced  that  our 
Auxiliary  has  justified  its  existence  and 
is  proving  a worthy  adjunct  to  the  State 
Association  in  all  its  efforts  to  command 
the  confidence  of  the  public. 

In  line  with  the  action  of  the  House  of 
Delegates  in  approving  the  employment 
of  a fulMime  Administrative  Assistant 
to  the  Secretary,  the  Council  considered 
the  credentials  of  Dr.  Russell  E.  Teague 
and  authorized  his  employment,  but  was 
advised  by  the  Secretary  that  Dr.  Teague 
had  declined  the  position.  Members  of  the 
Council  after  full  discussion  of  the  situa- 
tion, concluded  that  since  there  was  no 
available  applicant,  and  in  view  of  a 
somewhat  growing  tide  of  opposition  tc 
the  increase  of  dues,  the  selection  of  an 
assistant  would  be  deferred.  In  agreement 
with  the  Secretary,  the  Council  decided 
to  ask  the  Secretary  to  try  to  carry  on 
with  what  assistance  he  now  has  available, 
until  such  time  as  a qualified  applicant 
could  be  found.  It  was  the  further  judg- 
ment of  the  Council  that  the  Secretary- 
Editor  will  be  able  to  carry  out  the  pro- 
fessional duties  involved  in  the  affairs  of 
the  Association,  and  it  was  recommended 
that  a properly  qualified  assistant  be  se- 
cured, a plan  practiced  by  other  State 
Medical  Associations. 

Upon  recommendation  of  Dr.  C.  C . How- 
ard, it  was  voted  that  the  1946  annual 
meeting  be  made  a memorial  to  the  mem- 
bers of  the  profession  who  made  the  su- 
preme sacrifice  in  World  War  II  and  a 
testimony  to  the  splendid  contribution  on 
behalf  of  winning  the  war  made  by  all  our 
physicians  who  volunteered  their  services. 
The  Council  voted  to  hold  the  annual 
meeting  in  Paducah  and  directed  the 
President,  the  Secretary  and  the  Scienti- 
fic Program  Committee  to  fix  the  date  af- 
ter investigating  hotels  and  other  accom- 
modations. 

The  third  meeting  of  the  Council,  upon 
call  of  the  Chairman,  Dr.  C.  A.  Vance,  was 
held  at  headquarters  on  April  17,  1946, 
and  we  report  with  a great  deal  of  pride 
that  at  this  meeting  the  President,  the 
President-Elect,  and  every  member  of  the 
Council  were  on  hand.  Dr.  Hugh  Houston 
of  Murray  served  as  Acting  Councilor, 
substituting  for  Dr.  Frazer  who  was  ill. 

The  Council  took  note  of  the  death  of 
Dr.  A.  W.  Davis,  Treasurer  of  the  Ken- 
tucky State  Medical  Association,  and  di- 
rected that  a proper  resolution  be  drawn 
for  the  Association,  to  be  submitted  to 
Mrs.  Davis  and  published  in  the  Journal. 
In  the  death  of  Doctor  Davis,  the  Associa- 
tion has  lost  a faithful  worker  and  a de- 
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voted  member  of  its  official  staff.  Realiz- 
ing the  need  for  immediate  action,  the 
Council  voted  unanimously  to  elect  Dr. 
Woodford  B.  Troutman  ot  Louisville  as 
Treasurer,  to  succeed  Doctor  Davis,  and 
to  serve  until  this  annual  meeting  of  tne 
House  of  Delegates.  The  Secretary  was 
directed  to  notity  Doctor  Troutman  of  his 
selection  and  to  make  the  necessary  ar- 
rangements for  the  transfer  of  the  Treas- 
urer’s records  and  accounts  to  the  custody 
of  the  new  Treasurer. 

The  Council  at  this  meeting,  after  giv- 
ing due  consideration  to  the  duties  and  re- 
sponsibilities of  the  Secretary,  voted  to 
increase  his  salary  to  $250  per  month  and, 
until  such  time  as  an  Administrative  As- 
sistant could  be  secured,  authorized  the 
employment  of  whatever  stenographic  as- 
sistance was  necessary.  There  is  an  invalu- 
able tie-up  with  the  State  Department  of 
Health,  in  the  use  of  its  facilities  for 
multigraphing  and  lithographing  a great 
deal  of  material  for  the  Association,  and 
in  the  services  of  the  accounting  and  audit- 
ing department  in  setting  up  the  monthly 
pay  rolls  and  doing  all  of  the  bookkeeping 
and  accounting,  with  custody  of  all  the 
records  for  the  annual  audit.  In  addition 
to  this,  the  headquarters  of  the  Associa- 
tion is  provided  with  ample  space  in  the 
Health  Department’s  library  for  the 
bound  volumes  of  the  American  Medical 
Association,  the  Southern  Medical  Asso- 
ciation and  the  State  Medical  Association; 
some  volumes  date  back  for  approximate- 
ly one-half  century  and  some  from  the 
very  beginning  of  the  State  Association  in 
1851.  A full-time  librarian  employed  by 
the  State  Health  Department  is  on  duty 
at  all  times  to  make  these  Association 
journals  and  many  donated  scientific 
books  available  for  reference  reading.  All 
these  are  catalogued  and  indexed,  simpli- 
fying their  use.  The  Council  recommends 
that  any  physician  in  the  State  having 
valuable  journals  or  other  medical  books 
to  donate,  communicate  with  the  Secre- 
tary. 

The  Council  received  a Report  of  Prog- 
ress from  the  Chairman  and  Secretary 
of  the  Board  of  Trustees  of  the  Associa- 
tion’s Medical  Scholarship  Fund,  and  was 
given  for  consideration  the  regulations 
drafted  for  the  operation  of  the  Fund,  to- 
gether with  the  loan  agreement.  After 
careful  consideration  of  all  the  provisions 
of  the  regulations,  the  Council  voted  to 
adopt  them  with  only  minor  changes  as 
agreed  upon  in  the  meeting.  The  Secre- 
tary was  instructed  to  reproduce  the  loan 
agreement  in  accordance  with  the  regu- 


lations in  an  early  issue  of  the  Journal. 
Being  advised  that  the  Governor  had  veto- 
ed the  appropriation  of  $75,000  for  a pub- 
lic scholarship  on  the  grounds  that  the 
bill  was  unconstitutional,  the  Council  vot- 
ed to  continue  an  aggressive  campaign  for 
additional  funds  through  public  subscrip- 
tion, and  the  Board  of  Trustees  was  en- 
couraged to  solicit  the  aid  of  individuals 
and  agencies  to  carry  out  such  a cam- 
paign. 

At  this  same  meeting  the  Council  re- 
ceived the  recommendations  of  the  Com- 
mittee for  the  Study  of  Medical  Care  and 
Prepayment  Plans  which  will  be  present- 
ed to  the  House  of  Delegates  in  the  Report 
of  the  Chairman,  Dr.  Oscar  O.  Miller. 
The  Committee  was  commended  for  its 
splendid  work  in  securing  the  passage  of 
the  Enabling  Act  in  the  Legislature.  Ap- 
proval was  given  for  the  conduct  of  a meet- 
ing in  Louisville  of  representatives  from 
the  State  Association  and  the  county  medi- 
cal societies,  to  be  held  at  a date  to  be  de- 
termined by  the  Chairman  of  the  Commit- 
tee. Payment  of  expenses  of  any  experts 
on  prepayment  medical  care  plans  wno 
might  be  secured  through  the  offices  of 
the  American  Medical  Association  was 
authorized  by  the  Council. 

A letter  to  the  Secretary  from  the  Sec- 
retary-Treasurer of  the  Conference  of 
Presidents  of  State  Medical  Associations, 
called  attention  to  the  fact  that  member- 
ship dues  for  constituent  state  associations 
were  $25,  and  authorization  of  payment 
of  $25  for  membership  was  voted  unani- 
mously. 

Dr.  W.  B.  Atkinson  who  has  been  in 
charge  of  the  hospital  survey  in  Kentuc- 
ky, recommended  to  the  Council  that  a 
committee  be  appointed  to  make  a study 
of  the  nursing  situation  in  the  State,  which 
he  described  as  critical,  and  that  the  Com- 
mittee formulate  a report  with  recommen- 
dations to  submit  to  the  House  of  Dele- 
gates at  the  1946  annual  meeting.  This 
plan  was  approved  unanimously,  and  the 
Chairman  was  instructed  to  appoint  such 
a committee  with  Dr.  Atkinson  as  its 
Chairman.  The  Council  was  advised  by 
Dr.  Atkinson  that,  under  his  direction  and 
in  cooperation  with  Dr.  W.  W.  Nicholson, 
Consultant  in  Pediatrics  to  the  American 
Academy  of  Pediatrics,  along  with  the  hos- 
pital survey  he  is  supervising  a pediatric 
survey,  and  explained  that  this  was  re- 
quested by  the  American  Academy  of 
Pediatrics.  Unanimous  approval  was  given 
for  such  a combined  survey,  with  recom- 
mendation that  the  profession  give  full 
support. 
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The  fourth  meeting  of  the  Council  was 
held  at  headquarters  on  September  1,  1946, 
and  was  called  primarily  for  the  purpose  of 
formulating  the  annual  report  of  the 
Council,  and  for  consideration  of  all  un- 
finished business. 

The  members  of  the  Council  were  invit- 
ed to  sit  in  at  the  meeting  arranged  by 
the  Committee  for  the  Study  of  Medical 
Care  and  Prepayment  Plans  held  in  ad- 
vance of  the  Council  meeting  and  attend- 
ed by  fifty-one  physicians  representing 
the  State  Association  and  county  medical 
societies.  At  this  meeting  Dr.  H.  H. 
Shoulders,  President  of  the  American 
Medical  Association,  and  Mr.  Jay 
Ketchum,  expert  consultant  on  prepay- 
ment medical  care  plans,  addressed  tne 
group  and  assisted  in  setting  up  standards 
and  providing  a program  for  tne  Commit- 
tee to  present  to  the  House  of  Delegates. 

Following  the  meeting  of  the  Commit- 
tee for  the  Study  of  Medical  Care  and 
Prepayment  Plans,  the  Council  met  in 
executive  session  and  formulated  the  re- 
port herewith  presented. 

The  Council  heard  the  report  of  Dr. 
Oscar  O.  Miller  on  the  meeting  held  to 
consider  prepayment  medical  care  plans 
and  was  given  the  recommendations  for 
action.  Doctor  Miller  stated  that  no  plan 
could  be  set  up  without  the  approval  and 
recommendation  for  action  by  the  House 
of  Delegates  of  the  State  Association,  and 
that  the  committee  for  the  Study  of  Medi- 
cal Care  and  Prepayment  Plans,  in  recog- 
nition of  the  need  for  such  a plan  or  pro- 
gram, recommends  to  the  House  of  Dele- 
gates that,  in  order  to  implement  the  En- 
abling Act  now  in  effect,  the  Association 
go  on  record  as  approving  the  purposes 
of  the  Act.  It  was  further  recommended 
that  the  Association  clothe  the  Committee 
with  the  authority  and  delegate  to  them 
the  responsibility  for  arranging  and  put- 
ting into  effect  the  legal  machinery  for  a 
program  of  voluntary  insurance  which 
will  provide  a plan  of  medical  care  cover- 
age for  the  people  entitled  under  the  Act 
to  such  medical  services  as  the  Act  pro- 
vides. 


There  is  obviously  the  need  for  the  As 
sociation  to  underwrite  the  cost  of  sucl 
a plan,  and  this  is  a responsibility  tha 
must  be  faced  at  this  meeting.  Only  ex 
perfs  with. -experience  and  knowledge  car 
give  us  the  answers,  and  we  have  askec 
for.  and  secured  through  the  Americar 
Medical  Association  the  assignment  o: 
such  an  .expert.  Mr.  Jay  Ketchum -whose 
broad  background  of  actual  participator 
in  developing  and  directing  prepayment 


plans  qualifies  him  to  speak  with  author- 
ity on  this  subject,  is  with  us  on  assign- 
ment from  the  American  Medical  Associa- 
tion. 

Naturally  the  House  of  Delegates  must 
underwrite  the  authority  and  the  expense. 
It  is  our  responsibility  to  say  “Yea”  or 
“Nay”  to  the  plan  Doctor  Miller’s  Commit- 
tee has  given  to  the  Council,  a clear-cut 
report  of  needed  action,  but  we  must  leave 
it  to  the  House  of  Delegates  to  make  the 
final  decision.  We  do  insist  that  this  prob- 
lem have  final  determination  and  forceful 
action. 

The  Council  at  this  meeting  acted  upon 
the  problem  of  nominating  three  members 
of  the  Association  to  submit  to  the  Govern- 
or for  his  use  in  selecting  a successor  to 
Dr.  Amplias  Davis  for  membership  on  the 
State  Board  of  Health  and  approved  the 
following:  Dr.  James  Pritchett  of  Louis- 
ville, Dr.  G.  L.  Simpson  of  Greenville, 
and  Dr.  Carl  Norfleet  of  Somerset.  The 
appointment  will  be  for  the  unexpired 
term  ending  December  31,  1947. 

The  Council,  after  hearing  reports  on 
the  program  of  the  United  States  govern- 
ment in  operating  the  mining  industry  of 
the  country  and  in  consideration  of  recent 
action  by  the  American  Medical  Associa- 
tion, authorized  the  revival  of  a Commit- 
tee on  Industrial  Medicine  and  Surgery. 
The  appointment  of  Dr.  E.  M.  Howard, 
Harlan,  and  Dr.  G.  L.  Simpson,  Green- 
ville, to  head  such  a Committee,  with 
authority  to  select  the  other  members,  was 
recommended. 

The  Council  at  this  meeting  approved 
the  plan  for  an  active  campaign  for  funds 
to  provide  medical  student  scholarships. 
The  use  of  proceeds,  to  match  on  a fifty- 
fifty  basis,  the  offer  made  by  the  Honor- 
able H.  Fred  Willkie  to  contribute  $2,000.00 
to  employ  a campaign  manager,  was 
authorized  on  condition  that  Mr.  Willkie 
would  provide  the  additional  cost  of  travel- 
ing expenses.  The  goal  for  funds  was  set 
at  $100,000.00. 

The  Council  authorized  the  Committee 
on  Medical  Economics  to  cooperate  with 
the  Trustees  of  the  University  of  Louis- 
ville and  the  Executive  Board  of  the 
Medical  School  in  a program  of  expansion 
and  increased  facilities  for  the  medical 
school  by  which  more  graduates  and  more 
adequate  medical  service  would  be  avail- 
able to  the  rural  population  of  our  State. 
The  Council  urged  prompt  and  effective 
action  by  the  Medical  Economics  Commit- 
tee and  anticipate  a favorable  report  to 
the  House  of  Delegates. 

The  Council  heard  a report  from  Dr.  W. 
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B.  Atkinson  on  a series  of  conferences 
with  the  State  Board  of  Nurse  Examiners 
in  regard  to  a program  for  more  adequate 
hospital  facilities  for  nurse  training  to 
meet  the  present-day  demands,  and  urged 
that  he  have  a definite  commitment  on  the 
subject  for  the  House  of  Delegates. 

The  Council  reviewed  the  financial 
status  of  the  Association,  as  set  forth  m 
the  report  prepared  by  the  official  auditor, 
and  approved  expenses  incurred  in  the 
routine  business  of  the  Association  and  in 
the  purchase  of  war  bonds. 

In  keeping  with  the  uusual  custom,  the 
Council  has  ordered  the  publication  in  the 
Journal  of  the  report  by  the  public  ac- 
countant covering  the  audit  of  the  ac- 
counts of  the  Secretary  and  Treasurer. 
The  Council  considers  it  of  great  impor- 
tance that  each  member  of  the  Association 
read  carefully  this  accounting  and  famil- 
iarize himself  with  the  financial  affairs 
of  the  Association. 

The  total  income  of  the  Journal  this 
year  was  $14,824.20  as  contrasted  with 
$10,503.00  last  year,  and  $9,331.52  the  year 
before.  The  cost  of  the  Journal  was  $9,- 
182.22  as  compared  with  $7,688.08  last 
year  and  $7,203.28  the  year  before. 

The  auditor’s  report  for  1945  showed 
total  assets  of  $29,729.86;  the  report  for  this 
year  shows  a total  of  $47,969.72,  an  in- 
crease of  $18,239.86.  In  studying  the  mem- 
bership dues,  we  find  that  there  was  a 
gain  of  $16,302.50  in  1946,  as  compared 
with  the  total  for  1945.  The  income  of  the 
Journal  shows  an  increase  from  its  adver- 
tising of  $4,321.20,  the  income  in  1945  be- 
ing $10,503.00,  while  that  for  1946  shows 
a total  of  $14,824.20.  It  is  also  noted  from 
the  Treasurer’s  report  that  there  was  an 
increase  of  $1,494.14  in  the  printing  costs 
of  the  Journal  in  1946  over  1945,  the  cost 
for  1946  being  $9,182.22,  as  against  $7,688.- 
08  in  1945.  The  sum  total  of  the  increase 
from  advertising  less  the  increase  effect- 
ed in  the  cost  of  printing  is  $2,827.06.  Thus, 
when  we  add  the  savings  from  the  Journal 
to  the  increase  in  membership  dues,  we 
have  $19,129.56  over  the  previous  year. 

From  the  report  of  the  Treasurer,  it  will 
be  observed  that  the  Association  has  pro- 
vided a total  of  $5,155.00  to  County  So- 
cieties to  cover  state  membership  dues 
for  345  of  the  Association  members  now 
in  the  armed  forces.  This  is  distributed 
among  45  counties,  and  would  indicate 
that  a considerable  number  of  the  service 
men  have  been  taken  care  of  by  the  State 
Association.  Fourteen  county  societies 
have  elected  to  pay  the  dues  of  their  mem- 
bers in  service  without  calling  upon  the 


State  Association  for  financial  aid,  and 
quite  a number  of  members  on  duty  with 
the  armed  forces  have  chosen  to  remit  for 
their  own  dues. 

While  no  expenditures  have  been  made 
from  the  appropriation  of  the  $500.00  to 
the  Committee  on  Public  Relations 
authorized  a year  ago,  the  Council  recom- 
mends that  this  appropriation  be  continued 
for  use  by  the  Public  Relations  Commit- 
tee in  the  event  of  some  unusual  circum- 
stance. It  also  recommends  that  the  same 
amount  appropriated  last  year,  $500.00, 
be  made  available  to  the  Woman’s  Auxi- 
liary. The  Council  recommends  to  the 
House  of  Delegates  that  it  again  appro- 
priate $500.00  for  the  Committee  on  Post- 
graduate Courses,  although  this  amount 
was  not  required  within  the  past  year; 
the  actual  expenditures  from  the  appro- 
priation of  last  year  amounted  to  only 
$199.68. 

The  Secretary  has  reminded  the  Coun- 
cil that  under  the  existing  By-Laws  which 
provide  that  the  annual  election  of  offi- 
cers by  the  House  of  Delegates  be  held  on 
the  last  day  of  the  meeting,  much  com- 
plaint has  been  made  by  essayists  on  the 
Scientific  Program  who  lament  the  very 
small  attendance  at  the  scientific  session 
on  the  morning  of  the  last  day,  due  to  the 
interest  in  the  final  meeting  of  the  House 
of  Delegates.  Believing  that  there  are 
some  grounds  for  complaint  and  some  in- 
justice to  those  participating  in  the  morn- 
ing program  of  the  last  day,  the  Council 
would  like  for  the  House  of  Delegates  to 
consider  the  advisability  of  amending  the 
By-Laws  so  that  the  meeting  at  which  the 
officers  are  elected  could  be  held  on  either 
of  the  two  last  days  of  the  annual  meet- 
ing. This  would  make  it  possible  to  con- 
vene on  the  evening  of  the  third  day  and 
thereby  avoid  any  conflict  with  the  scien- 
tific session. 

As  directed  by  the  Council,  complimen- 
tary copies  of  the  Journal,  from  April  1st 
issue  through  September  1st  issue,  total- 
ing 2,170  copies,  have  been  mailed  to  phy- 
sicians who  are  not  members  of  the  Asso- 
ciation. Since  it  was  felt  that  this  is  no 
longer  justified,  especially  in  view  of  the 
paper  shortage,  it  was  decided  that  no  fur- 
ther complimentary  copies  should  be  pro- 
vided except  to  older  physicians  who 
have  been  made  honorary  members  of 
county  societies. 

I wish  to  beg  your  pardon  for  having 
a long  report  but  I feel  that  it  is  very  im- 
portant that  the  House  of  Delegates  know 
everything  that  the  Council  is  doing,  for 
the  Council  is  only  the  executive  commit- 
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tee  for  the  House  of  Delegates  and  is  re- 
sponsible to  the  House  of  Delegates  for  all 
of  its  action.  (Applause). 

President  Stovall:  The  report  of  the 
Council  will  be  referred  to  the  Commit- 
tee on  the  Council’s  Report. 

Now  we  will  have  the  Treasurer’s  report, 
Dr.  W.  B.  Troutman. 

The  Report  of  the  Treasurer 

W.  B.  Troutman,  Louisville:  Your  in- 
terim Treasurer  has  applied  for  his  surety 
bond.  I believe  I was  accepted.  I have  been 
signing  the  checks  regularly.  No  cold  cash 
has  gone  through  my  hand,  so  you  need 
have  no  worries.  (Laughter). 

I wish  at  this  time  to  thank  publicly 
Miss  Grant  and  her  staff  for  the  splendid 
way  in  which  they  relieved  the  Treasurer 
of  the  details  of  this  office.  I might  say 
that  the  Report  of  the  Treasurer  is  publish- 
ed in  the  last  issue  of  the  Journal  and  we 
would  urge  that  every  member  of  the 
House  of  Delegates  and  every  member  of 
the  Association  go  over  this  report  and  it 
is  there  in  detail. 

A recent  audit  was  made  of  the  accounts 
of  the  State  Medical  Association,  and 
everything  is  in  good  order.  (Applause). 

E.  L.  Henderson,  Louisville:  I move  the 
report  be  accepted.. 

E.  M.  Howard,  Harlan:  I second  the  mo- 
tion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Secretary. 

Report  of  the  Secretary 

Secretary  Blackerby:  This  report,  if  an 
attempt  were  made  to  give  in  detail  all 
the  activities  of  the  Secretary-Editor, 
would  be  quite  a lengthy  one.  'I  have  there- 
fore limited  its  contents  to  those  facts  per- 
taining to  the  services  that  should  en- 
gage your  interest  and  attention. 

Serving  not  only  in  the  capacity  of  As- 
sociation Secretary  and  Editor  of  the 
Journal,  I have  also  participated  in  all 
meetings  of  the  Council  and  recorded  its 
minutes.  I have  attended  and  made  rec- 
ords of  meetings  of  the  Committee  for 
Study  of  Medical  Care  and  Prepayment 
Plans,  Executive  Committee  and  Board 
of  Trustees  for  the  medical  students’ 
Scholarship  Loan  Fund,  Scientific  Pro- 
gram Committee,  McDowell  Memorial 
Committee  and  the  Woman’s  Auxiliary 
Committee.  In  addition,  I have  worked 
closely  with  the  Executive  Committees  of 
the  State  Tuberculosis  Association  and  the 
State  Cancer  Society.  Time  required  for 
Sunday  evening  meetings  this  year  has 
far  exceeded  that  of  any  previous  year. 

The  public  has  become  keenly  conscious 


of  the  trends  in  the  field  of  medical  and 
hospital  care  and  more  interested  in  legis- 
lation and  voluntary  plans,  and  we  have 
faced  increasing  demands  for  appearance 
before  civic  clubs  and  organized  groups 
to  explain  the  profession’s  attitude  and 
action  in  regard  to  these  matters.  Your 
Secretary  has  appeared  before  eighty 
county  or  district  medical  society  meet- 
ings, three  district  woman’s  club  groups, 
nine  luncheon  clubs,  and  one  large  agri- 
cultural meeting  at  the  University  of 
Kentucky.  Many  other  contacts  have 
been  made  through  attendance  upon  meet- 
ings without  program  participation,  and 
I can  say  with  confidence  that  there  is 
evidence  of  a growing  confidence  on  the 
part  of  the  public  that  organized  medi- 
cine will  find  a way  to  solve  the  diffi- 
culties in  the  way  of  adequate  medical 
care  coverage  for  all. 

Kentucky’s  population  is  70%  agricul- 
tural, and  we  are  particularly  impressed 
with  the  fine  cooperation  being  shown  by 
rural  groups;  they  want  to  see  medical 
service  more  widely  available,  but  are  al- 
most universally  opposed  to  compulsory 
programs. 

There  are  still  a number  of  places  in  the 
State  where  doctors  are  direly  needed, 
but  our  records  show  that  131  physicians 
have  located  in  communities  of  10,000  or 
less  in  the  last  year.  This  is  most  encourag- 
ing; our  offices  have  been  useful  in  nego- 
tiating for  physicians  and  locations.  I have 
attended  three  meetings  at  the  headquar- 
ters of  the  American  Medical  Association 
and  have  participated  in  discussion  of 
problems  relating  to  medical  licensure, 
reciprocal  relations,  medical  care  plans, 
rural  health  problems,  and  Journal  adver- 
tising. 

In  regard  to  Journal  advertising,  our 
meetings  in  Chicago  have  resulted  in  a 
more  liberal  policy  on  the  part  of  the 
Council  on  Pharmacy  and  Chemistry.  The 
Advertising  Bureaus  of  the  American 
Medical  Association  and  Journals  are  now- 
permitted  to  advertise  many  products 
universally  in  use  by  physicians  but  not 
heretofore  accepted  under  the  rigid  phar- 
macy and  chemistry  standards.  The  report 
of  the  income  of  our  Journal  this  year  re- 
flects these  changing  policies. 

I would  like  to  report  that  the  Tabulat- 
ing Unit  of  the  State  Department  of 
Health  has  set  up  a punch  card  and  tabu- 
lating system,  whereby  there  can  be  made 
available  on  short  notice,  complete  data 
on  physicians,  practicing  in  the  State, 
by  age,  date  and  school  of  graduation  in 
medicine,  specialty,  and  known  place  of 
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practice.  This  is  proving  of  particular 
value  in  providing  material  necessary  in 
the  Student  Loan  Fund  campaign.  It  is 
also  a part  of  the  source  material  of  the 
State  Medical  Association  and  is  useful  :n 
supplying  the  American  Medical  Associa- 
tion and  other  organizations  with  neces- 
sary data.  ’ 

Working  with  Dr.  Oscar  O.  Miller’s 
committee,  we  succeeded  in  getting  an 
agreement  with  the  University  of  Ken- 
tucky’s Radio  Service  for  a series  of  radio 
programs  over  their  broadcasts  through 
Station  WHAS.  These  programs  were  pre- 
pared from  manuscripts  supplied  by  a num- 
ber of  our  physicians  in  Louisville  and  Lex- 
ington and  were  very  popularly  received. 
These  were  directed  mostly  toward  en- 
lightening the  people  as  to  the  develop- 
ments and  progress  in  medicine.  The  Uni- 
versity authorities  have  agreed  to  accept 
co-sponsorship  from  the  Association  for 
another  series  of  these  radio  programs 
next  year. 

May  I say,  in  connection  with  that,  that 
next  year  is  the  Centennial  of  the  Ameri- 
can Medical  Association,  and  plans  are 
afoot  for  a general  program  of  education 
to  the  public  on  the  problems  and  the  ac- 
complishments of  American'"  medicine. 
Chain  programs  over  the  radio  will  be 
carried.  States  will  be  asked  tb  partici- 
pate in  that  program  as  a part  of  a wide 
effort  on  the  part  of  the  whole  medical 
profession  to  get  across  to  the  public 
where  the  medical  profession  stands  now, 
what  it  has  accomplished  in  the  past,  and 
I would  take  it  for  granted  that  this  group 
will  want  to  join  with  the  American  Medi- 
cal Association  and  probably  take  advan- 
tage of  this  offer  from  the  University  of 
Kentucky  which  has  access  to  WHAS  and 
broadcasts  from  Lexington  on  a Saturday 
afternoon  or  Sunday  program  and  will 
include  a special  program  from  the  State 
Medical  Association  if  we  so  desire. 

In  my  capacity  as  Secretary  of  the  As- 
sociation and  as  Commissioner  of  Health, 
I have  been  unusually  active  in  dealing 
with  legislative  problems,  both  state  and 
federal.  The  General  Assembly  having 
failed  to  enact  a hospital  licensing  law  as 
required  under  the  Hill-Burton  Bill,  I 
made  a trip  to  Washington  in  April  and 
interested  our  Congressmen  in  securing 
an  amendment  to  the  Bill  that  would  ex- 
tend the  time  for  licensing  requirements 
from  July,  1947,  to  July  1948.  This  will 
give  another  opportunity  for  legislative 
action  on  the  problem.  Congressman  Vir- 
gil Chapman,  a member  of  the  subcom- 
mittee considering  the  Hill-Burton  Bill, 


was  largely  responsibile  for  this  amend- 
ment. 

Your  Secretary,  on  request,  provided  a 
statement  reflecting  the  attitude  of  the 
State1"  Medical  Association  in  regard  to 
the  Wagner-Murray-Dingell  Bill,  and  sub- 
mitted this  to  the  Committee  on  Educa- 
tion and  Labor  which  conducted  hearings 
on  the  Bill. for  the  Senate.  In  addition,  I 
handled  a great  deal  of  correspondence 
while  these  hearings  were  going  on,  tried 
tbQkeeb  the  profession  informed  of  de- 
velopments through  the  editorial  columns 
of  the  Journal  and  distributed  much  of 
the  material  supplied  by  the  National 
Physicians  Committee. 

Your  Secretary  assisted  in  securing  pas- 
sage of  the  Enabling  Act  for  a Prepay- 
ment Medical  Care  Plan  and  the  Bill  for 
Medical  Scholarship  Loans. 

One  of  the  most  important  contributions 
we  made  was  on  behalf  of  defeating  the 
Naturopathic  Licensing  Bill.  An  account 
of  our  efforts  to  defeat  this  piece  of  legis- 
lation will  be  given  in  the  Report  of  the 
Committee  on  Public  Relations.  But  while 
I am  on  the  subject,  I want  to  insist  with 
all  sincerity  and  earnestness  that  we  must 
be  constantly  on  the  alert,  for  this  mon- 
strous legislation  will  show  up  in  every 
Legislature  for  years  to  come.  I have  pre- 
pared for  distribution,  copies  of  this  Bill, 
and  want  you  to  read  it  and  go  home  pre- 
pared to  acquaint  your  public  with  its 
dangerous  provisions.  Then,  as  men  an- 
nounce their  candidacy  for  the  Senate  or 
House,  discuss  the  Bill  with  them  and  con- 
vince them  of  need  for  opposition  to  it. 
This  is'ttfe  one  thing  you  cannot  leave  to 
your  Secretary  and  the  Public  Relations 
Committee. 

r~T  am  going  to  urge  again  that  each  of 
you  get  a copy  of  this  Bill  and  familiarize 
yourself-1  With  the  provisions  that  are  set 
"Up  giving'Wide  latitude  to  these  men  who 
come  from  schools  that  have  no  facilities 
for  training  in  the  healing  art. 

In  an  organizational  sense,  our  Associa- 
tion has  a responsibility  that  is  not  entire- 
ly state  or  local.  We  must  realize  that  we 
are  constituent  to  the  National  and  other 
state  associations  and  thereby  assume  a 
coordinate  interest  in  all  problems  that 
bring  us  into  the  picture  of  medical  care 
for  all  the  people.  Too  many  of  us  never 
go  beyond  the  purview  of  our  individual 
interests  and  leave  to  the  interested  lead- 
ers the  job  of  shaping  policies  and  arrang- 
ing programs,  and  then  reserve  the  right 
of  sitting  in  judgment.  I have  sensed  this 
in  the  last  year.  You  members  of  the 
House  of  Delegates  are  duly  elected  and 


December,  1946] 


KENTUCKY  MEDICAL  JOURNAL 


405 


have  the  confidence  of  your  Society  mem- 
bers in  what  you  do.  Yet,  too  many  of  you 
sit  in  and  approve  actions  which  too  often 
you  do  not  fully  comprehend  and  cannot 
explain.  I have  no  axe  to  grind,  you  have 
no  axe  to  grind,  but  why  should  you  or  1 
sit  by  and  acquiesce  in  programs,  the  full 
significance  of  which  we  do  not  under- 
stand? Why  not,  through  questions  and  dis- 
cussions, bring  about  a more  complete 
comprehension  of  all  programs  and  a more 
clear-cut  decision  as  to  which  of  these  is 
better  for  the  profession?  (Applause). 

President  Stovall:  That  was  certainly 
a good  report. 

D.  G.  Miller,  Morgantown:  I move  the 
report  be  accepted. 

The  motion  was  seconded,  voted  on  and 
carried. 

Next  will  be  the  Report  of  Councilors  by 
districts. 

Secretary  Blackerby:  The  President 

has  asked  me  to  call  the  roll  of  Councilors 
for  their  reports.  Dr.  Hugh  Houston. 

First  District 

Hugh  Houston,  Murray:  I have  acted 
as  Councilor  for  Dr.  Frazer  during  1946, 
as  I have  held  the  office  of  Vice-President. 

The  year  of  1946  has  been  a period  of 
readjustment  in  the  first  medical  district. 
Our  men  in  the  service  have  returned, 
and  for  the  most  part  are  picking  up  their 
practices  where  they  left  off  before  the 
war.  We  now  have  only  four  men  in  the 
service. 

In  1945  we  registered  136  doctors  with 
the  association;  this  year  we  have  143.  We 
have  lost  seven  doctors  by  death. 

Our  district  maintains  four  active  medi- 
cal societies.  Five  meetings  were  publish- 
ed in  the  Journal  during  1946. 

The  postgraduate  course  in  medicine 
was  held  by  the  Association  in  Paducah 
in  April.  This  worthwhile  project  brought 
four  interesting  sessions  to  us  and  was 
well  attended  by  the  doctors  of  the  first 
district.  We  shall  ask  that  this  program 
be  made  a yearly  affair. 

The  1946  meeting  of  the  state  association 
is  now  in  session.  We  are  happy  and  proud 
to  welcome  doctors  of  Kentuckv  to  Pa- 
ducah and  to  the  Irvin  S.  Cobb  Hotel  for 
this  meeting.  We  trust  that  your  visit  is  a 
pleasant  one  and  may  you  carry  away 
with  you  the  memory  and  realization  that 
Western  Kentucky  is  an  alive  and  thriv- 
ing little  area  along  the  banks  of  Kentuc- 
ky Lake,  shining  in  the  new  day  of  T.V.A. 
experimentation  and  cheap  electricity. 
(Applause) . 

Secretary  Blackerby:  In  the  Secretary’s 
Report,  I called  attention  to  the  fact  that 


the  Naturopathic  Bill  will  be  made  avail- 
able and  they  will  be  at  the  door  where 
you  can  pick  one  up  as  you  go  out. 

Second  District 

E.  L.  Gates,  Greenville:  The  Second 

District  has  139  doctors  in  it.  Of  these, 
only  102  are  members  and  37  nonmembers. 

There  have  been  six  deaths  since  our 
last  meeting. 

Of  the  doctors  who  have  been  in  the 
army,  all  but  about  six  have  returned. 
Those  who  have  returned  have  not  all 
come  back  to  their  former  practice,  'out 
there  is  a fair  distribution  of  doctors  in 
this  District. 

I do  not  think  the  people  have  suffered 
a great  deal  for  want  of  medical  attention. 
Of  course,  they  did  not  get  a doctor  every 
time  they  thought  they  needed  one  cr  as 
quickly  as  they  wanted  them,  but  very 
few  suffered.  Most  of  them  could  reach 
one  of  the  centers  without  much  incon- 
venience. With  better  roads  and  a better 
distribution  of  hospitals  and  maternity 
centers,  the  people  could  be  cared  for  very 
nicely;  however,  we  need  a few  more  doc- 
tors and  various  centers  in  this  District. 

Very  few  counties  have  held  regular 
meetings  of  their  local  county  society.  Of 
our  larger  counties,  Daviess  has  met  regu- 
larly, Henderson  and  Hopkins  have  met 
occasionally  and  the  other  counties  do  well 
to  have  a secretary  who  can  contact  the 
other  members  and  discuss  any  question 
that  should  come  before  the  Society.  The 
Second  District  is  in  fair  condition.  (Ap- 
plause) . 

Third  District 

C.  C.  Howard,  Glasgow:  I have  the 
honor  of  submitting  the  following  report 
of  the  Third  Councilor  District. 

Number  of  counties  in  District  12;  Popu- 
lation of  District,  approximately  195,000; 
Number  of  doctors  in  District  134;  Num- 
ber of  doctors  past  sixty  years  56;  Num- 
ber of  doctors  served  with  armed  forces 
in  World  War  II  31. 

Four  doctors  passed  to  their  final  re- 
ward during  this  past  year,  these  being: 
Dr.  Frank  Marrs,  Tompkinsville,  Monroe 
County;  Dr.  J.  M.  Adair,  Claypool,  War- 
ren County;  Dr.  E.  T.  Riley,  Elkton,  Todd 
County;  Dr.  W.  L.  Vickers,  Franklin, 
Simpson  County. 

During  the  past  year,  we  have  had  three 
excellent  District  medical  meetings,  these 
being  held  at  Bowling  Green  because  of 
its  central  location;  at  these  meetings, 
good  programs  were  presented  and  the 
discussions  were  entered  into  by  all  in 
attendance. 


406 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1946 


Our  District  has  three  excellent  hos- 
pitals in  Hopkinsville,  Bowling  Green,  and 
Glasgow.  They  each  deserve  and  should 
have  a nurse  training  school.  The  Tuber- 
culosis Hospital  for  this  District  is  now 
being  erected  at  Glasgow;  this  will  have 
a bed  capacity  of  113  beds  and  will  be 
modern  in  every  respect. 

Three  cancer  clinics  will  be  established 
within  our  District  within  the  next  few 
months:  at  Bowling  Green,  Hopkinsville 
and  Glasgow. 

Two  counties  within  the  District  will 
vote  this  fall  on  a hospital  bond  issue; 
Warren  and  Logan.  From  all  indications, 
each  county  will  act  favorably  on  such 
issue. 

Five  or  six  counties  will  file  for  assist- 
ance under  the  Hill-Burton  Hospital  Bill, 
for  hospitals  or  health  centers. 

The  Hopkinsville  Hospital  has  a new 
addition  that  was  completed  during  this 
war  under  the  Act  that  applied  at  that 
time;  this  addition  was  much  needed  and 
will  greatly  increase  the  services  to  the 
people. 

The  Western  State  Hospital  at  Hopkins- 
ville has  made  many  worthy  improve- 
ments in  buildings  and  medical  care.  They 
have  a separate  unit  for  the  care  of  tuber- 
culars.  Visit  and  inspect  this  institution; 
it  is  well  worthwhile  and  is  your  duty. 

The  medical  profession  of  the  Third 
District  is  moving  along  in  an  orderly  and 
progressive  manner.  We  need  more  facili- 
ties for  the  practice  of  medicine  and  for 
the  health  department,  and  more  young 
doctors  to  fill  the  ranks  of  the  older  ones. 

Fourth  District 

J.  I.  Green  well,  New  Haven:  The 

Fourth  District  is  composed  of  the  coun- 
ties of  Breckinridge,  Bullitt,  Grayson, 
Hart,  Hardin,  Larue,  Meade,  Nelson  and 
Spencer. 

There  has  been  a loss  of  eleven  members 
in  this  District  during  the  past  year.  About 
one-half  of  this  loss  is  due  to  deaths;  the 
other  one-half  is  caused,  mostly,  by  the 
dissatisfaction  over  the  increase  of  mem- 
bership dues  from  five  to  fifteen  dollars. 

During  the  first  part  of  the  year,  I found 
most  of  the  members  did  not  understand 
just  why  this  increase  had  been  made. 
After  this  was  explained  to  them,  most  of 
them  paid  their  dues  in  full. 

We  have  not  had  as  many  meetings  of 
the  county  societies  during  the  past  year 
as  I would  like  to  have  had.  I think  this 
is  due  to  most  of  the  doctors  being  so  busy 
during  the  year,  and  they  did  not  have 
time  to  attend  the  meetings;  and  also,  the 
secretaries  of  the  county  societies  and  the 


Councilor  failed  to  call  a meeting  at  the 
regular  time.  We  expect  to  do  better  dur- 
ing the  coming  year. 

The  Muldraugh  Hill  Medical  Society 
meets  four  times  each  year  at  Elizabeth- 
town and  most  of  the  doctors,  who  are 
members  of  the  society  in  my  District,  at- 
tend these  meetings  regularly. 

Fifth  District 

J.  B.  Lukins,  Louisville:  The  Fifth  Dis- 
trict is  composed  of  nine  counties:  Jeffer- 
son, Shelby,  Franklin,  Henry,  Carroll, 
Owen,  Trimble,  Oldham  and  Gallatin.  In 
the  District  there  are  593  doctors  who  are 
members  and  142  who  are  nonmembers. 
That  sounds  like  we  have  a large  percent- 
age who  are  nonmembers  but  in  this  142 
is  counted  all  the  boys  that  are  just  out 
of  medical  school  and  are  in  the  service 
and  naturally  have  not  yet  had  an  oppor- 
tunity to  join  the  county  society.  Since  our 
last  meeting  20  have  died.  Of  these,  15 
were  from  Louisville  and  vicinity.  We 
still  have  27  members  in  the  service  and 
there  are  55  still  in  the  service  who  are 
nonmembers. 

We  have  five  active  county  societies  in 
the  District,  and  I recommend  that  Owen 
and  Trimble  join  hands  and  reorganize 
as  a society. 

The  District  meeting  was  held  on  Thurs- 
day, June  13,  in  the  high  school  audito- 
rium at  Carrollton.  We  had  about  thirty- 
eight  present.  We  had  a very  interesting 
program  in  which  we  discussed  the  pro- 
posed Medical  Service  Act,  management 
of  heart  conditions  in  the  home,  and  or- 
ganized a woman’s  auxiliary.  The  follow- 
ing officers  of  the  Auxiliary  of  the  Fifth 
District  were  elected: 

President:  Mrs.  J.  Sam  Brown,  Ghent; 
President-Elect:  Mrs.  F.  D.  Hancock,  Sul- 
phur; First  Vice-President:  Mrs.  Austin 

Bloch,  Louisville;  Secretary-Treasurer: 
Mrs.  E.  S.  Weaver,  Carrollton. 

At  the  close  of  the  scientific  session,  the 
following  officers  of  the  District  were 
elected:  Dr.  Owen  Carroll,  President,  New 
Castle,  who  had  served  as  Secretary  of 
this  organization  for  many  years;  in  fact, 
he  was  largely  responsible  for  its  contin- 
ued existence;  and  Secretary,  Dr.  E.  S. 
Weaver  of  Carrollton. 

Conditions  in  the  Fifth  District  are  im- 
proving. The  death  rate  has  been  lowered. 
In  Gallatin  County  where  there  has  been 
no  doctor  for  a few  years,  we  now  have 
one;  and  we  are  proud  of  this  and  the  com- 
munity is  very  happy  to  have  him.  There 
are  two  new  doctors  in  Carroll  County, 
one  or  two  in  Franklin,  and  there  is  a new 
young  doctor  in  Henry  County  and  up 
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until  the  time  of  the  arrival  of  this  new 
doctor  the  average  age  of  the  doctors  was 
about  sixty-four;  and  forty  or  more  in 
Louisville.  (Applause) . 

Sixth  District 

W.  B.  Atkinson,  Lebanon:  Since  the 

last  meeting  of  the  Association,  the  Sixth 
District  has  welcomed  the  return  of  all 
of  the  physicians  who  served  in  the  arm- 
ed forces,  with  the  exception  of  Dr.  Wal- 
ter Ovid  McCammon  who  died  while  on 
duty  with  the  army  in  North  Africa.  Six 
new  physicians  have  moved  into  the  Dis- 
trict. However,  this  does  not  balance  the 
loss  of  older  physicians  who  succumbed 
to  the  increased  load  placed  upon  them  in 
the  four  war  years:  Dr.  J.  C.  Mudd, 
Washington  County,  Dr.  Charles  M.  Rus- 
sell, Adair  County,  and  Dr.  J.  S.  White, 
Taylor  County,  passed  away  within  the  last 
year. 

Of  the  eight  counties  in  the  District,  only 
Boyle  and  Mercer  have  a sufficient  num- 
ber of  doctors  to  meet  the  medical  needs 
of  the  people.  Adair  and  Marion  have  the 
same  number  as  before  the  war.  Anderson, 
Taylor  and  Washington  have  lost  a num- 
ber of  older  physicians  without  a com- 
pensatory gain  in  younger  men.  Green 
County  is  unique  in  that  it  is  better  sup- 
plied with  doctors  than  at  any  time  in  the 
last  quarter  century. 

Normal  County  Society  activities  are 
being  resumed  in  a number  of  counties 
with  a growing  tendency  for  adjoining 
counties  to  meet  together. 

In  conjunction  with  the  Seventh  Dis- 
trict, two  excellent  meetings  have  been 
held.  The  program  in  Lebanon  in  June 
and  the  one  in  Somerset  in  September 
were  the  best  of  a long  line  of  good  meet- 
ings. (Applause) . 

Secretary  Blackerby:  I have  the  report 
of  Dr.  Virgil  Kinnaird  who  is  absent.  What 
is  your  pleasure? 

President  Stovall:  Read  it. 

Seventh  District 

Virgil  Kinnaird,  Lancaster:  Since  our 
last  meeting,  all  doctors  in  service  have 
returned  to  their  homes  and  have  resum- 
ed practice.  The  Seventh  District  furnish- 
ed many  doctors  to  our  armed  forces  and 
all  served  with  distinction. 

During  the  summer,  the  Sixth  and 
Seventh  Districts  have  held  two  joint 
meetings.  The  first  was  in  July  at  Lebanon 
and  the  second  in  September  at  Somerset; 
both  were  very  splendid  meetings,  well 
attended  and  excellent  papers.  All  the 
men  are  busy  and  happy  in  their  work.  I 


know  of  no  problems  in  the  District.  (Ap- 
plause) . 

President  Stovall:  We  will  now  have 
the  report  of  the  Councilor  of  the  Eighth 
District,  Dr.  J.  M.  Blades. 

Eighth  District 

J.  M.  Blades,  Butler:  As  your  Councilor 
from  the  Eighth  District  and  also  as  presi- 
dent of  the  District  organization,  I am 
very  happy  to  report  that  our  Licking 
Valley  Medical  Association  has  been  re- 
vived and  reorganized  and  is  gaining  in 
membership  and  interest  at  each  meeting 
which  occurs  quarterly  during  the  year. 
We  have  not  only  had  some  very  fine 
scientific  programs,  we  have  also  had  some 
nice  social  gatherings  to  which  we  have 
invited  our  Auxiliary  members.  You 
know,  if  you  can  manage  to  make  arrange- 
ments for  a chicken  dinner  nowadays,  it 
isn’t  hard  to  have  a good  attendance. 

The  Eighth  District  is  composed  of 
eleven  counties  with  225  eligible  mem- 
bers, but  with  membership  according  to 
the  following  reports: 

County  Members  Nonmembers 


Campbell-Kenton 

112 

30 

Bracken-Pendleton 

9 

5 

Boone 

4 

2 

Fleming 

9 

1 

Harrison 

11 

5 

Mason 

16 

4 

Nicholas 

3 

1 

Grant 

6 

0 

Robertson 

2 

0 

There  are  still  nine 

members 

in 

service. 

The  county  societies  are  now  meeting 
rather  regularly  and  life  as  a physician 
is  gradually  returning  to  normal,  it  seems, 
in  our  District.  Our  hospitals  are  still 
overcrowded  however. 

The  District  has  lost  by  death  the  fol- 
lowing members:  Dr.  J.  W.  Abernathy, 
Alton;  Dr.  W.  W.  Anderson,  Ft.  Thomas; 
Dr.  Alfonzo  Aratus,  Covington;  Dr.  James 
Asher  Caldwell,  Southgate;  Dr.  Paul  E. 
Harper,  Dry  Ridge;  Dr.  Clifford  J.  Har- 
ris, Covington;  Dr.  W.  A.  McKinney, 
Falmouth;  Dr.  Allen  Caldwell,  Covington. 
We  pay  tribute  to  these,  many  of  whom 
may  truthfully  be  called  casualties  of 
World  War  No.  II. 

We  have  great  hopes  and  aspirations 
for  the  medical  achievements  of  the 
Eighth  District.  (Applause) . 

Secretary  Blackerby:  Mr.  President,  I 
have  Dr.  Sparks’  report  for  the  Ninth  Dis- 
trict. What  is  your  pleasure? 

President  Stovall:  Read  it. 
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Ninth  District 

Proctor  Sparks,  Ashland:  The  Ninth 

Councilor  District  comprises  eleven  coun- 
ties; namely:  Boyd,  Carter,  Elliott,  Floyd, 
Greenup,  Johnson,  Lawrence,  Lewis,  Ma- 
goitin,  Martin,  and  Pike.  Members  of 
their  county  and  state  societies  vary  from 
one  to  forty.  Boyd  has  40  members,  3 non- 
members, one  in  service;  Carter  has  9 mem- 
bers, 3 nonmembers,  one  in  service;  Floyd 
has  7 members,  23  nonmembers,  one  in 
service;  Greenup  has  7 members,  one  non- 
member, none  m service;  Johnson  has  10 
members,  6 nonmembers,  one  in  service; 
Lawrence  has  4 members,  3 nonmembers, 
one  in  service;  Lewis  has  4 members,  no 
nonmembers  and  none  in  service;  Magof- 
fin has  2 members,  2 nonmembers,  and 
none  in  service;  Pike  has  14  members,  16 
nonmembers,  and  three  in  service;  Elliott 
and  Morgan  Have  recently  organized  with 
5 members  and  1 nonmember,  none  in  ser- 
vice. The  Ninth  District  lost  3 members 
during  the  last  year  by  death. 

Above  figures  will  stand  a few  correc- 
tions upward  in  membership,  as  a few 
doctors  have  assured  me  they  would  send 
in  dues  at  once.  One  postgraduate  course 
was  held  in  Paintsvilie  with  fair  attend- 
ance and  good  discussions.  Paintsvilie 
meetings  were  made  possible  by  doctors 
from  Lexington  and  Louisville,  for  which 
we  are  very  grateful. 

Our  President,  Dr.  J.  Watts  Stovall,  and 
myself  attempted  to  make  a personal  call 
on  every  member  in  the  Ninth  District, 
and  I feel  sure  Dr.  Stovall  and  I were  well 
paid,  as  every  doctor  appeared  well  pleas- 
ed with  our  visit  and  received  us  most 
cordially. 

President  Stovall:  We  will  now  have 
report  of  the  Councilor  of  the  Tenth  Dis- 
trict, Dr.  Vance. 

Tenth  District 

C.  A.  Vance,  Lexington:  I have  the  hon- 
or to  submit  herewith  the  following  report 
of  the  Tenth  Councilor  District.  The 
County  Society  Register  is  as  follows: 

Bath  5,  Bourbon  14,  Breathitt  2,  Clark 
13,  Estill  6,  Fayette  134,  Jessamine  6,  Lee 
3,  Madison  27,  Manifee  0,  Montgomery  5, 
Morgan  3,  Owsley  3,  Powell  1,  Rowan  3, 
Scott  11,  Wolfe  3,  Woodford  3. 

The  Tenth  District  has  242  paid-up  mem- 
bers this  year.  Last  year  we  had  255;  in 
1944  we  had  256  and  in  1943  we  had  242 
and  in  1942  we  had  270.  There  is  a decrease 
this  year  of  13  members.  A number  of  the 
county  societies  have  paid  the  State  dues 
for  their  members  who  are  in  military 
service,  and  the  dues  of  others  have  been 


paid  by  the  Kentucky  State  Medical  As- 
sociation, according  to  a resolution  pass- 
ed by  the  House  of  Delegates  about  two 
years  ago.  In  most  of  the  county  societies, 
the  increase  in  the  State  dues  has  not  had 
any  effect,  but  I believe  it  has  in  some  of 
the  counties. 

There  are  76  nonmembers.  Several  of 
these  have  retired  on  account  of  age  or 
illness  and  several  have  moved  away  from 
the  State,  and  some  are  practicing  as  in- 
terns in  hospitals  in  Lexington  and  some 
in  the  U.  S.  Veterans  Hospital  and  the  U. 
S.  P.  S.  H.  in  Fayette  County,  and  a very 
few  are  not  eligible  for  membership. 

The  county  societies  of  Bath,  Breathitt, 
and  Estill  have  all  their  physicians  in 
their  counties  as  members  of  their  county 
societies. 

The  county  societies  of  Bath,  Breathitt, 
Jessamine,  Lee,  Menifee,  Morgan,  Mont- 
gomery, Owsley,  Rowan,  Powell,  Wolfe, 
and  Woodford  Counties  held  occasional 
meetings. 

The  county  societies  of  Bourbon,  Clark, 
Fayette,  Madison  and  Scott  held  regular 
meetings  this  year  and  those  have  been 
well  attended  and  their  programs  were 
instructive. 

The  Tenth  District  has  suffered  by 
death  the  less  of  the  following  physicians 
since  the  last  meeting  of  the  Association: 
Dr.  Edw.  J.  Henry,  Hazel  Green;  Dr.  B. 
F.  McClure,  Jackson;  Dr.  Andrew  C. 
Nickell,  Hazel  Green;  Dr.  J.  D.  Whiteaker, 
Cannel  City. 

The  District  lost  14  members  by  death 
in  1945,  8 members  in  1944,  and  4 members 
in  1943.  Most  of  these  doctors  were  active 
in  their  county  societies  and  were  highly 
respected  by  their  associates  in  practice 
and  by  their  communities  and  all  of  them 
will  be  greatly  missed. 

The  recent  war  has  been  the  cause  of 
death  of  many  doctors  both  in  the  military 
service  and  at  home,  and  many  older  doc- 
tors who  might  have  lived  to  a ripe  old 
age  had  they  not  been  overworked  during 
the  war. 

We  have  not  had  any  Councilor  District 
meetings  during  the  war,  but  it  has  been 
customary  for  the  Fayette  County  Society 
to  have  a guest  meeting  and  dinner  in 
June  or  early  summer  and  these  meetings 
have  been  held;  probably  about  the  same 
crowd  attends  as  would  attend  the  Coun- 
cilor meetings;  also  many  visitors  from  ad- 
joining counties  attend  the  Fayette  Coun- 
ty Society  monthly  meetings  so  there  has 
been  no  lack  of  meetings  in  the  Tenth 
Councilor  District  during  the  war.  Per- 
haps we  may  be  able  to  hold  a District 
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meeting  during  the  summer  of  1947. 

In  all  of  my  reports  to  you  as  Councilor 
of  the  Tenth  District,  and  this  is  my 
twenty-first,  I have  tried  to  impress  upon 
you  the  importance  of  the  county  society. 

I still  believe  that  the  county  society  is 
the  most  important  unit  of  the  State  As- 
sociation and  that  the  State  Association 
could  not  exist  without  active  county  so- 
cieties. Won’t  you  please  make  every  ef- 
fort to  be  of  benefit  to  your  county  socie- 
ties. The  county  society  is  the  most  im- 
portant unit  of  organized  medicine.  (Ap: 
plause) . 

President  Stovall:  The  next  order  of 
business  will  be  the  report  of  the  dele- 
gates to  the  American  Medical  Associa- 
tion: Dr.  Lukins  and  Dr.  Bailey. 

Report  of  Delegates  to  the  A.M.A. 

Clark  Bailey,  Harlan:  Mr.  President: 
The  delegates  from  Kentucky,  Dr.  J.  B. 
Lukins  and  myself,  attended  the  first  post- 
war meeting  of  the  American  Medical  As- 
sociation held  in  San  Francisco  July  1st. 
This  was  the  largest  meeting  ever  held  on 
the  Pacific  Coast  with  a total  attendance 
of  7,746.  This  meeting  was  an  unusually 
significant  one,  since  it  represented  sig- 
nificant progressive  steps  taken  by  the 
American  Medical  Association. 

The  Board  of  Trustees  had  employed  a 
public  relations  expert  to  make  a survey 
of  and  to  make  recommendations  for  the 
future  conduct  of  the  Association’s  public 
relations.  The  public  relations  consultant 
feels  that  the  manifold  activities  of  the 
American  Medical  Association  in  various 
fields  of  medical  science  have  largely  been 
lost  to  public  view  and  that  as  a conse- 
quence the  Association  has  become  widely 
regarded  as  primarily  concerned  at  this 
itime  with  the  economic  interest  of  the 
doctors.  This,  it  is  felt  by  the  public  re- 
lations consultant,  militates  against  respect 
for  our  sincere  recommendation  relative 
to  medical  care.  The  Board  of  Trustees 
feels  that  this  opinion,  if  true,  has  been 
brought  about,  particularly  during  recent 
years,  by  the  intensive  campaign  on  the 
subject  of  socialized  medicine  and  the 
publicity  given  to  this  subject  to  the  ex- 
clusion of  the  scientific  advantages  made 
by  the  profession.  As  a result  of  the  study 
by  the  expert  consultant,  the  Board  of 
Trustees  reported  to  the  House  the  follow- 
ing procedures  in  the  conduct  of  the  affairs 
of  the  Association: 

1.  The  expansion  of  the  Bureau  of  Medi- 
cal Economics  with  the  procurement  of  a 
leading  economist  to  direct  this  bureau, 
part  of  the  functions  of  this  economist 
will  be  the  development  of  sound  material 


in  the  field  of  medical  economics  for  the 
Journal  and  for  Hygeia. 

2.  The  establishment  in  the  headquar- 
ters of  the  Association  of  a division  for  the 
interpretation  of  the  activities  of  the 
councils,  bureaus  and  other  agencies  of 
the  American  Medical  Association  to  the 
medical  profession  and  the  public.  This 
division  will  be  under  the  direction  of  an 
executive  assistant  to  the  general  mana- 
ger; for  the  purpose  the  Board  of  Trustees 
will  select  an  expert  trained  in  the  field 
of  public  relations. 

3.  An  expansion  of  the  educational  activ- 
ities of  the  American  Medical  Associa- 
tion with  a view  to  informing  the  Ameri- 
can people  during  the  Centennial  Year 
of  the  great  accomplishments  of  American 
medicine  under  the  leadership  of  the 
American  Medical  Association  during  the 
last  hundred  years. 

4.  The  name  of  the  Council  of  Medical 
Service  and  Public  Relations  was  changed 
to  the  Council  on  Medical  Service;  this 
Council  was  encouraged  to  give  every 
possible  assistance  to  the  development 
and  promotion  of  prepayment  medical  care 
plans,  With  the  facilities  of  Associated 
Medical  Care  Plan,  Inc.,  as  the  focus  for 
its  activities.  The  House  of  Delegates  unan- 
imously approved  these  decisions  of  the 
Board  of  Trustees.  They  represent  an  ex- 
pansion and  unification  of  activities  in  ac- 
cord with  the  growing  influence  and  rec- 
ognition of  the  American  Medical  Associa- 
tion. 

Among  other  actions  taken  by  the 
House  of  Delegates  was  that  requiring 
the  House  of  Delegates  to  meet  twice 
yearly  instead  of  once.  This  action  was 
taken  upon  the  realization  that  the  tre- 
mendous amount  of  business  being  con- 
ducted by  the - House  of  Delegates  could 
not  be  efficiently  accomplished  ''during 
the  time  allotted  at  the  annual  meeting. 

Your  delegates  were  impressed  with  the 
possibilities  affecting  the  practice  of 
medicine  through  the  recent  coal  agree- 
ment with  the  United  States  Government 
and  the  United  Mine  Workers  of  America. 
Dr.  Gruber  of  Michigan  introduced  a 
resolution  before  the  House  of  Delegates 
asking  that  the  American  Medical  Asso- 
ciation representatives  confer  with  the 
leaders  of  the  United  Mine  Workers  and 
cooperate  with  them  in  bringing  about  an 
agreement  between  the  doctors  and  the 
Union.  We  felt  that  this  resolution  did  not 
completely  protect  the  interest  of  the 
medical  profession  practicing  in  the  coal 
fields  and  thereby  introduced  a resolution 
before  the  House  of  Delegates  requesting 
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that  a suitable  committee  be  designated 
to  advise  with  the  doctors  affected  in  pro- 
tecting the  ideals  of  the  practice  of  medi- 
cine. 

Our  resolution  was  referred  back  to  the 
Committee  on  Executive  Session,  then  to 
the  House  of  Delegates  for  discussion,  and 
then  referred  to  the  Committee  on  Medical 
Service.  Your  delegates  met  with  this  lat- 
ter Committee,  which  adopted  a very  un- 
derstanding attitude  toward  the  problem 
and  a realization  of  its  importance.  As  a 
consequence,  one  member  of  this  commit- 
tee, and  expert  consultants,  employed  by 
the  American  Medical  Association,  met 
with  the  meeting  of  mine  physicians  at 
Williamson,  West  Virginia,  the  latter  part 
cf  July,  1946,  to  discuss  this  problem  and 
its  effects  on  the  practice  of  medicine  in 
these  areas.  The  Association  has  a direct 
contact  through  its  representatives  with 
these  doctors  and  feel  that  a definite  aid 
can  be  given  at  this  needed  time. 

As  a new  member  of  the  House  of  Dele- 
gates, I was  particularly  impressed  with 
the  influence  of  our  Kentucky  representa- 
tives. Dr.  E.  L.  Henderson  is  an  unusally 
active  member  of  the  Board  of  Trustees 
and  brings  much  credit  to  our  Kentucky 
organization  through  his  activities.  He  is 
an  outstanding  member  of  the  Board  of 
Trustees  and  is  to  be  particularly  com- 
mended for  sacrifice  of  his  time  and  abil- 
ity that  is  required  for  the  fulfillment  of 
his  duties  as  a member. 

Kentucky  is  fortunate  to  have  him  on 
the  Board  of  Trustees.  I was  selected  as  a 
member  of  the  Reference  Committee  on 
the  Rules  and  Order  of  Business.  Dr. 
Lukins  who  has  represented  Kentucky  for 
several  years,  was  honored  by  being  nomi- 
nated as  a candidate  to  the  chairmanship 
of  the  Standing  Committee  on  Medical 
Service.  He  very  graciously  withdrew  his 
nomination  in  favor  of  Dr.  McCormick  of 
Toledo,  who  has  been  chairman  of  this 
Committee  for  many  years. 

Your  delegates  were  active  at  every 
meeting  of  the  House  of  Delegates  and 
were  particularly  impressed  with  the 
business-like  manner  in  which  all  ques- 
tions were  discussed.  It  is  our  feeling  that 
the  House  of  Delegates  of  the  American 
Medical  Association  is  an  unusually  pro- 
gressive body,  that  it  is  interested  entire- 
ly in  a high  quality  of  medical  service  to 
the  public  and  the  preservation  of  the 
ideals  of  the  practice  of  American  medi- 
cine and  that  as  long  as  we  have  the  capa- 
ble leadership  which  is  now  manifested 
through  the  Association,  the  isms  and  false 
doctrines  which  would  prevent  and  de- 


stroy this  noble  profession  will  not  in  the 
least  interrupt  the  forward  march  of 
American  medicine. 

Dr.  Lukins  is  the  senior  delegate  to  the 
Association  and  I would  like  for  him  to 
make  some  remarks  about  some  other  as- 
pects of  the  meeting  at  this  time.  (Ap- 
plause) . 

J.  B.  Lukins,  Louisville:  I wish  to  com- 
mend this  very  splendid  report  that  Dr. 
Bailey  has  made,  and  I want  to  say  that  I 
consider  it  quite  an  honor  to  represent 
the  medical  profession  of  Kentucky  as 
your  delegate  to  the  American  Medical 
Association.  This  is  not  any  fun;  it  is  hard 
work. 

The  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  is  a 
dignified  affair.  Most  of  the  members  take 
it  very  seriously  and  they  put  their  whole 
heart  into  it  and  their  best  thought. 

Under  the  Constitution,  the  House  of 
Delegates  is  limited  to  175  members.  How 
many  do  you  reckon  answered  “present” 
when  the  roll  was  called?  One  hundred 
seventy-four!  And  the  meeting  was  held 
way  out  on  the  Pacific  Coast.  The  dele- 
gates were  there  from  Maine,  Rhode  Is- 
land, Michigan,  Florida,  Puerto  Rico,  Ha- 
waiian Islands;  every  member  was  pres- 
ent except  Alaska. 

It  just  so  happened  that  the  man  came 
in  and  sat  down  next  to  me  was  named 
Price  and  he  was  the  delegate  from  the 
Hawaiian  Islands.  I am  proud  to  say  that 
he  graduated  at  the  University  of  Louis- 
ville. 

I think  the  most  important  business 
that  was  transacted  at  the  meeting  of  the 
House  of  Delegates  at  San  Francisco  was 
that  emphasized  by  Dr.  Bailey.  The  Board 
of  Trustees  had  employed  an  old  and  es- 
tablished firm  known  as  the  Raymond 
Rich  Company  of  New  York  City,  whose 
business  is  to  analyze  organizations  and 
see  what  is  the  matter  with  them  and  to 
help  improve  the  conditions  and  then  to 
act,  if  needed,  as  their  public  relations 
officer. 

This  report  was  made  and  was  unani- 
mously accepted.  The  Rich  Company  em- 
phasized the  fact  that  what  was  the  mat- 
ter with  the  American  Medical  Associa- 
tion was  that  we  had  been  too  much  on 
the  defensive  in  the  last  few  years.  If  we 
would  simply  go  on  about  our  business  of 
exploiting  our  medical  practice  and  the  ad- 
vancement of  medical  science  and  what 
we  are  doing  for  humanity  in  our  own 
way  this  would  more  than  offset  any  at- 
tacks that  might  come  from  apologists  or 
from  the  advocates  of  socialized  medicine. 

This  is  only  very  briefly  mentioning  the 
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full  and  complete  report  that  was  made  by 
this  Company,  but  it  was,  I think,  the  most 
important  point  and  I have  been  told  since 
that  this  company  had  been  employed 
and  that  our  public  relations  officer  will 
be  a member  of  this  Raymond  Rich  Com- 
pany. 

Now  while  most  of  the  business  is  ser- 
ious, there  is  a little  note  of  humor  and 
fun  once  in  a while.  Dr.  Abell  and  some 
of  the  men  who  were  members  a few 
years  ago  in  the  House  of  Delegates  will 
remember  the  question  was  brought  up 
that  American  medicine  should  determine 
who  was  really  the  discoverer  of  ether  and 
quite  an  argument  ensued,  whether  it 
was  Dr.  Hamilton  Long  or  Dr.  William 
Morton  of  Boston.  I don’t  think  that  ques- 
tion was  very  fully  decided  but  this  year  a 
committee  was  appointed  in  the  new  de- 
partment known  as  Anesthesiology  to 
study  a resolution  that  was  introduced. 

I don’t  remember  the  exact  point  now 
but  when  the  committee  reported,  every- 
body was  in  favor  of  that  but  he  put  a 
little  rider  on  his  report  and  said  that  he 
thought  we  ought  to  decide  who  really 
discovered  ether  and  they  began  yelling 
all  over  the  room  and  booing  and  calling 
him  down  and  said  “We  didn’t  want  any 
discussion  of  that!”  and  so  on. 

All  the  southern  men  rose  to  their  feet 
as  one.  So  we  had  a little  fun  over  that. 

You  will  remember  that  up  to  a few 
years  ago  Kentucky  was  entitled  to  three 
delegates;  by  the  new  allocation  and  by 
the  loss  of  so  many  by  death  in  Kentucky 
three  years  ago,  we  were  reduced  to  two. 
Now  there  is  a chance  in  the  next  two  or 
three  years  that  we  can  so  increase  our 
membership  that  we  will  be  entitled  to 
three.  I just  want  to  call  the  attention  of 
the  delegates  to  that. 

If  each  county  society  would  get  half 
a dozen  new  members,  it  would  only  be  a 
matter  of  one  or  two  years  until  we  will 
be  entitled  to  three  delegates  from  Ken- 
tucky to  the  American  Medical  Associa- 
tion. 

President  Stovall:  Those  were  very 

fine  reports  from  our  delegates.  I would 
l’ke  to  call  on  Dr.  E.  L.  Henderson  at 
this  time  to  make  a report,  as  he  is  a mem- 
ber of  the  American  Medical  Association, 
Board  of  Trustees. 

E.  L.  Henderson,  Louisville:  I appre- 

ciate very  much  the  report  of  our  dele- 
gates to  the  American  Medical  Association. 
I appreciate  more  the  compliments  they 
paM  to  the  Board  of  Trustees  in  the  lead- 
ership of  the  American  Medical  Associa- 
tion. 


I might  tell  you  very  frankly  that  all  the 
states  are  not  in  full  accord  with  some  of 
Dr.  Bailey’s  remarks,  especially  fin  the 
Hawaiian  Islands.  The  Hawaiian  Islands 
criticized  the  Board  of  Trustees  very 
severely  after  he  went  back  to  the  Islands. 
Colorado  and  one  or  two  other  western 
states  criticized  the  leadership  of  the 
American  Medical  Association.  It  is  a very 
good  thing  to  have  criticism. 

We  have  a good  delegation  from  Ken- 
tucky and  you  have  every  right  to  be 
proud  of  them.  I know  of  no  other  state 
with  two  delegates  that  received  as  much 
recognition  in  the  House  of  Delegates  as 
Kentucky.  Your  junior  delegate,  as  he  has 
told  you,  was  placed  on  one  of  the  most 
important  reference  committees  and  he 
also  introduced  a resolution  pertaining  to 
mining  practice  which  was  accepted  with 
great  favor  in  the  House  and  is,  I am  sure, 
going  to  do  a great  deal  of  good  from  the 
standpoint  of  mining  practice.  Your  sen- 
ior delegate,  Dr.  Lukins,  was  nominated 
to  the  Council  on  Medical  Service,  but  for 
some  reason,  I don’t  know  why,  whether 
he  was  aifraid  of  the  work  or  what  it  was, 
he  saw  fit  to  withdraw  his  name. 

It  is  a job  that  requires  a great  deal  of 
time  and  the  members  of  that  Council  de- 
vote a great  deal  of  time  and  hard  work 
to  that  Council.  It  is  a Council  that  is  do- 
ing a great  work  today  from  the  stand- 
point of  organizing  prepaid  medical  plans. 

I might  tell  you  that  in  thirty-eight 
states  in  the  Union  at  this  time  they  have 
such  plans  and  some  of  them  are  doing 
great  work.  Of  course,  some  of  them  are 
just  in  their  infancy. 

A great  many  of  you  probably  don’t 
favor  prepaid  medical  plans,  but  it  is  the 
only  instrument  we  have  at  this  time  to 
combat  socialization  of  medicine.  Only  a 
short  time  ago,  just  a very  short  time  be- 
fore our  President  took  office,  several  of 
us  had  the  pleasure  of  sitting  in  his  office 
and  discussing  medical  practice  with  him. 
He  made  the  statement  at  that  time: 
“Gentlemen,  I am  unalterably  opposed  to 
the  federal  government  paying  for  medi- 
cal service  in  any  shape  or  form,”  but  he 
went  on  to  say:  “You’d  better  get  out  and 
get  your  house  in  order;  you’d  better  do 
something  about  it.  If  you  don’t  do  it,  the 
screwballs  in  the  government  will  do  it.” 
In  less  than  six  months,  he  came  out 
with  his  famous  medical  service  plan  to 
federalize  medicine.  We  were  able,  of 
course,  to  combat  that  this  time  but  unless 
we  have  some  plan,  unless  we  do  some- 
thing, we  are  not  going  to  be  able  to  con- 
tinue to  combat  that  and  that  is  something 
I hope  will  be  taken  up  very  seriously  at 
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this  meeting  and  I hope  you  will  come  out 
with  some  plan  to  try  to  combat  federali- 
zation of  medicine  or  socialization  or 
whatever  you  want  to  call  it. 

Dr.  Bailey  and  Dr.  Lukins  both  spoke 
of  the  report  from  the  Rich  Company  on 
public  relations.  There  was  a great  deal 
of  discussion  at  the  San  Francisco  meet- 
ing about  public  relations.  It  involved 
quite  a change  in  the  policies  of  the  or- 
ganization. I might  tell  you  that  since  the 
California  meeting,  as  Dr.  Lukins  stated, 
in  fact  just  ten  days  ago  we  employed  the 
Rich  Company  as  consultant  and  we  also 
authorized  the  employment  of  a man  that 
we  think  is  the  proper  man  to  serve  in  the 
headquarters  office  under  the  Rich  Com- 
pany. 

He  is  going  to  endeavor  to  coordinate 
information  coming  out  of  the  headquar- 
ters office.  In  fact,  we  hope  that  everything 
will  be  censored  so  that  a lot  of  reports 
that  come  out  won’t  be  detrimental  to  the 
profession. 

The  Bureau  of  Economics  has  been  in  a 
chaotic  condition  for  a number  of  years. 
The  man  who  was  at  the  head  of  the 
Bureau  of  Medical  Economics  had  a stroke 
several  years  ago,  shortly  after  the  war 
began,  and  that  Bureau  has  been  very 
inactive.  Just  ten  days  or  twelve  days  ago, 
week  before  last,  in  fact,  while  we  were 
in  Chicago,  we  employed  one  of  the  most 
outstanding  men  on  economics  that  there 
is  in  the  country  and  that  Bureau  is  go- 
ing to  be  very  active  under  new  leader- 
ship. 

There  are  so  many  things  that  are  con- 
fronting the  medical  profession  today 
that  it  takes  a great  deal  of  time  and  ef- 
fort to  try  to  combat  some  of  the  things 
that  we  have  to  attempt  to  combat. 

Next  year  is  the  Centennial  Meeting 
in  Atlantic  City.  The  one  hundredth  anni- 
versary of  the  American  Medical  Associa- 
tion. During  the  last  hundred  years,  the 
organization  has  grown  from  one  hundred 
men  who  founded  it,  to  a membership  of 
approximately  130,000  members.  We  are 
hoping  to  have  the  greatest  meeting  in 
Atlantic  City  next  June  that  has  ever 
been  held  in  any  country  in  the  world.  We 
are  going  to  have  delegates  or  represen- 
tatives from  practically  all  of  the  foreign 
countries.  We  are  going  to  have  foreign 
speakers  from  a great  many  of  the  coun- 
tries and  the  American  Medical  Associa- 
tion right  now  has  a special  committee 
devoted  to  the  development  of  this  meet- 
ing, and  it  is  hoped  that  every  state  asso- 
ciation and  every  county  organization 


will  aid  in  the  advertising  and  promotion 
of  this  meeting. 

I again  wish  to  tell  you  that  your  dele- 
gates from  Kentucky  are  live  ones,  and  I 
am  sure  that  you  all  realize  the  importance 
of  keeping  men  in  the  House  of  Delegates 
of  the  American  Medical  Association  long 
enough  that  they  can  be  useful.  Some  of 
the  states  change,  they  have  something  in 
their  Constitution  that  they  change  about 
every  two  or  three  years,  some  of  them 
every  two  years.  For  instance,  some  of  the 
states  have  in  their  Constitution  that  when 
a man  retires  as  President  of  a state  so- 
ciety he  becomes  a delegate  to  the  Ameri- 
can Medical  Association. 

Those  plans  have  not  worked  out  well 
because  about  the  time  that  a man  gets 
familiar  with  the  workings  of  the  House 
of  Delegates  he  is  replaced  by  someone 
else.  I am  glad  to  have  this  opportunity 
to  speak  to  you.  (Applause) . 

President  Stovall:  Is  there  new  busi- 

ness? 

Secretary  Blackerby:  Under  new  busi- 
ness I wish  to  call  attention  to  two  letters 
from  the  American  Medical  Association: 
The  Secretary,  Dr.  George  Lull,  and  Dr. 
W.  W.  Bauer,  who  is  chairman  of  the 
Bureau  of  Health  Education.  These  will 
have  to  be  referred  to  the  Committee  on 
Resolutions  to  draw  up  two  resolutions 
according  thereto  if  the  House  of  Dele- 
gates so  wills. 

“The  House  of  Delegates  at  its  recent 
San  Francisco  Session  adopted  the  follow- 
ing resolution  presented  by  Dr.  Wingate 
M.  Johnson,  North  Carolina,  from  the  Sec- 
tion on  General  Practice  of  Medicine: 
“Whereas,  The  delegates  of  the  Ameri- 
can Medical  Association  have  seen  fit  to 
establish  an  individual  Section  on  the  Gen- 
eral Practice  of  Medicine;  and 

“Whereas,  The  general  practice  has  been 
recognized  as  a separate  branch  in  the 
medical  profession;  and 

“Whereas,  It  is  essential  to  the  best  in- 
terests and  progress  of  the  Section  on  Gen- 
eral Practice  of  Medicine  that  the  organi- 
zation set  up  by  the  parent  group,  the 
American  Medical  Association,  be  carried 
through  to  the  component  parts  of  that 
Association;  therefore,  be  it 

“Resolved,  that  the  delegates  of  the 
American  Medical  Association  here  assem- 
bled in  convention  voice  their  approval  of 
the  establishment  of  sections  on  the  gener- 
al practice  of  medicine  in  the  various 
state  and  county  organizations  that  are 
a part  of  the  Association. 

“T  am  referring  this  resolution  to  the 
attention  of  each  state  medical  association 
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at  this  time  for  the  purpose  of  urging  that 
consideration  be  given  to  the  recommen- 
dation contained  in  it.” 

Mr.  President,  that  is  for  any  action  the 
House  of  Delegates  may  wish  to  take. 

President  Stovall:  What  is  your  will? 

J.  A.  Orr,  Paris:  I move  it  be  referred 
to  the  Committee  on  Resolutions. 

The  motion  was  duly  seconded,  voted 
on  and  carried. 

Secretary  Blackerby:  This  is  from  Dr. 
W.  W.  Bauer. 

“Whereas,  A major  inadequacy  in 
the  civilian  health  protection  in  war  as  in 
peacetime  continues  from  the  failure  of 
many  states  and  of  not  less  than  half  the 
counties  in  the  states  to  provide  even 
minimum  necessary  sanitary  and  other 
preventive  services  for  health,  by  full- 
time professionally  trained  medical  and 
auxiliary  personnel  on  a merit  system 
basis  supported  by  adequate  tax  funds 
from  local  and  state  and  where  necessary 
from  federal  sources;  therefore,  be  it 

“Resolved,  That  the  Trustees  lof  the 
American  Medical  Association  be  urged 
to  use  all  appropriate  resources  and  in- 
fluences of  the  Association  to  the  end 
that,  at  the  earliest  possible  date,  complete 
coverage  of  the  nation’s  area  and  popula- 
tion by  local  county,  district  or  regional 
full-time  modern  health  services  be  a- 
chieved.” 

I move  it  be  referred  to  the  Committee 
on  Resolutions. 

The  motion  was  duly  seconded,  voted 
on  and  carried. 

President  Stovall:  Are  there  any  fur- 
ther announcements? 

The  next  session  will  meet  at  two  o’- 
clock. We  have  come  right  up  to  time  on 
the  program.  That  is  due  to  the  action  of 
the  House  of  Delegates  last  year  in  delet- 
ing from  the  annual  program  reports 
from  county  societies  by  delegations  from 
county  societies. 

E..  M.  Howard,  Harlan:  I move  we  ad- 
journ. 

L.  H.  South,  Louisville:  I second  the 

motion. 

The  motion  was  voted  on  and  carried, 
2nd  the  meeting  adjourned  at  twelve-fif- 
teen. 

House  of  Delegates 

Monday  Afternoon,  September  30,  1946 

The  meeting  reconvened  at  two  o’clock 
with  President  Stovall  presiding. 

President  Stovall:  Gentlemen,  we  have 
a big  program  this  afternoon.  Will  the 
Secretary  call  the  roll? 


The  Secretary  called  the  roll  and  re- 
ported a quorum  present. 

President  Stovall:  We  will  now  have 
Report  of  Committee  on  Scientific  Ex- 
hibits. 

Report  of  Committee  on  Scientific 
Exhibits 

Gordon  S.  Buttorff,  Louisville:  After 
not  having  any  exhibits  last  year  because 
of  wartime  conditions,  we  are  glad  to  have 
the  scientific  exhibits  again  this  year. 

They  are  located  on  the  elevation  just 
off  the  mezzanine,  with  an  arrow  pointing 
to  them  and  we  urge  upon  all  of  you  to 
please  attend  them. 

There  is  one  on  the  hospital  survey 
made  at  the  request  of  Governor  Willis 
and  in  cooperation  with  the  Board  of 
Health  and  the  charts  were  made  up  by 
Dr.  Atkinson  showing  the  hospital  survey 
of  Kentucky  and  the  Department  of 
Health  has  one  on  the  economic  picture 
in  Kentucky  showing  the  physicians  in 
the  different  sections  of  the  State  and 
where  they  are  needed.  Then  there  is  a 
cancer  exhibit  by  the  American  Medical 
Association.  Dr.  E.  S.  Greenwood  Waters 
has  one  on  the  Rh  factor.  The  McCracken 
County  Health  Department  has  one.  The 
American  Medical  Association  has  an  ex- 
hibit on  tropical  diseases. 

Then  in  Room  214  which  is  down  at  the 
other  end  of  the  mezzanine  there  will  be 
moving  pictures  shown  alternately  and  I 
believe  a schedule  is  to  be  posted  on 
those.  One  film  is  by  Lytle  Atherton  on 
transperoneal  prostatectomy.  Another  one 
is  known  as  “Swinging  in  Step”  and  “The 
Diary  of  a Sergeant.” 

The  Committee  on  Scientific  Exhibits 
wishes  especially  to  thank  the  Paducah 
member,  Dr.  Eugene  Blake,  who  did  so 
much  of  the  work  on  the  ground  floor 
here  and  made  it  possible  for  us  to  get 
things  well  organized. 

We  again  urge  you  to  attend  the  scien- 
tific exhibits.  (Applause) . 

President  Stovall:  Next  will  be  a re- 
port of  the  Committee  for  study  of  Medi- 
cal Care  and  Prepayment  Plan,  Dr.  Miller. 

Report  of  Committee  on  the  Study  of 
Medical  Care  and  Prepayment  Plan 
Oscar  O.  Miller,  Louisville:  This  re- 

port consists  mostly  of  recommendations. 

Following  the  report  of  the  Committee 
on  Medical  Care  at  the  last  annual  meet- 
ing and  published  in  the  Journal,  Janu- 
ary, 1946,  the  Committee  has  continued 
to  study  the  problem  of  prepayment  medi- 
cal care  for  the  State  of  Kentucky.  In  the 
past  year,  they  concentrated  on  a bill  to 
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be  presented  at  the  Legislature.  The  bill 
submitted  to  the  House  of  Delegates  in 
1945  was  considered  to  be  too  involved, 
and  the  Committee  deemed  it  advisable  to 
present  a bill  which  would  cover  the  needs 
of  a prepayment  plan  and  yet  be  simple 
and  less  technical.  To  this  end,  legal  ad- 
vice was  employed  on  authorization  of 
the  Council.  It  was  agreed  to  have  Mr. 
Stanley  Mayer  draw  up  a bill  to  be  pre- 
sented to  the  Legislature.  After  several 
conferences,  Mr.  Mayer  prepared  a bill 
which  was  considered  satisfactory  by  the 
Committee  and  through  his  efforts  and  our 
representatives,  it  was  passed  by  the  Legis- 
lature as  Bill  171  at  the  1946  session  of  the 
Kentucky  General  Assembly.  This  was 
mailed  to  every  member  of  the  State  As- 
sociation on  February  22,  1946,  and  the 
doctors  have  had  ample  time  and  oppor- 
tunity to  familiarize  themselves  with  its 
provisions. 

The  Committee  recommends  to  the 
House  of  Delegates: 

1.  That  the  Committee  with  concurrence 
by  the  Council  be  instructed  to  formulate 
plans  for  the  organization  of  a prepaid 
medical  care  program  for  the  State  of 
Kentucky,  which  should  be  statewide  and 
cover  both  rural  and  urban  population. 

2.  That  the  Council  be  empowered  to 
employ  such  advice  and  talent  in  the  in- 
surance field  as  is  necessary  to  develop 
an  adequate  insurance  plan  for  the  State. 

3.  As  soon  as  such  a program  is  fully  de- 
veloped that  the  President  and  Council  be 
authorized,  if  deemed  necessary,  to  call 
a meeting  of  the  House  of  Delegates  for  a 
full  discussion  of  the  program  with  a view 
to  securing  final  action  on  a prepaid 
medical  care  program  for  the  State  of 
Kentucky. 

4.  It  is  recommended  that  the  President, 
in  his  appointment  of  a prepaid  medical 
care  committee  for  the  year  following  this 
annual  meeting,  do  so  with  the  view  of  le- 
organizing  the  Committee  to  assure  effec- 
tive action  and  the  very  best  coordinated 
program  possible  and,  to  this  end,  make 
his  appointments  from  membership  known 
to  be  familiar  with  similar  plans  and  in- 
terested in  the  success  of  the  voluntary 
prepayment  insurance  cooperatives  as  are 
sponsored  by  the  American  Medical  Asso- 
ciation and  other  constituting  state  asso- 
ciations. 

5.  The  Committee  recommends  that  all 
members  of  the  Association  give  whole- 
hearted support  to  the  Kentucky  plan  af- 
ter it  has  been  approved  and  put  into  ef- 
fect, and  that  each  doctor  acquaint  his  peo- 


ple of  its  benefits  and  urge  their  partici- 
pation. 

Now,  one  of  the  first  steps  in  setting  up 
any  program  is  a fee  schedule  because  on 
the  basis  of  the  fee  schedule  is  predicated 
your  premiums,  and  I think  it  would  oe 
advisable  at  this  time  for  the  Council  to 
appoint  a representative  committee  with 
the  idea  of  submitting  a fee  schedule 
with  that  in  view  and  then  from  then  on 
we  can  develop  some  plan  that  ought  to 
fit  into  the  needs  of  the  State  of  Kentuc- 
ky. (Applause) . 

President  Stovall:  What  is  your  pleas- 
ure with  this  report? 

Austin  Bloch,  Louisville:  I move  its 
adoption. 

R.  O.  Joplin,  Louisville:  This  is  the  most 
important  subject  that  has  come  before 
the  House  of  Delegates  or  the  doctors  of 
the  State  of  Kentucky  since  I have  been 
associated  with  this  organization.  I am  not 
for  or  against  *any  type  of  plan  in  the  way 
of  insurance,  but  I do  think  that  all  mem- 
bers, all  delegates,  should  think  seriously 
about  this  thing  before  getting  up  and 
saying  “Let’s  do  it.” 

I attended  a meeting  at  the  Board  of 
Health.  I listened  to  our  so-called  Michi- 
gan Plan  that  is  supposed  to  be  so  wonder- 
ful. I came  away  from  there  feeling  that 
I hadn’t  heard  a thing. 

To  me,  a plan  of  that  type  that  takes 
care  of  certain  conditions,  like  surgical 
conditions,  a small  plan  for  anesthetics 
and  obstetrics,  it  doesn’t  cover  the  man  m 
the  rural  district  that  is  going  to  do  gen- 
eral practice.  It  makes  no  provision  for 
the  indigent  people  that  live  in  that  dis- 
trict. According  to  things  that  Dr.  Should- 
ers gave  us  at  that  meeting,  twenty-two 
per  cent  of  the  people  in  the  United  States 
make  less  than  $500  a year.  None  of  those 
people  will  have  this  insurance. 

The  Michigan  Plan,  as  I understand  it, 
sets  fees  and  limits,  as  I remember,  as  ap- 
pendectomies $75  for  anyone  that  makes 
less  than  $2500.  That  type  of  insurance,  I 
don’t  think,  is  of  any  benefit  to  the  doc- 
tors or  to  the  people  of  Kentucky. 

Now  if  we  can  form  some  plan  that  will 
cover  a large  population  of  the  State  with 
no  stipulations  particularly  on  who  should 
charge  or  what  you  should  charge,  as  far 
as  I am  concerned,  I would  just  as  soon 
have  Truman  tell  me  I can  charge  $75  for 
an  appendectomy  as  some  insurance  man 
tell  me  that. 

In  the  State  of  Kentucky,  we  have  ten 
or  twelve  insurance  companies  that  are 
selling  insurance,  more  or  less  group  in- 
surance, and  during  the  war  in  the  differ- 
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ent  plants  those  projects  worked  very 
nicely.  There  is  no  particular  stipulation 
on  what  anybody  should  charge.  They  al- 
lowed so  much  on  certain  operations. 

As  I remember  from  that  report,  which 
apparently  hasn’t  been  given  to  all  the 
delegates,  the  Michigan  Plan  has  800,000 
members.  There  are  over  5,000,000  people 
in  the  State  of  Michigan.  What  are  we  go- 
ing to  do  with  them? 

It  is  sort  of  like  feeding  a bunch  of 
whales  with  a sardine  and  such  a plan, 
unless  it  is  more  widespread,  isn’t  going 
to  stop,  as  far  as  I can  see,  any  form  of 
socialized  medicine  that  your  government 
might  want  to  inaugurate. 

As  I remember  from  Dr.  Miller’s  report, 
the  judicial  council  can  bring  this  before 
the  delegates  if  they  see  fit.  Will  they 
see  fit?  If  this  thing  is  formulated  and  we 
pass  on  it  today,  is  that  the  end  of  it?  Or 
do  we  hear  more  about  it?  More  about  the 
plan,  more  about  the  coverage,  and  so 
forth?  I think  before  any  of  us  decide  that 
we  are  going  to  vote  on  such  a plan,  that 
should  be  brought  out  and  I don’t  know 
how  many  people  thought  about  this  or 
studied  it  but  before  it  is  passed  and  a- 
dopted  definitely  for  the  doctors  of  Ken- 
tucky, I think  we  should  have  a little  more 
detailed  report  and  plan  and  have  the 
thing  entirely  worked  out  with  your  fee 
schedules  and  everything  else,  before  the 
House  of  Delegates  of  this  organization 
passes  on  it.  (Applause). 

President  Stovall:  Is  there  further  dis- 
cussion? 

Austin  Bloch,  Louisville:  In  moving  a- 
doption  of  this  Committee  report,  I don’t 
mean  to  commit  myself  or  the  House  of 
Delegates  to  the  acceptance  of  the  Michi- 
gan Plan  of  Prepayment  for  Medical  Ser- 
vice. I didn’t  understand  Dr.  Miller  to 
mention  this  plan  in  his  report. 

I agree  with  Dr.  Joplin  that  there  are 
several  very  important  defects  in  the 
Michigan  Plan,  as  it  has  been  reported  to 
me.  There  are  three  main  ones  that  occur 
to  me;  one  is  that  no  provision  is  made  so 
far  as  I can  see  for  handling  truly  catas- 
trophic illnesses  of  the  type  that  demoral- 
ize and  destroy  the  families  of  people  who, 
through  no  fault  of  their  own,  are  put  in 
the  position  of  having  to  underwrite  pro- 
longed illnesses,  and  as  far  as  I know 
no  medical  plan  hitherto  advanced  is  prac- 
tical, short  of  actual  government  under- 
writing, or  undertaking,  to  take  care  of 
such  things  as  tuberculosis  and  mental 
diseases  which  no  matter  what  the  state 
does  about  it  remain  the  two  situations 
that  actually  break  up  more  private  homes 


for  financial  reasons. 

Another  thing  that  I think  is  very  wrong 
with  the  Michigan  Plan,  so  far  as  I can  see 
it,  is  that  it  makes  no  provision  for  perio- 
dic health  examinations  or  for  diagnostic 
work  to  be  done  outside  of  hospitals,  and 
certainly  a very  large  percentage  of  the 
good  diagnostic  work  in  this  State  is  done 
in  doctors’  offices  and  in  private  practice 
and  pathological  laboratories,  and  it  seems 
to  me  that  should  the  Michigan  Plan  be 
accepted  as  it  is,  the  doctors  in  the  State 
would  be  under  continuous  pressure  to 
move  their  diagnostic  problems  to  the 
hospital  in  order  to  enable  the  patients 
to  take  advantage  of  their  prepayment 
service. 

The  third  important  criticism  that  I 
would  have  for  the  Michigan  Plan  is  the 
character  of  the  charges.  They  are  either 
too  big  or  too  small.  I haven’t  studied  the 
entire  rate  table  but  Dr.  Joplin  has  given 
you  some  data  on  the  subject  and  we  un- 
derstand that  patients  who  accept  the 
greater  than  the  least  expensive  hospital 
accommodations  would  be  susceptible  of 
further  charge  by  the  doctor;  and  we  feel 
that  this  is  bound  to  be  a source  of  mis- 
understanding and  that  some  arrange- 
ment should  be  made  to  arrange  proper 
charges  from  the  start,  no  matter  what 
the  financial  condition  of  the  patient. 

I understand  that  the  motion  in  the 
Committee  Report  that  has  just  been  read 
covers  simply  Dr.  Miller’s  wish  that  the 
Committee  ho  empowered  to  go  further 
in  its  iiivci-jy^dCion  of  the  situation  and  it 
is  witi:  nurpose  that  I move  the  a- 

doption  ot  this  report.  Thank  you.  (Ap- 
plause) . 

President  Stovall:  Any  further  discus- 
sion? 

D.  G.  Miller,  Morgantown:  I have  serv- 
ed as  a member  of  this  Committee  and  al- 
so am  intensly  interested  in  this  problem 
as  being  a practicing  physician  in  one  of 
the  so-called  pauper  counties  in  Kentuc- 
ky. 

When  we  began  this  study,  we  made  a 
survey  among  our  patients  and  we  found 
that  none  of  them  were  in  favor  of  pre- 
payment as  it  is  understood.  I think  that 
if  you  will  go  along  the  so-called  pauper 
counties,  you  will  find  very  few  patients 
who  spend  as  much  as  $50  a year  for 
medical  service  unless  they  have  a baby 
or  unless  they  have  an  operation.  These 
people  aren’t  interested  in  prolonged  care 
for  the  so-called  medical  illnesses  or  for 
diagnostic  work. 

The  one  thing  that  strikes  them  as  a 
severe  catastrophe  is  a surgical  operation 
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where  they  are  expected  to  pay  for  their 
surgery  and  hospitalization  before  they 
can  go  home.  It  is  with  that  in  mind,  and 
I may  be  intruding  on  Dr.  Miller’s  part — 
that  we  plan  on  starting  off  with  a surgery 
and  hospital  plan  alone. 

The  other  thing  is  that  any  plan,  to  suc- 
ceed, must  start  off  slowly.  We  don’t  want 
to  go  tremendously  in  debt.  The  reason 
we  must  set  up  our  rate  schedule  first  is 
that  from  an  actuarial  standpoint  you 
either  must  start  with  a fee  to  be  charged 
the  patient  or  you  must  start  with  a fee 
to  be  paid  for  each  service  rendered.  You 
have  to'  calculate  one  or  the  other  from  a 
set  figure. 

Now  Michigan  and  other  states  wno 
have  done  this  can  tell  you  how  many 
tonsillectomies  you  will  have  per  hundred 
thousand  people  that  buy  this  policy  dur- 
ing the  first  year,  the  second  year,  third 
year  and  fourth  year  when  they  level  off. 
They  know  how  many  hernias  will  be  re- 
paired, how  many  people  will  have  pelvic 
repairs  done. 

It  is  for  that  reason  that  we  must  set 
our  fees  in  advance.  We  cannot  tell  you 
what  we  will  charge  per  patient  or  per 
family  per  year  if  we  do  not  know  what 
fee  the  society  as  a whole  will  be  willing 
to  accept. 

In  so  far  as  the  rural  people  are  con- 
cerned, the  acceptance  of  this  will  be  very 
slow.  They  are  going  to  have  to  see  it  work 
with  a few  of  their  neighbors  before  they 
will  ever  buy  it. 

The  other  factor  as  to  the  actual  indi- 
gent, there  is  no  provision  made  in  any 
plan,  whether  it  be  the  Murray-Wagner- 
Dingell  Bill,  for  caring  for  the  out-and- 
out  indigents.  The  government  plans  skim 
the  cream  off  the  industrial  group  where 
they  cut  the  pay  roll  and  get  it  that  way 
without  any  collection  expenses.  The  Taft 
Bill,  which  provides  grants  and  aids  to 
states  or  municipalities  or  counties  for  the 
care  for  the  indigent,  will  in  a measure 
take  care  of  those  people,  but  before  we 
can  bargain  with  either  the  Veterans  Ad- 
ministration, the  home  care  of  the  vet- 
erans or  with  the  federal  government  for 
grants  and  aids  for  out-and-out  indigents, 
we  must  have  some  sort  of  an  agency  that 
can  tell  them  what  this  service  will  cost 
them. 

It  is  with  that  in  mind  that  we  ask  to 
have  our  fee  schedule  set  and  a schedule 
that  is  acceptable. 

In  the  plans  in  states  where  this  has 
been  in  operation,  they  find  that  at  $75 
per  appendectomy  the  surgeon  gets  more 
for  his  appendectomy  that  he  does  when 


he  can  charge  one  man  $500,  one  man 
$100  and  so  on,  even  though  at  first  blush 
that  seems  a little  odd. 

Clark  Bailey,  Harlan:  I served  on  this 
Committee,  attended  a good  many  meet- 
ings of  it,  and  have  heard  a lot  of  angles 
discussed,  and  I am  quite  convinced  that 
this  is  not  the  entire  answer.  I agree  with 
Dr.  Joplin  and  Dr.  Bloch  that  there  are 
many  things  there  that  could  be  a lot  bet- 
ter and  a lot  different,  but  it  appears  to 
me  that  this  proposal  is  about  the  best  pro- 
posal that  could  be  made  whereby  we,  as 
physicians  of  Kentucky,  can  protect  our- 
selves against  the  same  proposition  that 
is  proposed  by  the  government. 

I endorse  it  because  it  leaves  such  a 
plan  in  the  hands  of  the  doctors  of  the 
State  of  Kentucky,  not  in  the  hands  of  an 
insurance  organization  but  in  the  hands 
of  the  physicians  of  Kentucky,  controlled 
by  the  Housg  of  Delegates  of  Kentucky. 
That  is,  the  proposal  of  the  recommenda- 
tions today.  The  details  will  be  worked 
out  with  competent  advice  and  with  the 
idea  of  the  public  and  the  doctors  who 
participate  in  it,  so  that  any  benefits  that 
accrue  will  be  to  the  medical  profession 
and  the  public  which  they  serve. 

I feel  that  the  best  thing  the  House  of 
Delegates  could  do  would  be  to  adopt  this 
resolution,  put  the  Committee  to  work 
and  let  them  bring  back  to  this  House 
recommendations  in  regard  to  fee  sched- 
ules and  other  details  and  then  to  discuss 
that  fully  before  any  adoption  is  made. 
Thank  you.  (Applause)  . 

President  Stovall:  Is  there  any  further 
discussion  of  this? 

E.  L.  Henderson,  Louisville:  There  are 
thirty-eight  states  in  the  Union  that  have 
prepaid  medical  service  plans.  None  of 
those  plans  are  perfect.  You  know  a baby 
has  to  learn  to  crawl  before  he  can  walk. 
There  are  no  statistics  that  you  can  base 
a plan  on  to  take  care  of  the  complete 
community  or  all  of  the  illnesses  of  the 
peoples  of  any  community. 

The  Wagner-Murray-Dingell  Bill  does 
nothing  for  the  indigent.  In  some  of  our 
states  where  they  have  prepaid  medical 
plans,  the  local  communities  are  insuring 
the  indigent  in  these  plans. 

At  the  last  meeting  of  the  Congress, 
Taft,  Smith  and  Ball  introduced  a bill  to 
offset  the  Wagner-Murray-Dingell  Bill 
and  to  provide  for  the  indigent  without 
socializing  the  entire  medical  profession 
or  without  including  everybody  in  any 
one  plan.  It  was  hoped  and  they  had  in 
mind  when  they  introduced  such  a bill 
that  when  plans  were  perfected  in  the 
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various  states  they  would  be  able  to  offer 
grants  and  aids  to  states  and  local  com- 
munities and  in  that  way  insure  the  in- 
digent in  these  various  plans  without 
federalizing  medicine. 

We  will  all  grant  you  that  no  plan  is 
perfect,  nobody  can  get  up  a plan  that  is 
perfect,  that  will  take  care  of  all  illnesses 
of  the  community  if  they  were  all  insured. 
There  are  great  faults  with  the  Michigan 
Plan,  with  the  California  Plan,  with  any 
plan  that  you  might  want  to  discuss.  Some 
of  them  only  provide  for  surgery,  obstet- 
rical care.  Others  provide  for  illnesses  in 
hospitals.  None  of  them  provide  for  all 
illnesses  but  some  of  them  are  extending 
their  services  and  hope  to  be  able  to  ex- 
tend their  services  so  that  anyone  that  is 
insured  in  the  plan  will  get  his  entire 
medical  service  under  the  plan. 

I think  it  would  be  a sad  mistake  not  to 
adopt  this  resolution  and  put  your  Com- 
mittee to  work  and  let  them  work  out  a 
plan  that  will  be  satisfactory  to  start  on, 
at  least.  Let  the  medical  profession  of  the 
country  know  that  we  are  doing  some- 
thing as  well  as  letting  the  public  know 
that  we  are  doing  something.  The  public 
is  demanding  that  something  be  done  and 
this  is  the  best  way  that  we  can  offset 
some  federal  legislation. 

I am  sure  in  the  next  session  of  Con- 
gress that  Mr.  Wagner,  Mr.  Murray  and 
Mr.  Dingeli  are  coming  back  with  a bin 
that  will  be  a little  different  from  what 
they  have  put  forward  previously,  and 
Taft,  Smith  and  Ball  are  coming  out  with 
a bill  that  they  are  going  to  try  to  satisfy 
the  doctors  and  the  public  with.  I am  sure 
they  are  sincere  in  wanting  to  do  some- 
thing that  will  coincide  with  what  doctors 
feel  that  they  can  accept  and  if  we  go 
ahead  and  at  least  make  an  effort  to  try  to 
do  something  it  will  certainly  be  better 
than  not  doing  anything.  (Applause)  . 

President  Stovall:  Is  there  any  fur- 
ther discussion? 

Oscar  O.  Miller,  Louisville:  You  are 

not  committing  yourselves  to  anything 
and  you  are  not  selling  your  birth-right  for 
a mess  of  pottage.  It  says  distinctly  that  as 
soon  as  such  a plan  or  program  is  fully 
developed,  the  President  and  Council  are 
to  be  authorized,  if  deemed  necessary,  to 
call  a meeting  of  the  House  of  Delegates 
with  a full  discussion  of  the  program  with 
a view  of  securing  final  action  on  the  pre- 
paid medical  plan  for  the  State  of  Kentuc- 
ky. 

All  this  House  is  committing  itself  to  is 
the  principle  of  a prepaid  medical  plan  for 


the  State  of  Kentucky.  You  have  already 
heard  that  thirty-eight  other  states  have 
it,  and  Kentucky  is  by  no  means  back- 
wards when  it  comes  to  comparison  with 
other  states. 

First  of  all,  this  should  be  state-wide. 
There  is  still  the  principle  of  local  opera- 
tion operating  in  this  plan.  The  Bill  defi- 
nitely provides  that  fifty-one  per  cent  of 
the  physicians  in  the  county  must  cooper- 
ate before  the  plan  can  be  effected  in  that 
county.  If  your  county  wants  no  part  or 
parcel  with  the  final  program  set  up,  you 
don’t  have  to  come  into  it,  although  you 
would  participate  in  the  benefits  because 
I am  quite  satisfied  that  if  the  program 
were  sold  in  your  county  or  people  came 
in  your  county  with  this  insurance  you 
could  render  that  service  and  collect  your 
bill  according  to  provisions  set  up  by  the 
premium.  It  just  means  that  the  other  pro- 
fessions carry  the  load. 

No  one  can  possibly  set  up  any  fee 
schedule  that  is  going  to  be  satisfactory 
to  everybody.  It  is  absolutely  impossible. 
Eighty  per  cent  of  the  physicians  in  Michi- 
gan participate  in  the  plan  and  that  in  it- 
self ought  to  indicate  that  it  is  a going 
concern  and  it  is  working.  They  have  al- 
ready got  a million  dollars  in  reserve. 
Now  you  can’t  possibly  sell  complete 
medical  service  and  coverage.  Michigan 
tried  it  and  went  into  the  hole  for  over 
a million  dollars.  They  wrote  their  plan 
for  a year  which  was  a mistake.  Then  they 
started  back  and  weeded  out  the  plan  and 
sold  it  on  a month-to-month  basis  so  that 
if  they  were  going  in  the  red  they  could 
change  their  ways  and  they  sold  unlimited 
care. 

We  must  do  the  same.  We  can’t  possibly 
be  altruistic  and  try  to  cover  the  indigent 
and  everybody.  You  don’t  cover  complete 
automobile  damage  on  your  car.  You  have 
a $50  deductible.  The  cost  for  complete 
coverage  would  be  prohibitive. 

This  is  an  attempt  to  meet  the  needs  of 
people  in  catastrophic  medicine.  We  will 
admit  that  the  physician  that  works  up 
the  case  and  makes  the  diagnosis  and  does 
all  the  laboratory  work  doesn’t  get  a dime 
out  of  it.  The  surgeon  gets  his,  but  he  has 
a better  chance  to  get  his  when  the  sur- 
geon’s fee  and  the  hospital  bill  is  already 
assured. 

Furthermore,  you  find  that  the  Vet- 
erans Administration  are  attempting  to 
provide  medical  care  for  the  veterans 
in  the  local  community.  Whenever  you  set 
up  an  organization  like  that,  with  a fee 
schedule,  this  organization  becomes  the 
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bargaining  association  to  protect  your  in- 
terests. We  became  the  bargaining  associa- 
tion with  the  federal  government  to  pro- 
tect your  interest.  Whatever  plan  you  set 
up,  we  protect  you  on  it,  and  you  may  be 
sure  you  are  going  to  have  some  form 
of  socialized  medicine  from  the  govern- 
ment for  there  are  going  to  be  at  least  38 
million  veterans  and  their  dependents  who 
will  derive  medical  care  from  the  govern- 
ment. If  we  have  such  a plan  established, 
this  becomes  the  bargaining  agency  to 
protect  your  interests  and  a group  can  act 
better  than  the  individual. 

We  have  no  intention  of  adopting  the 
Michigan  Plan.  lit  is  a working  plan.  What 
we  are  talking  about  is  the  Kentucky  plan 
and  you  are  the  ones  that  are  going  to 
develop  that  plan.  All  the  Committee  does 
is  the  spade  work.  They  bring  it  to  you 
and  present  it  to  you  and  then  you  decide 
whether  or  not  you  are  going  to  have  any 
prepayment  plan  in  Kentucky.  All  you  do 
is  endorse  the  principle  and  authorize  the 
Committee  to  go  ahead  and  work  on  it. 
If  you  will  have  nothing  to  do  with  it 
then  authorize  the  disbanding  of  the  Com- 
mittee. (Applause). 

President  Stovall:  It  has  been  moved 
and  seconded  and  thirdly  discussed.  Are 
you  ready  for  the  question? 

The  question  was  called  for,  and  the 
motion  was  voted  upon  and  carried. 

Secretary  Blackerby:  In  connection 

with  the  program  that  has  just  been  car- 
ried out  in  the  report  of  your  Committee 
on  Prepayment  Medical  Care,  I have  a 
telegram  here  from  Mr.  Jay  Ketchum  who 
is  the  representative  for  the  American 
Medical  Association,  and  he  will  arrive 
here  at  Wednesday  noon  and  will  be  avail- 
able for  a short  address  at  the  succeeding 
meeting  of  the  House  of  Delegates. 

Dr.  McCoy  is  representing  the  Columbus 
Region  of  the  Veterans  Administration. 
The  Veterans  Administration,  as  most  of 
you  know,  who  have  been  reading  your 
Journal  of  the  American  Medical  Associa- 
tion, is  contracting  with  the  state  medical 
associations  and  state  prepayment  plans 
for  medical  care  of  veterans  with  service- 
connected  disability.  I have  before  me  a 
brief  outline  of  the  plan  that  is  carried  n 
Ohio.  The  Veterans  Administration  is  very 
anxious  for  the  House  of  Delegates  to  act 
for  the  State  Medical  Association  in 
recommending  a setup  for  a participating 
program  with  the  Veterans  Administra- 
tion for  veterans’  care,  that  is  service-con- 
nected veterans,  on  the  home  level. 

The  Ohio  plan  follows  very  much  the 


pattern  of  the  Kansas  State  Medical  Asso- 
ciation, and  has  been  in  operation  for  some 
time  and  both  of  them  carry  not  only  the 
agreement  between  the  state  medical  as- 
sociation and  the  Veterans  Administration 
but  they  also  contain  the  fee  schedule. 

The  House  of  Delegates  will  have  to  set 
up  some  agency,  such  as  your  Medical 
Care  Committee,  to  get  together  with  the 
Council  to  work  out  the  plan  because  the 
entire  membership  of  the  Association  will 
have  to  be  contacted  by  letter  to  deter- 
mine if  they  are  willing  to  participate 
and  it  requires  fifty  per  cent  of  the  mem- 
bership of  the  Association  agreeing  to 
participate  in  the  program  before  it  can 
be  entered  into.  I have  copies  from  the 
Veterans  Administration,  the  type  of 
agreement  that  must  be  entered  into  be- 
tween the  Veterans  Administration  and 
the  State  Medical  Association  through  its 
authorized  agency  with  a blank  for  the 
authorized  agency  of  the  State  Medical 
Association  to  set  up  its  own  fee  schedule. 
I have  compared  the  fee  schedule  of  the 
Ohio  State  Medical  Association  with  the 
Kansas  State  Medical  Association  and  they 
run  almost  parallel.  There  may  be  one 
type  of  surgical  service  that  would  be  ten 
dollars  higher  in  Kansas  and  then  an- 
other type  ten  dollars  higher  in  Ohio. 
Taking  it  all  through  the  level  of  the  fee 
schedules  they  correspond  very  closely. 

It  does  not  mean  that  the  Kentucky 
State  Medical  Association  adopts  either 
one  of  these  fee  schedules.  The  State 
Medical  Association,  through  its  designat- 
ed agency,  would  set  up  the  fee  schedule 
for  the  State  of  Kentucky  and  the  Vet- 
erans administration  is  very  anxious  we 
do  this. 

In  the  Veterans  Administration  plan  the 
physicians  are  paid,  according  to  fee 
schedule,  directly  by  the  Veterans  Ad- 
ministration. 

The  only  thong  that  I have  been  told 
that  brings  about  any  considerable  im- 
patience on  the  part  of  the  doctors  parti- 
cipating in  this  plan  is  that  it  is  like  a 
good  many  other  federal  pay  plans,  you 
are  sometimes  two  or  three  months  getting 
your  payment  but  Uncle  Sam  has  been  a 
good  paymaster,  I understand,  in  the  long 
run. 

Lytle  Atherton,  Louisville:  I should 

like  to  ask  you  a question.  You  said  that 
the  Veterans  Administration  makes  a list 
of  the  participating  doctors.  At  the  present 
time,  the  Veterans  Administration  is  only 
accepting  in  the  Veterans  Administration 
hospitals  those  who  are  members  of  the 
various  boards.  To  what  extent  is  that 
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going  to  affect  the  doctors  who  are  not 
members  of  the  board? 

Secretary  Blackerby:  I think  those 

who  are  members  of  the  boards  are  those 
on  the  consulting  staffs  for  their  own  hos- 
pital and  out-patient  service.  Any  member 
of  the  Association  can  sign  up  to  parti- 
cipate in  this.  He  doesn’t  have  to  belong 
to  the  specialty  Boards. 

Lytle  Atherton,  Louisville:  That  is  al- 
right with  me. 

E.  L.  Henderson,  Louisville:  Any  li- 

censed physician  who  is  a member  of  the 
State  Association  is  eligible  to  enter  into 
this  plan. 

Secretary  Blackerby:  We  have  to  take 
a poll  of  the  doctors  of  the  State  Medical 
Association  to  determine  what  percent  of 
them  will  join.  I believe  in  Ohio  some- 
where between  forty  and  sixty  per  cent 
of  the  doctors  voted  in  the  poll  to  parti- 
cipate in  this  plan  of  Veterans  Adminis- 
tration for  care  to  the  veterans  on  the 
home  level.  That  is  office  calls,  hospital 
service  and  home  calls. 

They  have  gone  into  the  whole  category 
and  it  is  completely  covered.  I could 
stand  here  for  an  hour  calling  off  these. 

The  Secretary  enumerated  a number 
of  the  fees  scheduled  in  the  Ohio  plan. 

J.  A.  Bishop,  Louisville:  So  far  the 

things  you  have  mentioned  have  been  pri- 
mary surgical  and  have  to  be  confined  to 
the  hospital.  What  about  the  boys  that 
have  come  back  with  bronchitis,  pneu- 
monitis, and  so  forth?  How  would  that  af- 
fect their  being  treated  in  the  home? 

B.  K.  Amos,  Princeton:  The  list  you 

have  there  is  a prepayment  medical  care 
for  the  state.  That  is  not  a service-connect- 
ed disability,  is  it? 

Secretary  Blackerby:  I don’t  see  any- 

thing about  malaria,  for  instance,  but  of 
course  if  malaria  were  service-connected 
there  would  be  covered  a schedule  of  fees 
to  the  doctor  for  treatment  of  that. 

J.  R.  Hendon,  Louisville:  Is  there  any- 
thing about  medical  illness?  Every  one 
so  far  has  been  a surgical  procedure. 

Secretary  Blackerby:  I don’t  know. 

There  are  listed  bacteriological  examina- 
tions, blood  tests  coming  under  clinical 
examinations,  of  the  spinal  fluids,  urine, 
miscellaneous  examinations,  but  actually 
the  schedule  of  fees  for  a medical  service 
such  as  you  have  mentioned  I don’t  find 
here.  If  you  want  to  read  through  it,  I 
will  be  glad  to  have  you  do  so. 

J.  A.  Orr,  Paris:  Is  there  something 

in  the  Veterans  program  saying  that  it 
has  to  be  service-connected?  Veterans  are 
entitled  to  free  medical  and  surgical  serv- 


ice. They  can  be  admitted  to  any  vete- 
rans hospital  and  have  an  appendectomy 
done.  All  these  things  you  are  naming  are 
conditions  that  couldn’t  possibly  be  ser- 
vice-connected. And  any  veteran  can  ap- 
ply to  a veterans  hospital  and  get  free 
treatment,  surgical  or  what  not. 

Secretary  Blackerby:  You  may  be 
right  about  that,  but  in  this  contract  it  is 
setting  up  these  things  and  it  absolutely 
fixes  it  on  the  basis  of  service-connected. 
They  have  even  amended  their  regula- 
tions recently  to  provide  that  if  a doctor 
has  a patient  there  is  any  doubt  about 
whether  the  condition  is  service-connected 
or  not,  he  can  telephone  at  the  expense  of 
the  Veterans  Administration  to  the  region- 
al office  for  a determination  and  the 
regional  office,  if  they  cannot  give  them 
an  answer  during  the  period  of  investiga- 
tion will  authorize  him  to  go  ahead  and 
take  care  of  that  patient. 

E.  L.  Henderson,  Louisville:  In  answer 
to  Dr.  Orr’s  statement,  that  is  true.  Any 
veteran  that  takes  the  pauper’s  oath  is  en- 
titled to  service  in  the  hospitals  but  they 
have  a way  of  saying  “Sign  your  name” 
and  he  doesn’t  know  what  he  is  signing 
and  he  is  signing  for  admittance  to  the 
hospital. 

J.  A.  Orr,  Paris:  I have  seen  any  num- 
ber of  men  going  to  the  hospital  and  they 
don’t  sign  the  pauper’s  oath.  They  get  m 
and  I know  a lot  of  them  that  got  in  didn’t 
sign  the  pauper’s  oath  that  they  knew 
about. 

Secretary  Blackerby:  I think  this  may 
answer  your  question,  Dr.  Bishop,  to  an 
extent.  The  first  treatment  at  the  office 
in  the  daytime  is  $3.  That  would  include 
your  malaria  cases.  The  first  treatment 
at  home  or  hospital  a day  $5.  The  first 
treatment  of  an  emergency  office,  home 
or  hospital  $7.  I think  that  covers  your 
medical  service. 

It  is  simply  a question  of  whether  the 
House  of  Delegates  wants  us  to  poll  the 
members  right  away  to  get  a vote  on 
whether  they  would  like  to  participate  in 
this  plan  and  then  authorize  our  Council 
to  set  up  the  agreement  with  the  Veterans 
Administration,  if  a reasonable  per  cent 
want  it,  the  Veterans  Administration  will 
take  care  of  the  details  with  the  doctors 
that  sign  up. 

Samuel  H.  Flowers,  Middlesboro:  I 

move  that  the  data  which  the  Secretary 
has  been  forced  to  present  in  this  hurried 
manner  be  given  to  a committee  of  three 
delegates  and  they  be  asked  to  study  this 
data  and  report  tomorrow  afternoon  at 
the  meeting  of  the  House  of  Delegates  for 
further  action. 
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The  motion  was  duly  seconded,  voted  on 
and  carried. 

J.  R.  Hendon,  Louisville:  I should  like 
to  ask  if  this  plan  will  conflict  in  any 
way  or  will  enter  into  the  territory  cov- 
ered by  the  proposed  prepayment  medi- 
cal plan?  There  is  a huge  number  of  vet- 
erans and  their  dependents  in  the  coun- 
try and  in  this  state,  and  I rather  wonder 
if  all  of  them  are  able  to  have  medical 
and  surgical  care  by  doctors  contracting 
with  the  Veterans  Administration,  if  there 
will  be  anybody  left  to  enter  into  a pre- 
payment medical  plan?  (Laughter). 

President  Stovall:  I should  think  the 
only  person  that  could  enter  in  this  would 
be  the  veteran.  It  wouldn’t  take  care  of 
the  veterans’  families. 

J.  R.  Hendon,  Louisville:  “And  their 

dependents,”  I believe,  are  able  to  receive 
benefits  from  the  Veterans  Administra- 
tion. 

The  question  was  called  for,  the  motion 
was  seconded,  voted  on  and  carried. 

Secretary  Blackerby:  You  will  have  to 
appoint  your  committee  of  three,  Mr. 
President,  and  I will  make  all  this  ma- 
terial that  I have  here  available  to  them. 

President  Stovall:  I shall  appoint  on 
this  committee  S.  H.  Flowers  as  chairman 
and  J.  B.  Lukins  and  E.  Lee  Heflin. 

We  will  now  have  the  report  of  the 
Committee  on  Industrial  Medicine  and 
Surgery,  Dr.  E.  M.  Howard,  Harlan. 
Report  of  Committee  on  Industrial  Medi- 
cine and  Surgery 

E.  M.  Howard,  Harlan:  We  were  un- 
able to  have  a committee  meeting  until 
two  of  us  got  together  today  and  this  has 
been  hurriedly  dictated  since  noon  and 
we  just  got  it  off  the  typewriter  so  you 
can  allow  for  any  mistakes. 

Incidentally,  before  I start  reading  our 
report,  I will  say  that  offhand  we  might 
think  that  only  a small  per  cent  of  the 
doctors  of  the  State  are  concerned  in  this 
industrial  practice,  but  the  fact  is,  con- 
sidering your  factories,  your  mills,  your 
mines,  vour  railroads,  your  other  indus- 
trial activities,  there  is  approximately 
twenty-five  per  cent,  is  it  estimated,  and 
probably  a good  many  more  of  the  doctors 
of  the  State  that  are  concerned  directly 
and  many  more  indirectly  in  this  matter. 

Your  Committee  on  ihe  above  styled 
subject  was  appointed  only  last  week  and 
therefore  the  time  has  been  short;  we  have 
not  had  an  opportunity  to  have  a meeting 
of  the  full  Committee  as  they  are  not  all 
present  at  this  meeting  yet,  but  the  mem- 
bers present  would  like  to  offer  the  fol- 
lowing observations: 


I.  In  the  State  of  Kentucky,  there  are 
numerous  and  varied  industries,  some  be- 
ing located  in  the  cities,  some  in  the  small- 
er towns,  and  some  in  the  rural  vicinities. 
As  we  understand  it,  our  Committee  has 
to  deal  with  industrial  medicine  and  sur- 
gery and  as  related  to  any  and  all  of  the 
various  industries. 

There  are  two  groups  to  consider  in  our 
relationship — one,  the  employers,  and  two, 
the  employees.  The  employer  is  concern- 
ed with  care  of  the  injured  men  under 
the  Workman’s  Compensation  Act,  for 
which  care  he  is  held  liable  under  the 
Compensation  Law  of  the  State  of  Ken- 
tucky. The  employees  are  concerned  with 
the  important  matter  of  caring  for  them- 
selves and  their  families  in  case  of  sickness 
or  injury  that  does  not  come  under  the 
Compensation  Act. 

In  many  instances,  the  employer  con- 
tracts with  physicians  for  a set  salary 
basis  or  on  a regular  and  agreed  fee  basis 
for  such  services  as  are  rendered  to  his 
employees  under  the  Compensation  Act. 
Likewise,  the  employees  in  a number  of 
instances,  have  contracts  with  physicians 
for  services  to  them  and  to  their  families 
in  cases  of  sickness  and  accident  which 
vary  in  different  localities  and  sometimes 
with  different  groups  in  the  same  locality. 

In  some  instances,  an  employee  pays  a 
given  stated  amount  to  the  physician  each 
month,  which  amount  gives  all  the  medi- 
cal and  surgical  services  that  he  is  able 
to  render  the  employee  and  his  family.  In 
other  instances,  employees  group  together 
and  pay  salaries  to  the  physician  for  the 
same  service. 

In  the  mining  districts,  in  a great  many 
instances,  deductions  from  the  pay  roll 
as  agreed  upon  by  the  employees  and  the 
physician,  are  made  by  an  entire  group 
to  cover  this  service.  In  other  'mining 
communities  in  the  State,  the  same  service 
is  handled  strictly  on  a fee-for-service 
basis  without  any  deductions  of  any  kind 
or  any  contract  of  any  kind. 

II.  During  the  past  several  years  and 
especially  within  the  last  twelve  months, 
it  seems  that  our  problems  in  the  indus- 
trial practice  and  contracts  are  becoming 
more  complex  as  time  goes  on.  In  the  min- 
ing industry,  there  is  a possibility  of  radi- 
cal changes  being  made,  of  an  entirely 
new  setup  being  formulated.  Following 
the  unrest  and  new  thoughts  in  the  pro- 
visions of  medical  care,  many  plans  have 
sprung  up  for  prepayment  of  medical 
service,  including  many  forms  classified 
as  Blue  Cross  Prepayment  Plans;  this 
plan,  however,  principally  concerns  hos- 
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mittee,  but  I repeat  that  we  can  do  very 
pitals,  and  probably  altogether  concerns 
hospitalization.  However,  the  same  prin- 
ciples are  applied  to  the  medical  care  in 
other  organizations  of  this  kind.  Also 
there  are  certain  funds  established  where- 
by employees  pay  into  these  a given 
amount  per  month  and  from  which  their 
services  rendered  are  paid  for. 

III.  It  is  the  purpose  of  this  Committee 
at  this  time  to  make  this  report  with  the 
hopes  that  it  will  encourage  such  liberal 
discussion  as  the  delegates  feel  like  mak- 
ing, and  in  hope,  also,  that  our  Committee 
may  get  more  facts  together  for  more  ex- 
tended report  in  the  future. 

IV.  In  certain  sections  of  our  State,  in 
several  counties,  are  large  mining  opera- 
tions employing  thousands  of  men  that 
for  years  have  contracted  with  their  local 
physicians  in  the  mining  town  to  care  for 
their  families  and  for  themselves.  For 
many  years,  this  service  has  been  suffi- 
ciently satisfactory  that  it  has  met  with 
the  approval  of  the  employees,  em- 
ployers and  the  doctor.  However,  in  recent 
agreements  in  Washington,  events  have 
transpired  that  have  led  hundreds  of  min- 
ing physicians  to  believe  there  might  be 
many  changes  suggested. 

After  giving  this  matter  considerable 
thought  in  an  unofficial  way,  groups  of 
mining  physicians  from  five  states  have 
met  in  Charleston,  West  Virginia,  and  in 
Williamston,  West  Virginia,  on  three  dif- 
ferent occasions  in  the  past  three  months 
for  the  purpose  of  undertakng  to  stan- 
dardize as  nearly  as  possible  the  practice 
of  medicine  by  the  mining  physicians  and, 
for  the  further  purpose  of  arriving  at  a 
uniform  charge  for  the  service  rendered. 

Dr.  Clark  Bailey,  a delegate  to  the 
American  Medical  Association  of  this  As- 
sociation, attended  one  of  these  meetings 
together  with  representatives  from  the 
'State  Medical  Association  of  West  Vir- 
ginia, following  which  meeting  and  short- 
ly thereafter  he  instituted  a discussion  in 
the  House  of  Delegates  of  the  American 
Medical  Association,  which  discussion  led 
to  the  matter  being  referred  to  a commit- 
tee; resolutions  were  prepared  and  adopt- 
ed which  resolutions  were  printed  in  the 
American  Medical  Association  Journal 
following  the  San  Francisco  meeting.  Af- 
ter the  San  Francisco  meeting,  the  Ameri- 
can Medical  Association  looked  upon  this 
matter  with  sufficient  fa/vor  that  they 
sent  three  representatives  to  Williamson, 
West  Virginia,  to  a follow-up  meeting  as 
observers  of  the  plans  made  at  that  meet- 
ing and  the  discussions  had. 

At  the  last  meeting  of  the  group  of  the 


various  states  in  Williamson,  West  Vir- 
ginia, on  August  2,  1946,  an  organization 
was  formed,  called  the  Association  of 
Mine  Physicians,  membership  in  which 
could  only  be  had  by  regularly  licensed 
practicing  physicians  who  were  members 
of  their  county  and  state  medical  societies 
and  the  American  Medical  Association. 
This  organization  was  formed  as  above 
mentioned  for  standardizing  the  medical 
care  as  nearly  as  possible  and  undertak- 
ing to  arrive  at  a reasonable  and  fair 
charge  for  the  services  rendered. 

Therefore,  be  it  Resolved:  That  the 

House  of  Delegates,  in  session  on  this  date, 
approve  and  endorse  the  efforts  and  prin- 
ciples of  the  Association  of  Mine  Physi- 
cians as  reported  above,  and  that  this 
House  of  Delegates  encourage  the  ethical 
practice  of  industrial  medicine  and  surgery 
of  these  principles  and  the  aims  as  set 
forth  above. 

W.  B.  Atkinson,  Lebanon:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded,  voted  on  and 
carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Medico-Legal  Committee. 

Report  of  the  Medico-Legal  Committee 

J.  B.  Lukins,  Louisville:  During  the 

past  year  five  suits  filed  with  six  cases 
pending  at  the  present  time.  This  is  a 
small  number,  but  the  gravity  of  the 
charges  more  than  offsets  any  satisfaction 
we  might  gain  from  the  small  number 
given  us  to  defend. 

More  cases  have  been  disposed  of  by  a 
compromise  monetary  settlement  than  in 
any  other  year  in  our  experience.  These 
range  all  the  way  from  a fractured  wrist 
thought  to  be  a sprain,  settled  for  $100.00, 
to  amputations,  sponges,  burns,  etc.  Money 
is  freer  than  ever  before,  and  this  prob- 
ably accounts  for  the  more  ready  dispo- 
sitions to  settle  on  this  basis. 

We  have  had  more  than  a dozen  threat- 
ened cases  that  looked  like  they  would 
positively  materialize,  but  by  careful 
work  and  cooperation  on  the  part  of  other 
doctors  they  have  been  prevented. 

It  is  impossible  for  me  to  overestimate 
the  importance  of  this  one  phase,  that  is, 
prevention  of  threatened  cases.  I don’t 
keep  any  complete  record  of  those  cases 
because  we  naturally  wouldn’t  have  any 
complete  history  of  the  case  because  I 
hear  from  it  one  time  and  we  do  a little 
work  on  the  side,  and  we  never  hear  from 
it  any  more.  It  seemed  to  me  for  a while 
that  every  doctor  in  the  State  was  threat- 
ened with  a malpractice  suit,  including 
the  chairman  of  the  Medico-Legal  Com- 
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effective  work  and  everybody  knows  that 
an  ounce  of  prevention  is  worth  a pound 
of  cure.  I hope  you  listen  to  this  and  see 
if  we  can’t  have  more  cooperation  on  the 
part  of  some  of  you  in  the  future. 

We  are  still  handicapped  by  the  disposi- 
tion of  so  many  doctors  in  failing  to  make 
a prompt  and  complete  report  of  all 
threatened  cases.  No  member  need  feel 
embarrassed  when  he  is  threatened  with 
a malpractice  suit.  There  are  very  few,  if 
any,  in  the  profession  who  escape  this  ex- 
perience . 

All  doctors  who  have  been  called  upon 
for  assistance  in  preventing  and  defend- 
ing malpractice  suits  have  responded  read- 
ily, and  very  effectively  in  most  cases. 
We  have  called  upon  the  services  of  doc- 
tors in  three  or  four  different  states  this 
year,  even  the  President  of  the  American 
Medical  Association,  and  the  responses 
have  been  ready  and  always  helpful. 

I might  say  in  passing  that  two  cases 
have  been  dismissed  at  the  courthouse 
door  on  the  morning  that  the  trials  were 
to  open.  They  were  dismissed  on  motion 
of  the  plaintiff’s  attorney  and  this  was 
due  to  the  effective  work  that  had  been 
gotten  in  by  other  doctors  in  the  commu- 
nity and,  as  I say,  in  one  instance  in  one  or 
two  other  states,  the  lawyer  was  a good 
lawyer  and  when  he  saw  the  evidence  that 
we  had  he  laid  down  the  case  and  made  the 
motion  before  the  courts  to  dismiss  them. 

One  was  in  the  federal  court  and  sound- 
ed to  the  average  layman  like  it  was  a 
very,  very  serious  case  but  many  of  these 
threats  are  relatively  very  trifling  and  by 
prompt  and  complete  report  to  the  Medico- 
Legal  Committee  they  can  be  analyzed 
and  they  can  be  investigated  and  in  the 
large  majority,  I would  say  85  to  90  per 
cent,  I believe,  can  be  prevented  but  we 
cannot  investigate  a case  if  it  simply  says 
that  Dr.  so-and-so  is  threatened  with  a 
malpractice  suit.  We  have  to  know  the 
patient’s  name,  we  have  to  know  the  pa- 
tient’s address,  we  have  to  know  whether 
it  is  a surgical,  medical  or  obstetrical  case. 
If  all  this  is  given  in  the  first  letter,  it 
would  save  from  one  to  three  weeks’  time. 
We  have  to  know,  if  possible,  what  other 
doctor  has  seen  the  case.  That  is  a very 
important  point,  if  any  doctor  besides  the 
doctor  that  is  threatened  has  seen  it. 

All  doctors  should  carry  malpractice  in- 
surance in  a first-class  company  but  this 
knowledge  should  be  of  concern  to  only 
the  doctor  himself.  In  discussing  a case 
that  has  resulted  somewhat  unsatisfac- 
torily, we  cannot  be  too  circumspect,  for 


it  is  easy  to  unintentionally  admit  some 
fault  or  neglect. 

I would  be  amiss,  before  I sit  down,  if 
I didn’t  mention  the  very  wonderful  and 
competent  help  from  our  attorney,  Mr. 
Curtis.  Mr.  Curtis  is  very  moderate  in  his 
charges  and  he  is  always  ready  and  is  al- 
ways willing  and  always  able.  As  I said, 
in  the  official  report,  no  doctor  in  the 
State  has  refused  to  cooperate  with  us 
and  the  assistance  that  these  doctors  have 
given  cannot  be  estimated  and  while  we 
regret,  at  least  I do,  personally,  that  it 
has  been  necessary  to  settle  so  many  cases 
this  year  on  the  monetary  basis,  the  ma- 
jority of  the  settlements  were  of  a very 
small  amount. 

If  you  want  to  ask  any  questions  I will 
be  very  glad  to  answer  them. 

R.  O.  Joplin,  Louisville:  Is  there  any 
way  to  prevent  it  getting  to  the  papers? 

J.  B.  Lukinjb,  Louisville:  There  is  no 
way  to  prevent  that  if  the  plaintiff  giT-es 
it  to  the  reporters.  It  is  best  for  us  to  stand 
in  as  well  with  the  newspapers  as  we  can 
so  that  they  won’t  make  any  headlines  on 
it. 

Oscar  O.  Miller,  Louisville:  In  Califor- 
nia, they  come  to  the  Public  Relations 
Committee  to  confer  with  the  press  which 
is  of  mutual  advantage  to  both  of  them. 

J.  B.  Lukins,  Louisville:  How  far  has 
the  Committee  gotten? 

Oscar  O.  Miller,  Louisville:  It  was  just 
formulated  at  the  meeting  of  the  A.M.A. 
in  San  Francisco. 

J.  B.  Lukins,  Louisville:  We  are  very 
gratified  at  the  number  of  cases  from  bad 
results  from  fractures  for  it  continues  to 
decrease.  It  always  looked  like  trouble, 
it  is  a peculiar  thing.  As  soon  as  it  dies 
down  in  one  end,  it  pops  up  in  another. 

E.  Lee  Heflin,  Louisville:  Aren’t  you 
getting  the  best  cooperation  from  the  doc- 
tors this  year? 

J.  B.  Lukins,  Louisville:  We  are  getting 
wonderful  cooperation  from  the  doctors, 
as  a whole.  I suppose  human  nature  is  the 
same  the  world  over,  and  we  regret  ex- 
ceedingly that  once  in  a while  we  find 
one  that  is  not  cooperative  and  is  really 
a menace  and,  must  I say,  a disgrace  to 
the  profession  but  that  is  very,  very  rare. 
Is  there  another  question? 

E.  Lee  Heflin,  Louisville:  I move  to 
adopt  the  report. 

The  motion  was  seconded,  voted  on  and 
carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Postgradu- 
ate Course,  Dr.  Nicholson. 
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Report  of  Committee  on  Postgraduate 
Course 

Secretary  Blackerby:  This  is  the  Re- 
port of  the  Committee  on  Postgraduate 
Course  as  published  in  the  Journal  in 
September. 

The  Secretary  read  the  published  re- 
port. 

W.  B.  Atkinson,  Lebanon:  There  are 

two  points  I would  like  to  emphasize  on 
that  thing.  The  Committee  will  give  you 
your  postgraduate  course  wherever  you 
want  it.  If  you  don’t  want  one,  don’t  ask 
for  it.  If  you  do  want  one,  ask  for  it.  It 
will  not  be  forced  down  your  throat.  It 
will  be  given  to  you  if  you  open  your 
mouth  and  the  worm  will  be  dropped  in. 
(Laughter) . 

Furthermore,  there  were  three  of  these 
special  courses  arranged.  There  was  one 
at  the  Central  State  Hospital  in  Louis- 
ville. Dr.  Lyon  had  invited  physicians  to 
come  up  there  and  stay  two  weeks.  He 
would  give  you  board,  room  and  food  and 
everything  but  clothing  at  that  time  if 
you  wanted  to  observe  it.  There  were  no 
applications  for  that. 

Dr.  Paul  Turner  offered  to  allow  phy- 
sicians to  come  out  to  Hazelwood  and  to 
observe  for  two  weeks  and  two  meals  a 
day  would  be  provided  but  you  would 
have  to  provide  your  own  quarters.  There 
were  no  takers  on  that. 

Then  there  was  an  arrangement  that  Dr. 
South  would  show  you  the  laboratory 
proceedings  and  would  take  special  pains 
with  you  if  you  wanted  to  find  any- 
thing new  out  about  the  Rh  factor  or  on 
feces  examination  or  anything  else  in  the 
mornings  and  in  the  afternoons  out  at  the 
Crippled  Children.  There  were  no  takers 
for  that. 

If  we  want  to  increase  our  knowledge 
of  these  different  things  we  have  an  op- 
portunity to  do  it  and  if  there  are  no  tak- 
ers, the  thing  will  go  amiss,  so  we  hope 
that  next  year  there  will  be  opportunities 
and  there  will  be  numbers  of  them  who 
will  take  advantage  of  it. 

Now  they  will  take  four  at  Lakeland 
any  time.  They  will  take  two  or  four  at 
Hazelwood  and  they  will  take  how  many 
at  the  laboratory? 

Lillian  H.  South,  Louisville:  We  will 

take  as  many  as  come. 

President  Stovall:  What  is  your  pleas- 
ure gentlemen? 

Vernon  O.  Kash,  Winchester:  I didn’t 
understand  just  what  was  covered  at  the 
postgraduate  course  at  Paintsville. 

W.  B.  Atkinson,  Lebanon:  The  two 


postgraduate  courses  that  were  given  cov- 
ered a period  of  four  weeks  in  which  there 
were  lectures  given  on  four  different 
Thursdays  on  certain  medical  subjects. 
You  could  go  in  there  and  brush  up  on 
those  things.  All  of  them  are  lectures  and 
dry  clinics.  The  programs  are  always 
printed  in  the  Journal  in  advance  and  the 
doctors  here  in  this  section  are  circular- 
ized with  the  program  that  is  given.  So 
you  will  read  your  mail,  which  I don’t  al- 
ways do,  and  you  will  find  out  what  it  is. 
(Laughter) . 

I move  its  adoption. 

The  motion  was  seconded,  voted  on, 
and  carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Medical 
Economics. 

Committee  on  Medical  Economics 

C.  C.  Howard,  Glasgow:  First,  we  wish 
to  report  the  progress  of  the  Medical 
Scholarship  Loan  Fund.  We  have  pledges 
and  collections  amounting  to  $23,000.00. 
There  are  now  five  students  enrolled  in 
standard  medical  schools  (Grade  A) 
aided  by  this  fund.  Other  applications  are 
being  made  and  considered. 

The  Board  of  Trustees,  which  adminis- 
ters this  fund,  was  appointed  by  the 
Council  last  year,  and  it,  together  with  an 
interested  lay  group  is  at  present  launch- 
ing a campaign  for  supplementing  these 
funds.  Mr.  Virgil  Steed  of  Louisville  has 
been  selected  to  conduct  the  campaign. 

Following  a conference,  an  invitation 
was  extended  from  Dr.  J.  Walker  Moore, 
Dean,  Medical  School  of  the  University  of 
Louisville  for  the  Medical  Economics  Com- 
mittee of  the  Kentucky  State  Medical  As- 
sociation to  meet  with  the  President  of 
the  University  of  Louisville  and  several 
departmental  heads  and  other  staff  mem- 
bers of  the  Medical  School  and  of  the 
General  Hospital  of  Louisville.  The  ob- 
ject of  this  meeting  was  to  discuss  with 
this  Committee  the  desirability  of  enlist- 
ing the  membership  of  the  Kentucky 
State  Medical  Association  to  influence  the 
State  of  Kentucky  through  its  General 
Assembly,  to  give  financial  support  to  the 
Medical  School  of  the  University  of  Louis- 
ville. 

Many  topics  were  discussed^  among 
which  were: 

The  illustrious  history  of  the  Medical 
School  of  the  University  of  Louisville,  its 
being  109  years  of  age,  the  oldest  medical 
school  west  of  the  Allegheny  Mountains. 
For  many  years  this  school  has  graduated 
50  per  cent  of  the  doctors  who  practice  in 
Kentucky;  every  county  in  the  State  has 
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profited  at  the  expense  of  the  City  of 
Louisville.  Only  once  during  these  109 
years  has  the  State  contributed  to  the 
support  of  a school,  and  then  in  the  sum 
of  $20,000.00  as  a grant  to  Transylvania. 

The  City  of  Louisville  does  not  allocate 
sufficient  funds  to  the  Medical  School  for 
its  proper  support. 

This  is  the  reason  they  called  us  up  for 
the  conference.  It  was  the  condition  of  the 
Medical  School.  It  is  sort  of  like  one  of 
your  children  being  away  at  school  and 
their  funds  are  running  low  and  they  call 
you  by  long  distance. 

Fifteen  per  cent  of  the  operating  ex- 
penses come  from  the  City  Treasurer  and 
eighty-five  per  cent  from  fees  and  tuition 
paid  by  students. 

The  maintenance  of  the  Medical  School, 
since  it  serves  all  of  Kentucky,  should  be 
a responsibility  of  all  the  people  of  Ken- 
tucky. 

A joint  program  could  conceivably  be 
conducted  by  the  University  of  Louisville 
furnishing  teaching  personnel,  clinical 
material  and  physical  facilities,  and  re- 
ceiving financial  assistance  from  the  State 
as  well  as  from  the  City  of  Louisville. 

Each  member  of  the  Committee  present 
was  firmly  convinced  that  the  State  aid 
should  be  extended  to  the  Medical  School 
because  it  is  an  essential  institution  to  the 
people  of  Kentucky. 

Since  the  State  does  not  at  present  have 
a medical  department  in  its  University,  it 
would  be  much  more  practical  and  less 
expensive  for  it  to  subsidize  Kentucky 
students  at  the  University  of  Louisville 
Medical  School  than  to  establish  a new 
unit  of  its  own. 

This  could  be  done  by  the  Legislature 
enacting  a law  providing  a specific  sum 
for  the  use  in  the  training  of  students  in 
Kentucky. 

Dr.  Irvin  Abell,  a trustee  of  the  Univer- 
sity of  Louisville,  and  Dr.  John  Walker 
Moore,  Dean  of  the  Medical  Department, 
are  here.  I would  like  for  them  to  make 
some  remarks.  If  you  endorse  this  pro- 
gram, we  will  go  before  the  legislative 
council  at  the  next  Legislature  and  do  our 
utmost  to  have  something  definite  done 
in  medical  education  for  the  good  of  Ken- 
tucky. (Applause) . 

Irvin  Abell,  Louisville:  The  University 
of  Louisville  is  confronted  with  an  increas- 
ing problem  in  that  we  have  increasing 
registrations,  increasing  costs  of  education 
and  a lack  of  compensating  increase  in  in- 
come. As  most  of  you  know  the  University 
of  Louisville  as  established  consisted  of 
two  schools:  the  Medical  School  and  the 
Law  School. 


As  time  went  on,  the  City  of  Louisville 
allocated  a certain  amount  of  money  for 
maintenance.  In  those  days  the  cost  of 
education  in  both  law  and  medicine  was 
practically  normal.  As  time  went  on,  the 
University  expanded  and  grew  and  the 
city  finally  allocated  614  million  dollars 
in  taxes  for  the  support  of  the  school.  The 
school  has  grown;  instead  of  two  schools, 
you  now  have  eleven  in  the  University, 
with  a common  fund  from  which  funds 
are  allocated  to  each  school  for  their  main- 
tenance. 

Those  funds,  as  stated  by  Dr.  Howard, 
are  derived  from  15  to  20  per  cent  in  taxa- 
tion and  the  other  eighty  to  eighty-five 
per  cent  from  fees  of  schools  and  some 
few  donations.  Those  have  come  into  the 
University  in  small  amounts,  and  I pre- 
sume you  have  noted  where  they  have 
had  bequests,  one  recently  from  the  Allen 
Hite  Estate  of  $4,000,000.  Unfortunately, 
that  does  not  go  to  the  common  fund  but 
the  details  of  its  expenditures  have  been 
thoroughly  worked  out  in  the  will  of  Mrs. 
Hite  and  it  goes  to  the  School  of  Art.  Ulti- 
mately, the  University  of  Louisville  will 
have  a creditable  department  of  art. 

In  so  far  as  the  Medical  School  is  con- 
cerned, statistics  over  the  years  show  that 
of  all  the  boys  in  Kentucky  who  studied 
medicine,  fifty  per  cent  of  them  go  to  the 
University  of  Louisville.  That  means  that 
practically  all  the  doctors  of  the  State  are 
graduates  of  the  University  of  Louisville. 

The  fees  for  the  medical  students  have 
been  increased  in  so  far  as  they  could  un- 
til they  have  reached  their  level,  one  of 
the  highest  levels  in  the  country.  The  Ken- 
tucky boy  pays  $150  and  the  out-of-state 
boy  pays  $550,  to  which  the  University  of 
Louisville  adds  $800  per  session  per  stu- 
dent to  complete  his  education.  When  the 
school  goes  back  to  its  former  record  of 
one  session  a year,  it  will  still  be  confront- 
ed with  paying  at  least  as  much  if  not 
more  into  the  education  of  the  student  as 
the  student  himself  pays.  If  you  go  back 
over  the  years  and  realize  the  number  of 
men  graduated  from  the  University  of 
Louisville  and  now  are  practicing  medicine 
in  Kentucky,  you  will  see  that  the  Univer- 
sity of  Louisville  has  literally  expended 
hundreds  of  thousands  of  dollars  in  order 
to  provide  doctors  for  this  state. 

We  feel  that -the  time  has  come  when 
greatly  increased  costs  of  education,  and 
the  medical  school  is  by  far  the  most  ex- 
pensive school,  in  the  United  States,  the 
increased  costs,  the  heads  of  the  depart- 
ments, the  laboratories,  everything  in 
medical  education  has  increased  tremen- 
dously and  if  the  school  is  to  continue  as 
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a Grade  A school,  which  I hope  it  will  al- 
ways do,  it  must  have  additional  funds  in 
order  to  meet  those  requirements  of  teach- 
ing scientific  medicine,  of  having  proper 
teaching  personnel  and  proper  research 
funds. 

There  are  precedents  which  have  been 
established  for  the  allocation  of  funds.  The 
West  Virginia  University,  for  instance, 
has  only  a two  year  medical  school  which 
sends  its  boys  to  the  University  of  Virgin- 
ia to  which  it  pays  one  thousand  dollars 
a year  for  each  student  in  addition  to  the 
student  himself  paying  his  fund  or  regu- 
lar tuition.  You  will  find  a number  of 
schools  that  do  that.  A good  number  of 
schools  send  negro  students  to  Maharry 
and  Maharry  has  many  students  from 
other  states.  Alabama  allocates  $64,000  to 
the  Medical  School.  The  State  of  Washing- 
ton allocates  $220,000  to  its  Medical  School. 

Under  the  circumstances  mentioned 
under  the  contribution  made  by  the  Uni- 
versity of  Louisville  to  the  medical  care 
of  the  people  of  this  state,  now  that  we 
have  got  to  the  point  where  we  need  more 
money,  we  feel  it  only  just  and  fair  that 
we  ask  it  of  the  State. 

John  Walker  Moore,  Louisville:  Dr. 

Abell  has  given  you  most  of  the  facts  as 
to  why  our  Medical  School  is  seeking  le- 
lief,  I will  say  that  we  certainly  would 
like  to  make  Louisville  one  of  the  best,  if 
not  the  best  Medical  School  in  the  South 
and  we  will  not  feel  satisfied  until  we  ac- 
complish that  goal. 

At  the  present  time,  we  are  on  an  accel- 
erated program  and  the  student  pays 
around  $600  in  tuition  per  year.  The  Uni- 
versity puts  up  $1300.  In  other  words,  it 
just  amounts  to  a one-to-one  ratio. 

As  Dr.  Abell  mentioned,  when  we  go 
off  the  accelerated  program,  that  means 
that  the  University  of  Louisville  will  have 
to  put  in  around  $60,000  to  keep  the  facul- 
ty that  we  have  at  the  present  time.  There 
are  in  our  school  certain  departments  that 
need  full-time  men.  That  is,  men  to  do  not 
only  administrative  work  but  to  do  re- 
search and  teaching.  There  is  the  Depart- 
ment of  Obstetrics  and  Gynecology,  the 
Department  of  Pediatrics,  for  instance. 
Then  we  want  to  put  in  an  additional  De- 
partment of  Physical  Medicine  that  is 
needed.  We  do  not  have  it.  Then  too  we 
expect  to  add  to  our  University  another 
department  and  that  is  the  Department  of 
X-ray  so  you  see,  gentlemen,  about  the 
amount  of  money  we  will  need  to  accom- 
plish our  goal;  so  it  is  very  gratifying  to 
hear  Dr.  Howard  and  Dr.  Abell  sponsor 
this  program  that  we  all  are  very  much 


interested  in  and  our  faculty  is  very  much 
enthused  about  and  we  all  feel  that  we 
want  to  do  something  for  our  State  not 
only  to  educate  students,  as  we  have  done 
in  the  past,  but  we  want  to  spearhead 
now  new  committees  and  to  correlate  old 
committees  and  bring  Kentucky  up  to 
where  other  states  have  gone,  along  the 
lines  of  medical  education. 

I certainly  feel  very  gratified  today  to 
hear  what  these  gentlemen  have  said 
about  this  fine  old  school. 

President  Stovall:  What  is  your  pleas- 
ure? 

J.  A.  Orr,  Paris:  I wonder  if  any  inves- 
tigation has  been  made  as  to  whether  or 
not  such  a proposition  by  the  Legislature 
would  be  objected  to  as  it  was  to  our 
Lend-Lease  program  at  the  last  Legisla- 
ture and  vetoed  by  the  Governor? 

Irvin  Abell,  Louisville:  Kentucky  is 

now  sending  many  of  the  Negro  students 
outside  of  the  State  for  education.  It  has 
already  established  its  own  precedent. 

J.  A.  Orr,  Paris:  That  applies  to  any- 
one that  wants  to  take  public  education? 

Irvin  Abell,  Louisville:  The  one  I men- 
tioned applies  only  to  Negroes  who  want 
higher  education  and  can’t  get  it  in  the 
wh'te  schools  in  Kentucky. 

C.  C.  Howard,  Glasgow:  We  are  inves- 
tigating that  because  we  don’t  want  to 
fall  in  that  ditch  again.  We  have  discuss- 
ed this  subject  with  the  Attorney  General 
and  he  will  give  an  opinion  on  it  soon. 

Before  we  appear  before  the  Legislative 
Council  we  will  work  out  the  body  of  the 
law  and  how  we  should  enact  it.  We  will 
only  make  suggestions  and  ask  your  ad- 
vice about  it.  I understand  that  it  could 
be  subsidized  under  the  present  constitu- 
tion. 

R.  O.  Joplin,  Louisville:  I move  its 

adoption. 

The  motion  was  duly  seconded,  voted 
on  and  carried. 

President  Stovall:  We  will  now  have 
the  Report  of  the  Committee  on  Hospital 
Standardization.  Hugh  L.  Houston. 

Report  of  the  Committee  on  Hospital 
Standardization 

Hugh  L.  Houston,  Murray:  The  Com- 
mittee on  Hospital  Standardization  wishes 
to  submit  the  following  to  the  House  of 
Delegates,  for  1946,  of  the  Kentucky  State 
Medical  Association. 

The  year  1946  finds  the  hospital  pro- 
grams in  Kentucky  many  and  ill-coordi- 
nated. Many  institutions,  especially  in  the 
cities,  are  contemplating  enlargements  in 
bed  capacity  and  services.  The  rural  areas 
of  the  State  are  making  little,  if  any  ad- 
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vancement  toward  better  hospital  coverage 
for  their  people.  The  state-wide  tubercu- 
losis Hospital  Building  Program  is  under- 
way and  the  1946  session  of  the  Legisla- 
ture added  another  $750,000.00  to  this  pro- 
ject. Kentucky  will  soon  have  1,580  beds 
in  tuberculosis  hospitals. 

The  Hospital  survey  in  Kentucky,  out- 
lined in  this  Committee’s  report  for  1945, 
has  progressed  nicely  during  1946.  The 
Kentucky  State  Hospital  Survey  Advisory 
Committee  was  organized  and  is  compos- 
ed of  the  following  representatives  of 
specific  organizations: 

1.  The  Kentucky  State  Medical  Associa- 
tion: Hugh  L.  Houston,  Murray;  J.  W. 
Stovall,  Grayson;  E.  W.  Jackson,  Padu- 
cah. 

2.  The  State  Hospital  Association:  S.  A. 
Ruskjer,  Waverly  Hills;  H.  L.  Dobbs, 
Louisville;  Arden  Hardgrove,  Louisville. 

3.  The  Kentucky  Dental  Association:  L. 
G.  Singleton,  Bowling  Green. 

4.  The  State  Pharmaceutical  Associa- 
tion: Mr.  E.  M.  Josey,  Frankfort. 

5.  The  State  Nursing  Association:  Miss 
Honor  Murphy,  Louisville. 

6.  Blue  Cross  Hospital  Plan:  Mr.  D.  L. 
Tynes,  Louisville. 

The  Bureau  Extended  Medical  Services 
was  set  up  in  our  State  Department  of 
Health  with  Dr.  W.  B.  Atkinson,  Coun- 
cilor of  the  Kentucky  State  Medical  As- 
sociation, as  its  head.  The  survey  forms 
were  mailed  and  field  men  have  followed 
up  the  program.  This  preliminary  survey 
has  been  completed  and  I shall  ask  Dr. 
Atkinson  to  discuss  its  findings  with  you 
following  this  report. 

With  the  Hill-Burton  Bill  passed  by 
Congress,  Kentucky  is  now  ready  for  the 
survey  of  needs  for  hospitals  and  medi- 
cal centers.  The  Governor  of  Kentucky, 
Honorable  Simeon  Willis,  has  recently 
made  the  above  advisory  committee  offi- 
cial and  the  Commissioner  of  Health  will 
soon  meet  with  Dr.  Thomas  Parran  con- 
cerning the  federal  appropriations  for  the 
study.  Kentucky  is  eligible  for  $27,000,000, 
but  must  match  the  funds,  one-third  fed- 
eral and  two-thirds  state  or  local. 

Under  the  leadership  of  Dr.  Atkinson 
and  the  Hospital  Advisory  Committee,  an 
act  relating  to  licensing,  inspection,  and 
regulation  of  hospitals  was  drawn  and 
presented  to  the  1946  Legislature.  The  act 
was  not  passed,  but  it  is  presented  here 
to  familiarize  the  profession  with  its  con- 
tents. Please  read  the  act  carefully  and 
mail  your  comments  to  Dr.  Atkinson  as 
this  matter  will  be  rewritten  and  present- 
ed to  the  1948  session  of  the  Kentucky 


Legislature.  Kentucky  is  one  of  the  few 
states  now  without  laws  regulating  hos- 
pitals and  without  such  laws  will  be  in- 
eligible to  participate  in  federal  grants 
and  programs. 

Hospital  Licensing  Bill 

An  Act  relating  to  hospitals  and  pro- 
viding for  their  licensing,  inspection  and 
regulation. 

Be  it  enacted  by  the  General  Assembly 
of  the  Commonwealth  of  Kentucky; 

Section  1.  After  July  1st,  1946,  no  per- 
son, partnership,  corporation,  association, 
or  State,  County  or  local  governmental 
unit  shall  establish,  conduct  or  maintain 
any  hospital  in  the  Commonwealth  of 
Kentucky  without  first  obtaining  a license 
therefor  in  the  manner  herein  provided. 
Any  hospital  operated  by  an  agency  of  the 
federal  government  or  any  institution  de- 
voted solely  to  the  domiciliary  care  of  the 
aged  or  infirm  is  excluded  from  the  pro- 
visions of  this  Act. 

Section  2.  “Hospital”  as  used  in  this  Act 
shall  mean  any  institution  which  main- 
tains and  operates  organized  facilities  for 
the  diagnosis,  treatment  and  care  of  hu- 
mans suffering  from  illness,  injury  or  de- 
formity, where  bedside  nursing  care  is 
rendered  for  a period  exceeding  twenty- 
four  (24)  hours. 

Section  3.  This  Act  shall  be  administer- 
ed by  the  State  Board  of  Health  with  the 
aid  and  assistance  of  a Hospital  Advisory 
Council  which  is  hereby  established  as 
provided  in  Section  5 of  this  Act. 

Section  4.  It  shall  be  the  duty  of  the 
State  Board  of  Health,  with  the  advice 
and  consent  of  its  Hospital  Advisory 
Council  to: 

(A)  Formulate  minimum  standards  re- 
garding the  physical  plant  and  equipment; 
and  the  rules  and  regulations  necessary 
to  administer  to  this  Act.  The  minimum 
standards  and  rules  and  regulations  shall 
be  approved  by  the  governing  bodies  of 
the  Kentucky  State  Medical  Association 
and  the  Kentucky  Hospital  Association 
before  final  adoption  by  the  State  Board 
of  Health  and  its  Hospital  Advisory  Coun- 
cil; and  shall  pertain  to  sanitation,  safety, 
lighting,  heating,  ventilation,  food-hand- 
ling, medicines,  furnishings,  isolation  in 
case  of  contagious  disease;  and  shall  con- 
tain no  unreasonable  provisions. 

(B)  Accept  and  after  thorough  investi- 
gation, act  upon  applications  for  license 
or  renewal  of  license  by  hospitals  affect- 
ed by  this  Act. 

(C)  Issue  licenses  to  those  hospitals 
that  meet  the  minimum  standards  and 
comply  with  the  rules  and  regulations 
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formulated  under  this  Act.  Any  hospital 
that  is  in  operation  on  July  1st,  1946,  and 
which  does  not  meet  the  minimum  stand- 
ards formulated  under  subsection  (A)  of 
this  section  shall  nevertheless  be  licensed, 
with  the  provision  that  renewal  of  license 
shall  depend  upon  compliance  with  the 
minimum  standards  adopted. 

(D)  Withhold  license  from  any  apply- 
ing hospital  that  fails  to  meet  the  mini- 
mum standards  or  fails  to  comply  with 
the  governing  rules  and  regulations.  Pro- 
vided that  final  denial  of  a license  shall 
not  be  effective  until  thirty  (30)  days  af- 
ter the  applicant  has  been  notified  of  the 
disapproval  of  the  application,  and  has 
been  given  an  opportunity  to  present  evi- 
dence in  person,  through  counsel  or  both, 
before  a joint  session  of  the  State  Board 
of  Health  and  the  Hospital  Advisory 
Council. 

(E)  Cause  to  have  made  an  inspection 
of  every  licensed  hospital  periodically  and 
at  such  other  times  as  is  deemed  neces- 
sary. 

(F)  Investigate  any  evidence  of  viola- 
tion by  a licensed  hospital  of  this  Act  or 
the  rules  and  regulations  formulated  un- 
der this  Act.  If  this  investigation  indicates 
that  a violation  has  occurred,  the  offend- 
ing hospital  shall  be  given  written  notice 
to  that  effect,  with  full  explanation  of 
the  claimed  offense.  The  hospital  shall  be 
given  at  least  thirty  (30)  days  in  which 
to  answer  the  complaint  in  person,  by 
counsel  or  by  both,  before  a joint  session 
of  the  State  Board  of  Health  and  the  Hos- 
pital Advisory  Council.  Such  hearing  shall 
follow  the  procedure  provided  for  the  re- 
vocation or  suspension  of  a certificate  to 
practice  medicine  in  KRS  311.110.  If  the 
complaint  of  violation  is  sustained,  the 
license  of  the  offending  hospital  may  be 
suspended  or  revoked  if  the  violation  has 
not  ceased  within  ninety  (90)  days  after 
the  date  of  complaint  is  sustained,  or  such 
longer  time  as  seems  reasonable. 

(G)  Accept  the  fees  that  accompany 
applications  for  license  in  the  amount  of 
five  dollars  ($5.00)  for  an  original  license 
and  two  dollars  ($2.00)  for  the  renewal  of 
license. 

(H)  Employ  inspectors,  clerks  and  other 
personnel  that  are  necessary  to  the  ad- 
ministration of  this  Act. 

Section  5.  The  Hospital  Advisory  Coun- 
cil shall  be  composed  of  seven  (7)  members: 
four  (4)  of  whom  shall  be  chief  adminis- 
trators of  hospitals  in  this  Commonwealth, 
and  three  (3)  of  whom  shall  be  physicians 
licensed  in  Kentucky  and  who  have  served 
on  hospital  staffs  for  a minimum  of  five 


(5)  years.  At  least  one  of  the  appointees 
shall  be  a nurse  hospital  administrator 
and  one  a physician  from  a rural  commun- 
ity. Appointment  shall  be  made  by  the 
State  Board  of  Health  from  nominations 
submitted  as  follows: 

(A)  The  Board  of  Trustees  of  the  Ken- 
tucky Hospital  Association  shall  submit 
the  names  of  two  nominees  for  each  of 
the  four  (4)  hospital  administrator  po- 
sitions on  the  Council. 

(B)  The  Kentucky  State  Medical  Asso- 
ciation shall  submit  the  names  of  three 
(3)  nominees  for  each  of  the  three  (3) 
physician  positions  on  the  Council. 

(C)  Members  of  the  Hospital  Advisory 
Council  shall  be  appointed  for  a period  of 
three  (3)  years,  except  at  the  time  of  the 
initial  appointment  when  two  shall  be 
appointed  for  a one-year  term,  two  for  a 
two-year  term  and  three  for  a three-year 
term. 

(D)  Members  of  the  Hospital  Advisory 
Council  shall  serve  without  pay  but  shall 
be  reimbursed  for  necessary  expenses  in- 
curred by  them  in  the  performance  of  their 
duties. 

(E)  The  Hospital  Advisory  Council 
shall  choose  a chairman  from  its  mem- 
bers. Meetings  shall  be  held  twice  a year 
and  upon  call  by  its  chairman  or  on  re- 
quest of  the  State  Board  of  Health.  The 
director  of  the  Division  of  Medical  and 
Related  Services  in  the  Department  of 
Health  shall  be  the  secretary,  but  not  a 
member  of  the  Hospital  Advisory  Council. 

Section  6.  It  shall  be  the  duty  of  the 
Hospital  Advisory  Council  to  advise  the 
State  Board  of  Health  in  matters  covered 
in  this  Act,  to  participate  in  the  formation 
of  minimum  standards  and  rules  and  regu- 
lations for  its  administration,  and  to  sit 
with  the  State  Board  of  Health  assembled 
for  hearing  under  this  Act. 

Section  7.  The  State  Board  of  Health 
and  its  Advisory  Council  may  designate 
the  Commissioner  of  Health  to  be  its 
agent  to  administer  the  provisions  of  this 
Act. 

Section  8.  A license  issued  under  this 
Act  shall  be  valid  from  the  date  of  issue 
until  April  1st,  next,  unless  suspended  or 
revoked  for  good  and  sufficient  cause  un- 
der the  procedure  of  Section  4 of  this  Act. 
License  shall  be  renewed  annually  and 
application  for  renewal  shall  be  filed  with 
the  State  Board  of  Health  on  or  before 
March  1st  of  each  year. 

Section  9.  Applications  for  licensure 
under  this  Act  shall  be  submitted  on  the 
form  provided  for  that  purpose  by  the 
State  Board  of  Health.  Each  application 
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shall  be  accompanied  by  the  license  fee 
as  provided  in  Section  4 of  this  Act. 

Section  10.  When  it  is  necessary  in  or- 
der to  fulfill  the  provisions  of  this  Act, 
the  State  Board  of  Health,  or  its  duly 
authorized  representative,  shall  have  full 
and  free  access  to  the  records,  grounds 
and  buildings  of  every  hospital  that  has 
applied  or  may  apply  for  license.  Infor- 
mation of  any  nature  relative  to  any  hos- 
pital that  may  reach  the  State  Board  of 
Health  shall  be  used  solely  in  connection 
with  its  official  duties,  and  shall  not  be 
disclosed  to  any  other  person  except  on 
order  of  a circuit  court  of  competent  juris- 
diction. 

Section  11.  In  order  to  administer  the 
provisions  of  this  Act,  the  State  Board  of 
Health  shall  have  the  power  to  institute 
legal  proceedings  in  its  own  name. 

Section  12.  Any  action  of  the  State 
Board  of  Health  in  the  administration  of 
this  Act  shall  be  subject  to  review  upon 
appeal  to  the  Franklin  Circuit  Court. 

Section  13  Any  hospital  that  is  estab- 
lished, conducted  or  maintained  in  viola- 
tion of  the  provisions  of  Section  1 of  this 
Act,  may,  upon  conviction,  be  fined  not 
less  than  $20.00  nor  more  than  $50.00  for 
each  day  of  violation. 

Section  14.  Nothing  in  this  Act  shall 
authorize  any  hospital  to  engage  in  the 
practice  of  medicine  as  defined  in  Section 
KRS  311.011,  or  in  the  practice  of  dentis- 
try as  defined  in  Section  KRS  313.010. 

Section  15.  Be  it  enacted  that  Sections 
KRS  216.250,  KRS  316.260  and  KRS  216.990 
are  hereby  repealed. 

Section  16.  If  any  Section  or  part  of  this 
Act  shall  be  held  unconstitutional,  or  in- 
operative, for  any  reason,  no  other  section 
or  part  of  this  Act  shall  be  affected  there- 
by, and  the  remainder  thereof  shall  con- 
tinue in  full  force  and  effect. 

As  of  1946  we  have  registered  with  the 
American  Medical  Association  ninety- 
nine  institutions,  one  less  than  in  1945. 
These  hospitals  are  grouped  in  the  fol- 
lowing table  as  to  ownership,  bed  capa- 
city, patients  admitted  during  1945,  and 


average  daily 

census 

Bed 

of  patients. 

Patients 

Daily 

No.  Capacity 

I Governmental 
(a)  Federal 

Admitted 

Census 

12 

(b)  State 

9,372 

56,200 

6,710 

9 

(c)  County 

7,266 

6,410 

7,443 

4 

(d)  City 

259 

4,134 

236 

4 

235 

6,954 

150 

TOTAL 


33 

18,438 

90,125 

15,432 

II  Non-Profit 

(a)  Church 

14 

1,945 

64,621 

1,653 

(b)  Non-Profit  Associations 

31  1,030  51,598  1,256 

TOTAL 

45  3,875  116,419  2,909 

III  Proprietary 


(a)  Partnership 

13  316  6,375  180 

(b)  Corporation  Profits  Unrestricted 


9 

410 

14,870 

263 

TOTAL 

21 

726 

21,245 

443 

TOTAL  NON-GOVERNMENTAL 

66 

4,601 

137,664 

18,784 

99 

23,039 

227,789 

34,216 

Table  No. 

2 — Grouped  as  to  type 

of  Service 
(a)  General 

73  11,714  208,413  8,180 

(b)  Nervous  and  Mental 


8 9,205  4,847 

(c)  Tuberculosis 

6 1,239  1,676 

(d)  Maternity 

2 ' 58  672 

(e)  Industrial 

1 75  2,853 

(f)  EENT 

1 38  168 

(g)  Children 

1 70  1,746 

(h)  Orthopedic 

2 125  752 

(i)  Isolation 

1 145  2,331 

(j)  Convalescence  and  rest 

1 100  2,438 

(k)  Hosp.  Dept,  in  Ins. 

2 170  1,876 

(l)  All  others 

1 100  17 


8,948 

1,052 

49 

46 

23 

53 

111 

62 

68 

97 

95 


In  the  April  20,  1946,  issue  of  the  Journal 
of  the  American  Medical  Association  is 
listed  all  the  hospitals  in  Kentucky,  their 
location  as  to  towns  and  counties  of  the 
state,  population  of  said  units,  number  of 
beds  and  the  recognition  earned  by  each 
institution. 

The  requirements  for  approval,  keys  to 
symbols  and  abbreviations  for  all  Kentuc- 
ky hospitals  are  found  in  the  above  Jour- 
nal. It  is  interesting  information  for  hos- 
pitals and  the  profession. 

The  American  Hospital  Association  has 
forty-nine  members  from  the  hospitals  of 
our  state,  and  these  institutions  are  or- 
ganized under  the  Kentucky  Hospital  As- 
sociation with  efficient  hospital  lay  ad- 
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ministrators  leading  the  destiny  of  this 
worthwhile  group. 

Only  thirty-one  of  our  hospitals  are 
recognized  by  the  American  College  of 
Surgeons  as  meeting  unconditionally  its 
minimum  standards.  There  are  many  rea- 
sons for  this  poor  showing  and  as  an  as- 
sociation we  should  encourage  our  hos- 
pitals to  improve  their  services  and  be- 
come accredited  by  this  outstanding  body 
for  medical  thinking.  The  approved  hos- 
pitals and  their  locations  are: 

Louisville — 319,077- — Jefferson 

1.  Children’s  Free  Hospital 

2.  Jewish  Hospital 

3.  Kentucky  Baptist  Hospital 

4.  Kosair  Crippled  Children  Hospital 

5.  Louisville  General  Hospital 

6.  Methodist  Deaconess  Hospital 

7.  Norton  Memorial  Infirmary 

8.  St.  Anthony’s  Hospital 

9.  St.  Joseph’s  Infirmary 

10.  S.  S.  Mary  and  Elizabeth 
Hospital 

11.  United  States  Marine 
Lexington — 49,304 — Fayette 

12.  Good  Samaritan  Hospital 

13.  Julius  Marks  Sanatorium 

14.  St.  Joseph  Hospital 

15.  Shriners  Hospital  for 
Crippled  Children 

16.  United  States  Public  Health 
Service  Hospital 

17.  Veterans  Administration 
Facility 

Berea — 2,176 — Madison 

18.  Berea  College  Hospital 
Covington— 62,018 — Kenton 

19.  St.  Elizabeth  Hospital 

20.  William  Booth  Memorial 
Dayton — 8,379 — Campbell 

21.  Speers  Memorial  Hospital 
Fort  Knox — Hardin 

22.  Regional  Hospital 
Glasgow — 5,815- — Barren 

23.  T.  J.  Samson  Community 
Hospital 

Jenkins — 9,428 — Letcher 

24.  Jenkins  Hospital 
Outwood — 50 — Christian 

25.  Veterans  Administration 
Building 

Owensboro — 30,245 — Daviess 

26.  Owensboro-Daviess  County 
Hospital 

Paducah — 33,765 — McCracken 

27.  Illinois  Central  Hospital 

28.  Riverside  Hospital 
Paris — 6,697 — Bourbon 

29.  W.  W.  Massie  Memorial 
Hospital 

Richmond — 7,335 — Madison 


30.  Irvine-McDowell  Memorial 
Trachoma  Hospital 

Waverly  Hills — 250 — Jefferson 

31.  Waverly  Hills  Sanatorium. 

Eight  of  our  hospitals  are  approved  for 

training  for  interns.  Only  one  of  these 
hospitals  is  outside  of  Louisville  and  Lex- 
ington. That  institution  is  St.  Elizabeth 
Hospital  of  Covington. 

Six  institutions  are  approved  for  train- 
ing of  residencies  in  special  fields  of 
medicine  and  for  fellowships.  All  are  lo- 
cated in  Louisville  and  Lexington. 

Fourteen  of  our  hospitals  have  accredit- 
ed schools  of  nursing.  All  of  these  insti- 
tutions are  in  Louisville  and  Lexington 
but  four.  These  are  located  at: 

(1)  Berea  College  Hospital,  Berea. 

(2)  St.  Elizabeth  Hospital,  Covington. 

(3)  Speers  Memorial  Hospital,  Dayton. 

(4)  Owensboro-Daviess  County  Hospital. 

At  one  time  in  the  past,  Kentucky  had 

twenty-nine  schools  of  nursing  serving 
the  state.  This  deficit  in  nursing  schools 
is  at  present  crippling  the  medical  service 
in  our  Commonwealth.  The  Nursing  Asso- 
ciation may  be  correct  in  closing  many 
of  our  nursing  schools  for  lack  of  proper 
instruction,  et  cetera,  but  something  must 
be  done  to  help  doctors  of  Kentucky  ob- 
tain well  trained  nurses  with  that  spark 
of  human  interest,  who  are  willing  to  go 
into  rural  Kentucky. 

On  September  20,  1946,  the  Committee 
on  Economics  of  this  Association  met  with 
the  trustees  of  the  University  of  Louis- 
ville Medical  School.  At  this  meeting,  Dr. 
John  Walker  Moore,  Dean,  presented  a 
needed  survey  on  medical  care  from  the 
aspect  of  education  and  training  of  per- 
sonnel for  manning  our  health  program. 
This  survey  will  be  conducted  by  the  De- 
partment of  Extended  Medical  Services 
of  the  State  Health  Department  with  an 
advisory  committee  from  the  University 
of  Louisville  and  all  associations  interest- 
ed in  the  training  of  this  personnel.  This 
move  by  Dean  Moore  for  the  University  of 
Louisville  should  have  this  Association’s 
approval. 

We  have  here  presented  the  state  hos- 
pital situation  as  it  exists  today.  Hospital 
standardization  is  here  and  Kentucky  is 
behind. 

Your  Committee  recommends  that: 

1.  This  Association  encourage  the  Hos- 
pital Advisory  Committee  to  the  State 
Board  of  Health  to  continue  their  efforts 
to  have  enacted  a law  that  will  provide 
for  setting  up  of  “minimum  standards  for 
hospitals”  in  our  State. 

2.  Request  the  president  to  appoint  a 
Committee  to  contact  the  State  Board  of 
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Nurses  with  the  view  of  requesting  the 
State  of  Kentucky  to  establish  at  the  Uni- 
versity of  Kentucky  and  the  four  teachers 
colleges  five  first  class  nursing  schools  in 
conjunction  with  hospitals  in  their  re- 
spective environs. 

3.  Approve  the  survey,  if  funds  are 
made  available,  for  the  study  of  the  edu- 
cation and  other  personal  training  facili- 
ties for  the  people  that  must  lead  our 
health  program. 

This  Act  is  mimeographed  and  we  have 
some  300  copies  and  each  delegate  is  wel- 
come to  take  it  and  study  it.  We  wish  the 
people  who  study  these  Acts  will  file  and 
express  their  criticism  with  Dr.  Blacker- 
by  concerning  the  different  provisions  of 
the  Act. 

Gentlemen,  we  have  here  presented  the 
state  hospital  situation  as  it  exists  today. 
(Applause) . 

President  Stovall:  What  is  your  pleas- 
ure? 

James  Robert  Hendon,  Louisville:  I 

move  the  report  be  adopted. 

The  motion  was  seconded,  voted  on  and 
carried. 

W.  B.  Atkinson,  Lebanon:  There  was 

prepared  a bill  for  the  Legislature  for  the 
licensing  of  hospitals  in  Kentucky.  This 
bill  was  prepared  by  a number  of  physi- 
cians in  connection  with  the  State  Hos- 
pital Association.  We  thought  that  we  had 
ruled  out  every  objectionable  feature  m 
the  thing.  This  bill  was  presented  to  the 
National  Hospital  Association  and  also  to 
the  Commission  on  Hospital  Care  and 
both  of  them  reported  back  that  it  was  an 
excellent  bill. 

We  found  considerable  opposition  to  it. 
Why,  I do  not  know  except  that  somebody 
might  object  to  one  little  feature  in  the 
thing.  It  is  necessary  for  us,  if  we  par- 
ticipate in  the  benefits  of  Public  Law  No. 
725,  commonly  called  the  Hill-Burton 
Bill,  that  we  have  a licensing  act  or  at 
least  a control  act  for  the  control  of  hos- 
pitals that  receive  federal  funds. 

It  would  be  foolish  for  us  to  have  an 
act  to  control  hospitals  that  receive  federal 
funds  and  let  the  others  go  by  just  like 
we  would  have  a marriage  law  for  those 
who  wanted  to  live  in  good  houses,  but 
those  that  don’t  live  in  good  houses  they 
could  do  as  they  please.  It  is  foolish  to  do 
that. 

There  are  a number  of  these  bills  here 
that  were  agreed  on  by  a group  of  doctors 
and  by  the  Hospital  Association.  We  are 
asking  you  to  take  these  and  to  study 
them  and  do  it  carefully  and  to  make  ail 


kinds  of  suggestions  or  criticisms  of  any 
kind  you  want  to  make  so  long  as  it  is 
for  the  benefit  of  the  bill.  Do  not  make  a 
suggestion  that  the  thing  be  handled 
by  the  State  Medical  Association  because 
that  is  impossible.  It  must  be  by  some  or- 
ganization that  is  connected  with  the  state 
government.  It  can  be  the  State  Board  of 
Health;  it  can  be  the  charities;  it  can  be 
the  Road  Commission  or  it  can  be  the  De- 
partment of  Justice  or  something  of  that 
kind,  but  it  must  be  an  integral  part  of 
the  state  administration  because  it  could 
not  be  otherwise  to  license  it. 

I am  sure  that  Dr.  Blackerby  would 
rather  not  administer  this  program,  but 
the  State  Department  of  Health  is  the 
logical  one  to  do  it  because  it  already  has 
a certain  number  of  investigators  out  in 
the  field.  It  could  use  those  in  the  inves- 
tigation. The  State  Department  of  Health 
can  do  it  for  one-fifth  of  the  cost  of  any 
other  departmeht  of  state  government. 
Then,  on  the  other  hand,  if  the  State  De- 
partment of  Health  has  it,  the  House  of 
Delegates  absolutely  controls  the  State 
Board  of  Health. 

We  have  with  us  E.  M.  Howard,  Past 
President  of  this  Association,  who  is  a 
member  of  the  State  Board  of  Health.  Dr. 
Simpson,  Greenville,  and  Dr.  Fuller,  May- 
field,  are  also  members  of  the  Association 
and  the  State  Board  of  Health. 

If  you  are  afraid  to  leave  your  control 
of  your  hospitals  in  the  hands  of  the  same 
men  that  you  have  elected  as  officers  of 
your  State  Association,  you  haven’t  been 
voting  for  the  right  men  for  presidents 
and  vice-presidents  of  your  State  Asso- 
ciations. Something  is  wrong  somewhere. 

We  want  this  law  to  be  agreeable 
to  the  doctors  of  the  State,  so  please  study 
it  and  if  you  have  any  suggestions  please 
send  them  into  Dr.  Blackerby  or  to  me  or 
to  my  successor  when  I leave  the  Depart- 
ment of  Health. 

The  thing  can  be  improved  upon,  and  it 
is  true  that  the  way  the  law  is  written, 
every  hospital  in  the  State  could  be  closed 
up  by  the  Department  of  Health.  It  is  also 
true  the  way  the  law  is  written  that  every 
barber  shop  in  the  State  could  be  closed 
up  also.  Every  picture  show  in  the  State 
could  be  closed  up  by  law.  The  State 
Board  of  Health  could  close  every  hospital 
in  the  State  of  Kentucky  right  now  over 
sanitation  if  it  wanted  to  do  it. 

Our  object  is  to  elevate  the  hospitals 
by  this  Act  and  give  them  assistance.  We 
have  found  out  a whole  lot  in  the  hos- 
pital survey  that  is  of  much  interest  on 
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the  thing  but  at  the  same  time  we  must 
have  the  law  if  we  are  going  to  participate 
in  the  fund. 

It  is  true  that  around  forty  per  cent 
of  the  hospitals  in  Kentucky  will  not  be 
eligible  for  these  funds  because  they  are 
proprietary  hospitals.  But  just  because  you 
won’t  get  anything  is  no  reason  why  some 
deserving  person  should  be  deprived  of 
benefits.  So  we  are  urging  you  and  we 
covet  your  criticism  so  that  we  can  get  a 
bill  that  will  be  agreeable  to  the  medical 
profession.  (Applause) . 

J.  A.  Orr,  Paris:  I happen  to  know  a 
little  bit  about  the  inside  story  of  why 
this  bill  was  defeated  in  the  Legislature. 

It  wasn’t  primarily  because  of  any  objec- 
tion to  this  particular  bill  but  it  was  pure- 
ly a matter  of  personal  animosity  towards 
the  State  Board  of  Health  and  of  personal 
dickering  altogether. 

If  every  member  of  this  Association 
would  contact  their  own  representatives 
and  senators  and  explain  this  program  to 
them,  I believe  there  wouldn’t  be  any 
trouble  in  it  being  put  over.  The  thing 
was  due  to  the  bickering  and  trading  that 
usually  goes  on  in  Legislature.  You  rub 
my  back  and  I will  pat  yours.  Some  of  the 
senators  were  able  to  kill  the  bill  and  it 
was  primarily  or  purely  a matter  of  poli- 
tics and  personal  animosity  that  killed  it 
and  nothing  else. 

If  every  doctor  would  contact  his  own 
representative  and  senator,  I don’t  be- 
lieve we  could  have  any  trouble  about 
putting  it  over. 

W.  L.  Woolfolk,  Owensboro:  We  have 
now  had  seven  reports.  I suggest  that  you 
order  us  all  to  take  a seventh  inning 
stretch. 

D.  P.  Hall,  Louisville:  I move  we  a- 
dopt  this  report. 

The  motion  was  seconded,  voted  on  and 
carried. 

President  Stovall:  All  right,  we  will 
have  a short  recess. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Nurse 
Training. 

Report  of  Committee  on  Nurse  Training 
W.  B.  Atkinson,  Lebanon:  There  is 
one  thing  on  this  hospital  survey  that  has 
been  eye-opening  to  me  that  I would  like 
to  mention  first.  It  is  the  patients  that  are 
in  the  hospitals  in  this  State.  There  are 
less  than  half  of  the  counties  that  have 
hospitals.  Of  the  patients  that  are  in  the 
hospitals  in  the  State,  better  than  eighty 
per  cent  of  them  reside  in  the  same  coun- 
ty in  which  the  hospital  is.  There  are  only 
four  hospitals  in  the  State  of  Kentucky 


that  draw  less  than  fifty  per  cent  out  of 
their  own  county.  More  than  half  of  the 
counties  in  the  State  that  have  no  hos- 
pitals, supply  less  than  ten  per  cent  of  the 
hospital  patients  in  the  State. 

Furthermore,  there  is  one  instance  of  an 
excellent  hospital  in  the  State  that  is  well 
managed  and  well  staffed.  They  draw 
thirty-five  per  cent  from  their  own  coun- 
ty. They  draw  thirty-five  per  cent  more 
from  the  adjoining  county  that  has  a hos- 
pital. They  draw  only  thirty  per  cent 
from  a dozen  adjoining  counties  with  no 
hospitals,  which  is  pretty  good  evidence 
that  we  do  not  take  patients  to  the  hos- 
pitals. We  take  the  hospitals  to  the  pa- 
tients. 

It  shows  also  that  if  a county  has  a hos- 
pital it  will  not  only  supply  patients  out- 
side their  own  counties,  but  they  will 
draw  from  adjoining  counties  and  better 
hospitals  beget  better  hospitals.  If  you 
have  a hospital  and  are  afraid  of  compe- 
tition, it  would  seem  to  indicate  that  your 
hospital  will  do . better  if  somebody  has 
one  pretty  close  to  you.  That  is  what  the 
survey  has  shown.  So  don’t  be  afraid  if 
somebody  else  is  going  to  put  up  one. 
Yours  will  do  better. 

It  is  just  like  our  schools.  If  one  councy 
has  a good  high  school  the  next  county 
that  has  a high  school  will  have  more  high 
school  pupils  than  if  the  other  county 
didn’t  have  a good  high  school. 

I want  to  draw  attention  also  to  the  ex- 
hibit in  the  other  room  there  that  shows 
the  number  of  general  hospital  beds  in 
each  county  of  the  State  and  the  number 
of  beds  per  thousand  population  in  the 
county.  You  may  say  that  is  not  impor- 
tant, but  when  we  take  the  fact  that  bet- 
ter than  eight  per  cent  of  the  patients  in 
every  hospital  are  from  their  local  coun- 
ty, it  is  very  important  that  we  take  the 
hospital  beds  in  the  county  because  they 
don’t  go  a great  distance  from  it. 

The  larger  hospitals,  nursing  associa- 
tions, and  nursing  boards  have  come  to 
realize  what  so  many  of  us  have  known 
for  years,  that  is  that  nursing  service  does 
not  meet  the  need  that  has  been  present 
in  the  past  and  is  becoming  less  adequate 
at  an  accelerated  rate. 

Reduction  of  the  standards  of  nurse 
training,  as  advocated  by  some,  does  net 
meet  the  approval  of  many  influential 
groups.  There  is,  however,  considerable 
support  of  a program  to  establish  courses 
of  less  rigid  instruction  to  train  young 
men  and  women  in  the  art  of  caring  for 
the  sick  under  the  supervision  of  those 
with  more  training  and  skill. 
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The  Board  of  Nurses  Examiners  for 
Kentucky  plans  to  organize  such  a pro- 
gram in  our  state.  It  will  be  necessary  to 
enact  legislation  authorizing  such  a step 
before  it  can  be  accomplished.  The  Ex- 
amining Board  introduced  a bill  in  the  last 
Legislature,  which  if  enacted,  would  have 
set  up  courses  of  instruction  as  mention- 
ed above.  This  bill  died  in  committee. 
Plans  are  now  in  operation  to  prepare  an- 
other bill  for  introduction  in  the  next 
Legislature.  It  is  the  purpose  of  your 
Committee  to  cooperate  with  the  Nurses 
Examining  Board  in  the  preparation  of 
the  proposed  bill,  and  if  it  meets  with  the 
approval  of  the  next  House  of  Delegates, 
to  assist  in  its  passage. 

President  Stovall:  What  is  your  pleas- 
ure, gentlemen? 

Oscar  O.  Miller,  Louisville:  I move 

adoption  of  the  report. 

The  motion  was  seconded,  voted  on  and 
carried. 

President  Stovall:  We  will  now  have 
the  report  of  Committee  on  Report  of 
Council. 

Secretary  Blackerby:  Dr.  Blackburn 

has  given  me  his  report  which  I will  read. 

Report  of  Committee  on  Report  of 
The  Council 

J.  H.  Blackburn,  Bowling  Green:  The 
Report  of  the  Council  for  the  year  1945-46 
has  been  given  in  detail,  taking  up  the 
different  meetings  held  between  October 
1,  1945,  and  September  1,  1946. 

It  was  decided  at  the  October  31  meet- 
ing that  “advertisements”  regarding  the 
pending  legislation  should  be  withheld  as 
they  have  aroused  considerable  criticism. 

At  the  meeting  on  January  20,  1946,  the 
question  of  the  McDowell  Memorial  Home 
at  Danville  was  discussed.  It  was  deter- 
mined to  leave  the  disposition  of  the  Home 
to  the  judgment  of  the  McDowell  Memor- 
ial Committee. 

The  Council  approved  the  Board  of 
Trustees  of  the  Medical  Scholarship  Fund, 
the  fund  being  used  for  the  purpose  of  se- 
curing grants  for  scholarships. 

At  this  meeting,  the  Committee  for  the 
Study  of  Medical  Care  and  Prepayment 
Plans  was  requested  to  introduce  an  en- 
abling act  which  would  permit  the  Ken- 
tucky State  Medical  Association  to  legal- 
ly administer  the  Act. 

It  is  suggested  that  the  House  of  Dele- 
gates give  heed  to  the  action  of  the  Coun- 
cil considering  the  amendment  to  the  Pre- 
Marital  Act,  to  provide  for  a three-day 
waiting  period  for  all  applicants  for  mar- 
riage. 


We  also  suggest  that  the  action  of  the 
Council  in  approving  the  program  of  the 
Woman’s  Auxiliary  be  considered  very 
carefully. 

At  a meeting  on  April  17,  1946,  along 
with  several  other  matters,  considerable 
discussion  was  given  the  Hospital  Survey 
in  Kentucky,  in  which  Dr.  W.  B.  Atkin- 
son recommended  that  a Committee  be 
appointed  to  study  the  nursing  situation 
in  the  State.  It  is  suggested  that  the  nurs- 
ing situation  be  given  proper  considera- 
tion. 

At  a fourth  meeting  of  the  Council  Sep- 
tember 1,  1946,  the  Council  met  after  a 
meeting  of  the  Committee  for  the  Study 
of  Medical  Care  and  Prepayment  Plans. 

At  this  meeting,  the  different  phases  of 
the  subject  were  given  careful  considera- 
tion and  it  was  then  recommended  to  the 
House  of  Delegates  that  they  go  on  record 
as  approving  the  enabling  act. 

We  would  further  recommend  to  the 
Council  that  in  accordance  with  the  sug- 
gestion of  the  Secretary,  the  By-Laws  oi 
the  Association  be  amended  so  that  the 
meeting  at  which  the  officers  are  elected 
may  be  on  either  of  the  last  two  days  of 
the  annual  meeting. 

W.  B.  Troutman,  Louisville:  I move 
the  adoption  of  the  report. 

C.  C.  Howard,  Glasgow:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  That  constitutes 
a recommendation  and  the  adoption  of 
that  report  adopts  the  recommendation 
for  a change  in  the  By-Laws  to  provide 
for  the  election  of  officers  on  either  one 
of  the  last  two  days,  and  I am  going  to 
explain  briefly. 

There  has  been  a great  deal  of  complaint 
by  essayists  on  the  scientific  program 
Thursday  morning  because  the  House  of 
Delegates  meeting  at  that  time  frequently 
extends  beyond  the  period  of  the  beginning 
of  the  scientific  session,  and  depletes  at- 
tendance at  the  scientific  meeting,  which 
is  very  discouraging  to  the  essayists. 
Therefore,  your  Council  very  carefully 
considered  this  and  deemed  it  a wise 
change  because  as  a rule  Wednesday  even- 
ing is  devoted  to  a meeting  open  to  the 
general  public. 

The  House  of  Delegates  could  meet  that 
evening  without  interfering  with  any- 
thing, and  proceed  with  election  of  offi- 
cers. I think  that  is  fair.  With  your  recom- 
mendation that  is  being  adopted.  I am 
reading  this  which  has  to  be  read  today, 
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and  then  it  will  be  held  over  for  final 
action  at  the  last  meeting  of  the  House  of 
Delegates. 

Section  3 be  amended  to  read:  The  elec- 
tion of  officers  shall  be  the  order  of  busi- 
ness in  the  House  of  Delegates  on  either 
of  the  last  two  days  of  the  general  ses- 
sion. 

I move  that  the  reading  of  the  amend- 
ment be  approved  and  it  be  held  over  for 
final  action  at  the  last  meeting  of  the 
House  of  Delegates. 

J.  A.  Orr,  Paris:  I rise  to  a point  of 

order.  It  doesn’t  require  a meeting,  it 
automatically  goes  over. 

Secretary  Blackerby:  All  right,  I will 
stand  corrected. 

J.  A.  Orr,  Paris:  I don’t  believe  it  is 
in  order  at  all  for  an  amendment  now.  I 
don’t  believe  it  is  before  the  House  but  I 
think  it  should  be.  I think  it  would  be  in 
order  when  it  comes  before  the  House  to 
have  that  of  a specific  time.  I think  it 
would  be  well  to  substitute  the  third  day 
instead  of  either  of  the  days,  for  I believe 
the  election  of  officers  ought  to  be  a fixed 
thing  so  that  all  the  delegates  will  know 
specifically  when  it  is  going  to  bo  done. 

Secretary  Blackerby:  That  has  been 
discussed  and  it  was  agreed  in  Council 
that  the  House  of  Delegates  on  its  first 
day  would  fix  the  time  for  the  election 
of  officers  so  it  would  be  covered  in  the 
amendment  in  so  far  as  that  is  concerned. 
Simply  a change  in  the  amendment,  the 
House  of  Delegates  will  fix  at  its  first 
meeting  the  session  at  which  the  House 
of  Delegates  would  elect  the  officers.  It 
requires  a two-thirds  vote. 

I was  going  to  recommend  before  the 
day  was  over  that  we  meet  on  Wednes- 
day evening  of  this  session  and  on  Wed- 
nesday evening  this  could  be  adopted  and 
we  could  proceed  with  the  election  of  of- 
ficers. I am  not  going  to  make  a motion 
until  we  get  ready  to  adjourn. 

President  Stovall:  Report  of  Commit- 
tee on  Technical  Exhibits,  Dr.  L.  H.  South, 
Louisville. 

Report  of  Committee  on  Technical 
Exhibits 

Lillian  H.  South,  Louisville:  You 

might  be  interested  to  know  the  method 
by  which  we  secure  such  valuable  exhibits 
each  year.  We  have  blue  prints  made  of 
all  the  exhibit  space,  and  circulars  printed 
with  the  picture  of  the  hotel  and  the  loca- 
tion of  exhibits  and  the  prices  of  the  ex- 
hibits and  the  contracts.  These  brochures 
are  mailed  only  to  those  firms  whose  pro- 
ducts were  approved  by  the  American 
Medical  Association.  This  has  been  the 


policy  of  the  Association  since  its  reorgani- 
zation. We  have  always  adhered  to  this 
policy.  Our  exhibitors  are: 

A.  S.  Aloe  Company,  St.  Louis,  Missou- 
ri. 

The  Borden  Company,  New  York. 

Brooks  Denhard  Surgical  Instrument 
Company,  Louisville. 

Burroughs  Wellcome  Company,  New 
York. 

Camel  Cigarettes,  New  York. 

Dick  X-Ray  Company,  Louisville. 

General  Electric  X-Ray  Corporation, 
Indianapolis,  Indiana. 

Kay  Surgical  Company,  Memphis,  Ten- 
nessee. 

The  Kelley-Koett  Manufacturing  Com- 
pany, Covington. 

Eli  Lilly  and  Company,  Indianapolis, 
Indiana. 

J.  A.  Majors  Company,  New  Orleans, 
Louisiana. 

Massey  Surgical  Supply  Company,  Inc., 
Nashville,  Tennessee. 

Mead  Johnson  & Company,  Evansville, 
Indiana. 

The  Medical  Protective  Company,  Fort 
Wayne,  Indiana. 

Pitman-Moore  Company,  Indianapolis, 
Indiana. 

Sharp  & Dohme,  Philadelphia,  Pennsyl- 
vania. 

E.  R.  Squibb  & Sons,  New  York. 

Winthrop  Chemical  Company,  New 
York. 

Max  Wocher  & Son  Company,  Cincinnati, 
Ohio. 

We  had  signs  pointing  to  both  the  tech- 
nical and  scientific  exhibits.  In  Lexington 
we  were  unfortunately  situated  where 
many  of  the  exhibits  could  not  be  found. 
This  year  we  hope  that  through  our  signs 
you  will  not  experience  this  difficulty. 

I hope  also  you  will  visit  the  Scientific 
Exhibits,  for  many  of  them  went  to  a 
great  deal  of  expense  in  preparing  them. 

While  in  San  Francisco  at  the  meeting 
of  the  American  Medical  Association  I was 
much  impressed  with  an  exhibit  of  the 
Rh  factor.  So  many  people  are  constant- 
ly asking  me  about  it,  that  I persuaded  Dr. 
Eunice  Greenwood-Waters,  Louisville 
pathologist,  to  prepare  an  understandable 
exhibit,  which  she  has  done.  We  also  con- 
sider our  Technical  exhibitors  as  part  of 
our  postgraduate  training,  because  they 
bring  to  us  everything  new  in  books,  X- 
ray,  etc.  We  hope  you  will  visit  them  and 
make  it  very  profitable  to  them,  because 
it  is  very  profitable  to  you.  They  pay  for 
the  expense  of  this  meeting. 

I also  have  some  lovely  little  cards  of 
the  Dedication  to  the  soldiers  in  whose 
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honor  this  meeting  is  held,  and  which  al- 
so appears  on  the  first  page  of  the  pro- 
gram. This  is  printed  on  attractive  card- 
board and  can  be  framed  in  your  office. 
Mr.  Denhardt  kindly  printed  these  and 
donated  them  to  the  Association. 

Please  patronize  our  exhibitors  so  that 
they  will  return  again  for  our  Louisville 
meeting  1947. 

W.  B.  Atkinson,  Lebanon:  I move  the 
adoption  of  this  report. 

■Clark  Bailey,  Harlan:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

Chairman  Hume:  We  will  now  have  t he 
report  of  the  Committee  on  Public  Rela- 
tions, Dr.  Irvin  Abell. 

Report  of  Committee  on  Public 
Relations 

Irvin  Abell,  Louisville:  This  year  just 
ending  has  been  fraught  with  many  prob- 
lems that  the  medical  profession  is  forced 
with  much  concern  to  face.  We  realize 
and  accept  without  too  many  reservations 
that  the  public  is  aroused  regarding  the 
need  for  more  complete  coverage  of  medi- 
cal care.  Both  the  action  of  organized 
medicine,  through  the  leadership  of  the 
American  Medical  Association,  and  cen- 
tralized movements  within  the  structure 
of  our  federal  government  are  attempt- 
ing to  crystalize  the  thinking  of  our  peo- 
ple on  this  very  important  matter. 

We  in  medicine  are  confronted  daily 
with  the  question:  “Can  we  offer  an  ac- 
ceptable solution,  or  are  we  going  to  have 
to  submit  to  a nationalized,  centralized 
control  to  meet  these  acknowledged 
needs?” 

Your  Committee  on  Public  Relations 
has  no  criteria  inherent  within  its  mem- 
bership by  which  a ready  solution  of  the 
problem  can  be  found.  We,  like  the  Pub- 
lic Relations  Committee  of  the  American 
Medical  Association  and  other  constituent 
committees,  have  tried  to  keep  abreast  of 
developments  on  both  the  national  and 
state  level,  but  no  uniform  plan  of  action 
has  been  agreed  upon.  There  is  still  much 
doubt  as  to  the  adequacy  of  volunteer  or 
medical  service  corporation  plans. 

The  medical  profession  is  at  the  cross- 
roads, and  we  must  either  find  a way  by 
which  the  profession  itself  will  guide  a 
program  of  coverage  for  medical,  surgi- 
cal, and  other  special  health  services  or 
accept  a similar  government-directed  pro- 
gram to  care  for  our  people. 

We  of  the  medical  profession  are  pri- 
marily concerned  with  the  quality  of 
medical  care  and  its  distribution,  but  are 
we  prepared  to  assure  equitable  coverage 


for  all  economic  classes  of  our  population? 
This  is  the  theme  that  engages  the  atten- 
tion of  legislators,  social  planning  groups, 
and  the  consuming  population  and  that 
challenges  those  of  us  in  private  practice 
and  the  corporate  medical  organizations 
from  the  American  Medical  Association 
down  to  the  district,  county  and  munici- 
pal health  jurisdictions. 

Your  Committee  on  Public  Relations 
has  tried  to  keep  abreast  of  developments 
in  national,  state  and  local  trends  and  has 
sensed  the  reactions  of  many  conflicting 
elements  of  our  body  politic.  We  must 
face  the  realities  of  those  who  consume 
the  services  of  medicine,  dentistry,  nurs- 
ing and  hospital  services,  and  acknowledge 
their  desire  for  every  protection  possible. 
Can  we  meet  the  needs  and  demands  for 
adequate  coverage  through  a system  of 
our  own  devising  and  control,  or  must 
we  give  way  to  some  national,  state  or 
local  program  .that  will  direct  all  efforts 
and  assume  administrative  authority  in 
carrying  out  programs  for  direct  and  in- 
direct medical  care? 

Being  at  the  crossroads,  we  cannot  af- 
ford to  dodge  our  responsibilities  with 
any  catch  phrases  of  traditional  preroga- 
tive or  achievements.  We  must  fact  facts 
and  meet  the  situation  with  the  same  de- 
termination and  courage  that  have  been 
a part  of  medical  leadership  of  private 
and  organized  services  of  past  years. 

The  Committee  on  Public  Relations 
of  the  Kentucky  State  Medical  Associa- 
tion has  not  only  kept  in  touch  with  de- 
velopments during  the  last  year,  but  has 
participated  in  many  meetings  both  na- 
tional and  state,  and  has  attempted  to 
represent  our  profession  in  helping  to 
formulate  both  professional  and  legisla- 
tive policies  for  a democratic  and  realis- 
tic medical  service  program.  The  Chair- 
man has  attended  many  national  meetings 
where  these  medical  service  problems  have 
been  the  subject  for  thought  and  action, 
and  other  members  of  the  Committee  have 
likewise  contributed  their  part  in  repre- 
sentative discussion  of  public  relations 
aspects  of  medical  care. 

Within  the  State  we  can  report  that 
your  Committee  has  faced  a number  of 
problems  that  have  been  of  serious  im- 
port. We  have  tried  to  encourage  radio  and 
educational  programs  aimed  at  informing 
the  public  of  developments  and  progress 
in  scientific  medicine,  and  to  this  end 
some  of  our  Committee  have  contributed 
articles  for  broadcasting  and  publication. 
Members  of  the  Committee  have  made 
public  addresses  on  topics  relating  to  legis- 
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lation  and  current  developments  in  medi- 
cal care  service. 

The  Committee  has  been  called  upon  to 
participate  in  legislative  programs  affect- 
ing medical  care  and  hospital  services, 
and  in  cooperation  with  the  State  Health 
Department  has  exerted  every  effort  to 
safeguard  the  professional  and  public  in- 
terests of  our  people.  We  approved  the 
selection  of  legal  experts  in  drawing  bills 
for  prepayment  medical  care  plans  and  a 
democratic  hospitalization  licensing  law 
and  an  amendment  to  the  Premarital  Law 
providing  for  a three-day  waiting  period. 

The  Secretary  of  our  Association  called 
our  attention  to  the  Bill  before  the  Gen- 
eral Assembly  which  would  have  author- 
ized a separate  law  for  licensing  naturo- 
paths, and  the  Committee  elected  unani- 
mously to  oppose  this  Act  and  gave  full 
support  to  the  Secretary  in  organizing  for 
its  defeat.  We  met  with  joint  committees 
of  the  Jefferson  County  Medical  Society 
and  lent  our  support  for  action  by  other 
county  societies.  Resolutions  were  drawn 
by  the  Committee  and  presented  to  other 
professional  and  lay  groups,  and  we  are 
happy  to  report  that  the  Bill  was  defeated 
in  Committee.  We  would,  however,  be  re- 
miss in  our  duty  to  the  profession  and  the 
public  to  report  merely  success  in  efforts 
to  defeat  this  pernicious  legislation  this 
year.  It  will  appear  most  likely  again  and 
again  with  a great  deal  of  financial  back- 
ing. New  proponents  with  new  interests 
will  come  into  the  picture,  and  every  ef- 
fort must  be  expended  to  defeat  their  ex- 
ploitations. They  have  no  record  of  scien- 
tific achievement  and  are  a hybrid  of 
the  worst  sort.  We  are  indebted  to  the 
state  societies  of  Rhode  Island,  Connecti- 
cut, and  Tennessee  for  valuable  help  m 
getting  data  on  the  schools  that  breed 
these  low-grade  and  ill-conditioned  prac- 
titioners of  the  healing  art.  A number  of 
these  quacks  practicing  without  license 
have  been  prosecuted  and  convicted  dur- 
ing the  year.  Unfortunately,  we  have  to 
report  that  in  a very  few  instances  licens- 
ed doctors  have  taken  these  fellows  under 
their  wings  and  have  used  them  as  as- 
sistants. We  are  recommending  that  can- 
didates for  office  next  year  be  contacted 
by  their  physicians  and  friends  to  inform 
them  of  the  type  of  training  being  given 
to  the  members  of  this  cult,  and  that  all 
work  together  for  the  protection  of  the 
public. 

We  are  aware  of  the  splendid  program 
carried  out  by  the  Public  Relations  Com- 
mittee of  the  Woman’s  Auxiliary  to  our 
State  Association.  We  wish  to  commend 


them  for  the  service  they  have  rendered 
to  our  profession  in  bringing  to  the  atten- 
tion of  the  public,  achievements  in  the 
field  of  medical  science  and  the  attain- 
ments of  organized  medicine.  Particularly, 
do  we  call  to  your  attention  the  activities 
reported  by  their  President  in  the  interest 
of  health  education.  Through  visual  aids, 
essay  contests  and  competitive  student  ef- 
forts, the  Auxiliary  has  exploited  pro- 
grams of  which  we  are  proud  and  in  which 
we  rejoice,  not  only  because  they  attest 
the  enterprise  of  Kentucky  medical  or- 
ganization, but  because  they  have  given 
national  leadership  to  the  Auxiliary  serv- 
ice of  our  profession. 

Chairman  Hume:  You  have  heard  the 
report.  What  shall  we  do  with  the  report? 

Frank  Boyd,  Paducah:  I move  we  ac- 
cept the  report. 

W.  B.  Atkinson,  Lebanon:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

The  President  resumed  the  chair. 

President  Stovall:  We  will  now  have 
the  report  of  Committee  on  McDowell 
Memorial,  Dr.  Irvin  Abell. 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville:  At  the  meeting 
of  the  House  of  Delegates  one  year  ago, 
your  Committee  reported  on  the  condi- 
tions then  of  the  McDowell  Home,  the 
need  for  painting,  the  leaking  roof,  the 
need  for  inside  redecoration  and  the  al- 
most complete  lack  of  appropriate  furni- 
ture, the  only  room  having  period  fur- 
nishings being  the  kitchen.  Your  Commit- 
tee in  its  report  stated  “The  present  condi- 
tion of  the  Home  and  its  maintenance  does 
not  reflect  either  upon  the  Director  of 
State  Parks  or  upon  the  State  Medical  As- 
sociation.” On  the  recommendation  of  the 
House  of  Delegates,  the  Council  approved 
a fund  of  $1,100.00  for  repairs  and  Doctors 
Cowan  and  Kinnaird  were  requested  to 
undertake  the  assignment  of  having  these 
made.  Owing  to  the  unsettled  conditions 
incidental  to  the  war  effort,  they  were 
unable  to  get  bids  or  find  contractors  to 
undertake  the  work.  The  house  was  sub- 
sequently closed  to  the  public. 

Upon  the  facts  of  the  situation  being 
brought  to  the  attention  of  Mr.  Russell 
Dyche,  Director  of  Division  of  State  Parks, 
he  replied  under  date  of  November  23, 
1945.  From  his  letter  the  following  excerpts 
are  made:  “This  Division  does  not  have 
the  money  to  furnish  the  rooms  as  you 
suggest.  The  Association  can  do  this  if  it 
wishes  but  I think  that  for  the  project 
ever  to  be  successful  this  should  be  done 
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by  Danville  people  or  that  they  should  do 
something  of  comparable  worth  and  value. 
I knew  there  was  a reversion  clause  in 
the  deed  from  your  Association  to  the 
State  but  I did  not  know  that  one  of  the 
conditions  was  that  the  State  should  re- 
store and  furnish  the  building.  For  rea- 
sons set  out  above  and  for  other  good  con- 
siderations, I am  of  the  opinion  that  the 
State  should  never  have  accepted  it  under 
these  conditions.  Also  I am  of  the  opinion 
that  we  should  not  carry  out  these  condi- 
tions at  this  time  but  rather  let  the  prop- 
erty revert  to  your  Association.  Further, 
it  is  my  opinion  that  we  should  not  open 
the  Home  again  unless  it  has  been  fully 
redecorated  within  and  properly  furnisn- 
ed.  Because  of  the  facts  and  conditions  as 
set  out  above  we  are  not  including  the 
McDowell  House  in  our  tentative  plans  for 
1946  advertising  or  operation.” 

Your  Committee  met  on  May  19  and 
after  full  discussion  of  the  problem  was 
unable  to  outline  a satisfactory  solution: 
it  feels  like  the  State  Association  for  fi- 
nancial reasons  could  not  assume  the  le- 
decoration  of  the  Home  and  the  installa- 
tion of  period  furniture;  nor  could  it  suc- 
cessfully carry  out  its  operation  without 
the  advertising  facilities  possessed  by  the 
Division  of  Parks  to  attract  visitors  to  it. 
Mrs.  Shelby  Carr,  President  of  the  Wo- 
man’s Auxiliary,  to  the  Kentucky  State 
Medical  Association,  suggested  a meeting 
of  the  Committee  on  the  McDowell  Me- 
morial with  a Committee  from  the  Auxi- 
liary to  discuss  ways  and  means  by  which 
the  Auxiliary  could  aid  in  restoration  and 
equipment  of  the  Home.  This  meeting  was 
held  on  Sunday,  September  8,  and  was  at- 
tended by  Mrs.  Shelby  Carr,  Mrs.  E.  L. 
Henderson,  vice-president  of  the  Woman’s 
Auxiliary,  Mrs.  Eleanor  Hume  Offutt,  an 
accepted  authority  on  antiques,  Mrs.  Ruby 
Laffoon  and  Mrs.  Christine  Bradley  South. 

Dr.  P.  E.  Blackerby  who  was  unavoid- 
ably absent  was  represented  by  Dr.  L.  H. 
South.  Mrs.  Henderson  suggested  that 
for  at  least  one  year,  1947,  the  project  be- 
come one  completely  for  the  Auxiliary 
with  the  assurance  of  a certain  amount  of 
funds  from  the  State  Association  for  neces- 
sary repairs.  Mrs.  Ruby  Laffoon  is  Chair- 
man of  the  Auxiliary  McDowell  Home 
Committee  and  it  was  suggested  that  Mrs. 
Offutt  serve  in  an  advisory  capacity  both 
because  of  her  knowledge  of  antiques  and 
of  her  association  with  the  Division  of 
Parks. 

Mrs.  Offutt  reported  that  in  a confer- 
ence with  Mr.  Dyche  he  had  said  in  ef- 
fect that  the  Park  Commission  would  be 


glad  to  continue  ownership  of  the  Memo- 
rial if  the  State  Association  so  desired. 
There  was  much  discussion  as  to  the  es- 
sential furnishings  and  it  was  decided  that 
no  reproductions  should  be  obtained  as 
gifts  from  interested  parties.  Mrs.  Offutt 
will  present  a report  to  the  Woman’s  Auxi- 
liary at  its  annual  meeting,  containing  a 
listing  of  the  exact  pieces  of  furniture 
needed  and  a plea  for  donations  from  other 
State  Auxiliaries  (their  representatives 
being  present  at  Paducah)  and  to  the  wo- 
men throughout  Kentucky  for  gifts  of 
furniture  in  memory  of  someone  dear  to 
them.  Each  prospective  donor  would  be 
told  that  the  Association  would  have  to 
pass  on  every  gift  before  its  acceptance, 
in  this  manner  obtaining  only  that  period 
of  furniture  needed.  The  question  of  dis- 
posal of  the  unbound  volumes  of  the  Life 
of  McDowell  presented  to  the  Home  by 
Mrs.  August  Schachner  came  up  for  dis- 
cussion. The  binding  of  the  volumes  would 
require  no  little  capital  while  the  market 
for  their  disposal  is  an  uncertain  one.  It 
was  agreed  that  Dr.  South  would  have  for 
inspection  at  the  Paducah  meeting  one  of 
the  books  bound  in  a cellophane  wrapper 
at  which  time  further  discussion  of  their 
disposal  could  be  had. 

To  make  the  house  pay  in  part  for  itself, 
Mrs.  Offutt  suggested  that  two  girls  be 
given  an  opportunity  and  the  responsibili- 
ty of  operating  a gift  shop  in  one  of  the 
side  rooms  for  advertisement  purposes  and 
at  the  same  time  they  take  care  of  the 
house. 

After  mature  consideration  of  the  var- 
ious proposals  and  suggestions  your  com- 
mittee recommends  the  following: 

1.  That  it  is  desirable  that  the  property 
be  retained  and  operated  as  a shrine  by  the 
Division  of  State  Parks. 

2.  In  order  to  facilitate  its  repair,  re- 
decoration and  furnishing  being  such  as 
to  make  it  attractive  to  the  public, 

A.  The  project  become  one  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State 
Medical  Association  for  the  year  of  1947. 

B.  That  the  $1,100.00  allocated  by  the 
Council  for  the  repair  of  the  Home  be 
placed  at  the  disposal  of  the  Woman’s 
Auxiliary  to  be  supplemented  by  addi- 
tional funds  at  the  discretion  of  the  Coun- 
cil. 

C.  That  the  plan  of  the  Committee  of 
the  Auxiliary  for  securing  period  furni- 
ture, granting  its  approval  by  the  parent 
body,  be  gratefully  accepted  and  endors- 
ed. 

D.  That  in  the  event  of  success  crown- 
ing these  efforts  a further  attempt  be 
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made  to  elicit  the  help  and  support  of  the 
citizens  of  Danville  in  perpetuating  a me- 
morial that  should  possess  for  them  a par- 
ticular interest. 

President  Stovall:  What  is  your  pleas- 
ure, gentlemen? 

W.  B.  Atkinson,  Lebanon:  I move  the 
adoption  of  the  report. 

Oscar  O.  Miller.  Louisville:  I assume 
that  this  takes  concurrence  of  the  House 
and  we  carry  out  the  recommendation.  I 
second  the  motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Tubercu- 
losis. Dr.  Buckles. 

Report  of  the  Committee  on  Tuberculosis 

Maurice  G.  Buckles,  Louisville:  The 

Advisory  Committee  on  Tuberculosis  has 
been  in  existence  since  1943,  the  first  re- 
port being  submitted  in  1944.  In  the  pre- 
vious reports,  acknowledgement  has  been 
made  of  the  splendid  efforts  of  the  late 
Dr.  Virgil  E.  Simpson  in  an  attempt  to 
bring  a better  understanding  and  educa- 
tional program  between  the  laity  and  the 
physicians  of  Kentucky.  Also  recognition 
and  acknowledgement  was  made  to  Dr. 
C.  C.  Howard  for  his  untiring  efforts  in 
instituting  a definite  sanatorium  program 
for  the  State.  Since  that  time,  you  know, 
the  Legislature  has  signed  a bill  provid- 
ing for  the  building  of  five  sanatoria, 
scattered  throughout  Kentucky,  consist- 
ing of  100  beds  each.  These  sanatoria  are 
in  the  gradual  process  of  development, 
some  being  under  construction  at  the  pres- 
ent time. 

The  present  Committee  would  like  to 
submit  to  you  that  the  present  law  passed 
by  the  Legislature  be  amended  to  provide 
that  the  State  sanatoria  now  under  con- 
struction be  directly  under  a State  tuber- 
culosis hospital  board.  Among  the  func- 
tions of  this  Board  would  be  to  select 
heads  of  the  various  hospitals  now  under 
construction,  to  receive  frequent  reports 
regarding  their  activities,  to  advise  and 
direct  the  policies  and  management  of 
each  institution. 

The  Committee  suggests  also  that  the 
Board  might  consist  of  seven  members  or 
more,  of  whom  four  should  be  physicians, 
and  two  of  these  should  be  qualified  as  tu- 
berculosis experts  with  sanatorium  experi- 
ence and  two  general  practitioners.  The 
details  of  such  a body  could  be  worked 
out,  in  case  the  Kentucky  State  Medical 
Society  sees  fit  to  accept  this  suggestion. 
The  object  of  the  above  recommendation 
is  to,  as  nearly  as  possible,  exclude  all 
political  influences  upon  this  new  pro- 
gram. 


The  Committee  would  also  like  to  solicit 
the  cooperation  of  every  physician  in  the 
State  regarding  the  attempt  of  the  State 
Board  of  Health  to  x-ray  in  mass  produc- 
tion through  mobile  units,  many  of  them, 
citizens  over  the  State.  The  35mm.  film 
which  is  used  on  this  survey,  is  found  to 
be  exceedingly  satisfactory,  of  very  little 
expense,  and  to  detect  many  cases  of  tu- 
berculosis and  lung  diseases  which  are 
asymptomatic  and  might  otherwise  go  un- 
detected. All  encouragement  and  coopera- 
tion in  this  endeavor  we  feel  is  very  much 
worthwhile.  We  would  like  to  suggest  al- 
so that  once  these  cases  have  been  dis- 
covered and  reported,  the  family  physi- 
cian make  every  effort  to  follow  these  un- 
til recovery  has  been  effected  or  to  a 
proper  termination. 

It  is  suggested  also  that  there  are  many 
early  cases  throughout  the  State  who  re- 
fuse sanatorium  care  or  refuse  adequate 
treatment.  The  Committee  would  like  to 
emphasize  that  every  case  of  tuberculosis 
was  early  at  one  time  and  that  these  are 
the  cases  that  in  a relatively  short  period 
of  time  resume  normal  activities  and  that 
every  effort  and  stress  should  be  made 
to  treat  adequately  early  cases,  before 
they  have  progressed  to  the  advanced 
stages. 

Another  problem  which  all  sanatorium 
men  face  is  that  of  the  patient  leaving  the 
sanatorium  prematurely,  against  medi- 
cal advice.  Again  we  feel  that  the  family 
physician  back  home  exerts  considerable 
constructive  influence  on  this  same  indi- 
vidual in  many,  many  cases. 

The  above  are  simply  ideas  which  we 
feel  might  be  worth  again  mentioning. 
The  Committee  would  also  like  to  see  the 
Advisory  Committee  on  Tuberculosis  con- 
tinued and,  if  possible,  take  its  place 
among  the  standing  committees.  (Ap- 
plause) . 

B.  K.  Amos,  Princeton:  Being  a doctor 
from  a rural  section  of  the  State,  I hope 
to  locate  all  cases  in  my  county.  When  we 
find  the  early  cases,  what  are  you  going 
to  do?  You  haven’t  got  beds  to  put  them 
all  in.  In  one  respect,  it  is  a burden  on  the 
local  doctor.  He  has  the  cases  and  no  beds 
to  put  them  in.  The  majority  of  the  cases 
can’t  go  to  a private  sanatorium.  What 
are  we  going  to  do  with  them  after  we 
find  them? 

President  Stovall:  They  are  trying  to 
remedy  the  condition  by  having  more  tu- 
berculosis hospitals  throughout  the  State. 

Oscar  O.  Miller,  Louisville:  Is  there  any 
rovision  now  for  Hazelwood  Sanatorium 
eing  taken  over  by  the  Commission  as  it 
now  stands? 
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Secretary  Blackerby:  The  law  provides 
by  implication  that  it  be  done.  The  Chair- 
man of  the  Commission  has  not  yet  re- 
quested an  opinion  from  the  Attorney 
General.  The  appropriation  that  is  made 
is  to  continue  biennium. 

Oscar  O.  Miller,  Louisville:  Will  that 
be  implemented  later  on? 

Secretary  Blackerby:  No  request  has 
been  made  for  an  opinion  on  that,  Dr. 
Miller,  and  the  Legislature  at  the  last  ses- 
sion made  the  appropriation  as  usual  for 
Hazelwood  to  the  State  Board  of  Health. 
I haven’t  raised  the  question  and  neither 
has  the  Commission.  That  is  to  be  deter- 
mined by  the  Attorney  General,  and  my 
guess  is  that  it  will  revert  back  exactly 
as  the  other  hospitals  to  the  Commission. 
That  is  a personal  opinion  but  it  is  not  a 
legal  opinion. 

President  Stovall:  What  will  you  do 

about  Dr.  Buckle’s  report? 

C.  F.  Long,  Elizabethtown:  I move  vve 
accept  the  report. 

Austin  Bloch,  Louisville:  I second  the 
motion. 

The  motion  was  voted  .on  and  carried. 

James  Robert  Hendon,  Louisville:  I 

would  like  to  ask  if  the  adoption  of  this 
proposal  will  put  the  Kentucky  State 
Medical  Association  on  record  as  strongly 
recommending  the  x-ray  of  the  chest  of 
every  individual  patient  who  is  admitted 
to  any  hospital  in  the  State?  If  that  is  the 
case,  then  it  seems  to  me  that  that  calls 
for  a little  bit  more  discussion  than  just 
the  adoption  of  the  proposal. 

What  is  going  to  happen?  Are  the  hos- 
pitals going  to  x-ray  every  individual  who 
is  admitted  regardless  of  what  has  hap- 
pened? How  are  we  going  to  dictate  to 
the  hospitals  what  they  should  do  about 
that?  What  about  charges  for  it?  What 
about  35mm.  films  in  the  hospitals  in  the 
State? 

The  thing  seems  to  me  to  be  left  up  m 
the  air  and  we  are  accepting  and  adopt- 
ing a proposal  about  which  we  are  either 
not  in  a position  to  follow  through  or  we 
do  not  care  to  follow  through  on. 

Oscar  O.  Miller,  Louisville:  We  have 
seen  a number  of  nurses  break  down  in 
training  with  tuberculosis  because  they 
were  nursing  certain  cases  who  were  silent 
carriers.  The  routine  procedure  now  is  to 
x-ray  all  nurses  as  they  come  in  and  re- 
x-ray them  every  six  months.  You  charge 
the  patient  a five-dollar  laboratory  fee  for 
blood  count  and  urinalysis  which  he 
doesn’t  need.  It  seems  to  me  if  we  could 
charge  an  extra  dollar  and.  x-ray  every 
applicant  for  hospital  admission,  you 


would  be  doing  a splendid  public  health 
service  and  uncover  many  latent  cases  of 
tuberculosis,  and  you  would  uncover  a 
number  of  cases  arrested  or  apparently 
arrested,  and  in  those  individuals  they 
would  require  further  bed  rest  than  the 
ordinary  two  weeks  in  the  hospital  and 
be  protected  against  a breakdown  follow- 
ing surgical  intervention. 

Most  of  these  can  be  indicated  on  a 10 
by  12  film  which  they  have  in  the  hos- 
pital at  the  cost  of  twenty  cents.  The  hos- 
pital is  charged  with  some  public  health 
service.  They  are  endeavoring  to  develop 
out  patient  departments.  They  have  can- 
cer clinics  which  are  free,  and  it  seems  to 
me  this  would  be  a forward  step  to  x-ray 
everybody  as  they  come  into  the  hospital 
and  I believe  that  this  Association  could 
do  a splendid  work  by  going  on  record 
recommending  it  and  not  only  that  but 
following  through  in  their  own  hospitals 
and  endeavoring,  to  have  it  carried  out. 

J.  A.  Orr,  Paris:  This  is  a question 

which  calls  for  more  discussion  than  has 
been  made.  There  is  another  phase  of  x- 
naying  all  patients  coming  into  a hos- 
pital. Take  our  little  hospital  in  Paris.  It 
is  not  only  a question  of  furnishing  the 
films;  it  is  a question  of  our  having  suffi- 
cient personnel. 

We  can’t  get  technicians  enough  to  do 
our  own  laboratory  work  or  nurses 
enough  to  do  anything.  We  can’t  even  get 
enough  cooks  to  furnish  food.  In  making 
a blanket  statement  like  that,  you  could 
just  as  well  have  public  clinics  and  ask 
everybody  to  come  in  and  be  x-rayed. 

James  Robert  Hendon,  Louisville:  I 

didn’t  mean  to  speak  at  all  against  this 
program  but  adopting  or  recommending 
the  procedure  and  then  leaving  it  to  the 
hospitals,  is  a rather  bad  thing.  I believe 
that  the  hospitals  would  not  be  likely  to 
charge  an  extra  dollar  for  an  x-ray  of  the 
chest.  I believe  they  would  be  much  more 
likely  to  charge  five  or  ten  dollars,  and  if 
each  admission  to  the  hospital  carried 
with  it  an  x-ray  of  the  chest,  there  would 
be  multiple  x-rays  of  some  chests  which 
would  be  non-essential  things  and  the  pa- 
tients might  be  charged  a fee  that  would 
be  a hardship. 

I believe  that  the  principle  is  an  excel- 
lent thing,  that  it  should  be  done  but  I 
believe  that  our  recommendations  to  the 
hospital  should  carry  some  more  detailed 
thoughts  as  to  how  this  should  be  done  and 
what  the  charges  should  be  and  so  forth. 

J.  A.  Orr,  Paris:  I didn’t  want  to  leave 
the  impression  that  I was  opposed  to  this 
kind  of  public  health  service  as  a fact- 
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finding  proposition  and  principle.  I be- 
lieve it  is  a wonderful  thing  to  do.  If  we 
could  take  an  x-ray  picture  of  everybody 
of  the  county,  it  would  be  a very  good 
thing  to  do  but  the  practical  aspect  of  x- 
raying  everybody  that  comes  into  the  hos- 
pital is  a very  doubtful  proposition. 

Oscar  O.  Miller,  Louisville:  They  are 
doing  it  at  the  General  Hospital  on  35mm. 
This  is  purely  an  educational  program.  If 
we  endorse  the  Committee,  they  can  get 
behind  it. 

J.  A.  Orr,  Paris:  There  is  a lot  of  dif- 

ference between  the  Municipal  Hospital 
at  Louisville  and  our  hospital  in  Paris. 

Maurice  G.  Buckles,  Louisville:  I just 
wish  to  clarify  the  Committee’s  stand  on 
the  thing.  This  is  simply  a recommenda- 
tion on  the  part  of  the  Committee  for  the 
consideration  of  the  Association.  The  Com- 
mittee has  made  no  attempt  at  working 
it  out  because  it  was  thought  that  unless 
the  Association  did  think  it  a good  idea 
and  would  endorse  such  a plan,  the  effort 
would  not  be  justified.  I believe  the  points 
are  all  well  taken  and  I am  delighted  that 
there  has  been  no  one  really  against  the 
idea.  You  have  to  be  practical  about  these 
things,  and  it  seems  to  me  that  there  are 
many  hospitals  where  it  could  be  worked 
out  easily.  The  Committee  wishes  to  go 
on  record  as  recommending  the  idea  and 
giving  something  to  think  about  along 
this  line. 

President  Stovall:  Are  you  ready  for 
the  question? 

W.  B.  Atkinson,  Lebanon:  I move  the 
report  be  accepted. 

The  motion  was  seconded,  voted  on  and 
carried. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  Medical 
Education.  Dr.  Beard  of  Louisville. 

Report  of  the  Committee  on  Medical 
Education 

Marion  F.  Beard,  Louisville:  Your  Com- 
mittee has  had  two  problems  during  the 
past  year  on  which  a report  is  desirable. 

1.  At  the  last  annual  meeting,  the  House 
of  Delegates  empowered  this  Committee  to 
set  up  refresher  courses  for  returning 
veterans.  This  was  done  with  the  gener° 
ous  cooperation  of  the  University  of 
Louisville  School  of  Medicine.  Clinical 
refresher  courses  were  run  continuously 
at  the  Louisville  General  Hospital.  Four- 
teen men  have  availed  themselves  of  this 
service  for  a total  of  fifty  months  of  re- 
fresher training.  Requests  for  this  course 
continue  to  come  in  and  it  is  planned  to 
continue  this  service  so  long  as  the  need 
exists. 


2.  A request  was  received  by  the  Com- 
mittee for  the  endorsement  of  a survey  of 
medical  needs  of  Kentucky  with  particu- 
lar reference  to  education  to  be  coordinat- 
ed and  supported  by  the  University  of 
Louisville  School  of  Medicine.  It  is  pro- 
posed to  survey 

(1)  Premedical,  undergraduate,  gradu- 
ate and  postgraduate  medical  education. 

(2)  Hospitalization. 

(3)  Dental  education. 

(4)  Nurses  education. 

(5)  Medical  technicological  education 
to  include  laboratory  technicians,  dieti- 
tians, physical  and  occupational  thera- 
pists. 

(6)  Pharmaceutical  education. 

(7)  Medical  social  work  education. 

(8)  Negro  medical  education. 

It  is  also  proposed  that  committees  from 
the  various  interested  groups  be  set  up  to 
assist  in  this  survey. 

Your  Committee  has  investigated  this 
problem  and  believes  that  it  represents  a 
very  progressive  step. 

This  Committee  therefore  recommends 
that  the  House  of  Delegates  of  the  Ken- 
tucky State  Medical  Association  endorse 
this  survey  and  that  the  President  ap- 
point a committee  of  five  men  to  repre- 
sent this  organization  in  this  survey.  (Ap- 
plause) . 

President  Stovall:  What  is  your  pleas- 
ure, gentlemen? 

W.  B.  Atkinson,  Lebanon:  As  one  who 
has  learned  a whole  lot  from  a survey, 
I would  like  to  move  the  adoption  of  this 
report  with  the  specific  recommendations. 

Hugh  L.  Houston,  Murray:  I second 

the  motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  I will  appoint  on 
the  committee  five  men:  Drs.  Marion 
Beard,  W.  B.  Atkinson,  H.  L.  Houston, 
E.  S.  Maxwell,  W.  V.  Pierce.  We  will 
now  have  the  report  of  Committee  on  D's- 
eases  of  the  Heart.  Dr.  Troutman. 

Report  of  Committee  on  Diseases  of  the 
Heart 

W.  B.  Troutman,  Louisville:  Might  I 
say  before  I give  this  report  that  it  is  not 
the  desire  of  the  Committee  to  see  any 
adoption  of  our  suggestions.  We  are  mere- 
ly bringing  before  you  a problem  which 
we  think  is  worthy  of  your  attention  and 
future  pondering,  and  I think  in  future 
meetings  we  should  consider  ways  and 
means  to  combat  this  particular  thing. 
Srnce  this  Committee  submitted  this  re- 
port, I found  a little  article  in  a magazine 
which  I think  lays  it  out  in  a little  more 
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detail  and  I should  like  to  read  you  some 
of  these  words. 

The  title  of  this  paper  was  “Need  for 
a Public  Health  Program  in  Rheumatic 
Fever  and  Rheumatic  Heart  Disease.” 

“Rheumatic  Fever  and  rheumatic  heart 
disease  cause  the  highest  mortality  and 
disability  in  children  and  young  adults 
and  therefore  present  a public  health  prob- 
lem. The  disease  is  a common  one.  Where 
surveys  have  been  made,  from  0.3  to  6 per 
cent  of  the  childhood  population  have  been 
found  to  be  afflicted  with  rheumatic  heart 
disease.  This  is  similar  to  the  prevalence 
of  tuberculosis.  The  entity  rheumatic  fev- 
er and  rheumatic  heart  disease  is  the  com- 
monest cause  of  death  in  the  age  group  of 
19  to  24.  It  has  also  been  a particularly 
prevalent  disease  in  the  military  popula- 
tion of  the  war  just  past. 

“During  the  past  few  years  informa- 
tion has  accumulated  which  has  increased 
our  knowledge  of  the  disease.  We  have 
learned  much  concerning  factors  which 
may  be  nonspecific,  such  as  poverty, 
crowding,  climate,  dampness,  and  the  de- 
tonating effect  of  an  infection  with  the 
group  A beta  hemolytic  streptococcus.  At 
the  present  time  this  knowledge  is  not 
adequate  to  assure  prevention  of  the  dis- 
ease or  its  specific  treatment.  Further  re- 
search is  badly  needed. 

“In  spite  of  our  relative  lack  of  knowl- 
edge, much  can  be  done  to  lessen  the 
burden  of  this  disease  on  the  individual 
and  on  the  community.  Surveys  of  com- 
munities have  revealed  that  a large  num- 
ber of  agencies  are  already  concerned 
with  this  problem,  but  there  is  little  coop- 
eration between  the  various  agencies. 
There  are  a large  number  of  clinical  and 
epidemiological  facts  which  indicate  the 
need  for  the  organization  of  a community 
rheumatic  fever  program.  These  include: 
difficulties  in  the  diagnosis  of  rheumatic 
disease,  its  wide  prevalence,  the  chronic 
nature  of  rheumatic  disease  with  the 
problems  of  family  life,  the  low  economic 
level  in  which  the  disease  is  most  preva- 
lent, and  the  complexity  of  care  necessary 
for  the  management  of  the  patients.  One 
of  the  greatest  benefits  which  may  be  ex- 
pected from  a community  rheumatic  fever 
program  is  the  removal  of  the  label  of 
rheumatic  fever  from  patients  inaccurate- 
ly diagnosed. 

“In  organizing  a program  the  following 
points  should  be  considered: 

“1.  A central  integrating  agency  where 
a registry  of  known  rheumatic  patients 
is  kept.  The  health  department  is  best 
suited  for  this.  A registry  is  preferred  to 


the  practice  of  the  physician  reporting  the 
case. 

“2.  Medical  service,  which  includes  diag- 
nostic treatment,  and  follow-up  facilities 
in  the  offices  of  private  physicians,  in 
clinics  and  hospitals,  sanatoria,  and  con- 
valescent homes.  The  private  physician 
should  act  as  the  initial  screening  agency, 
suspecting  rheumatic  fever  whenever  it 
may  be  possible.  The  consultant  cardio- 
logist or  the  approved  cardiac  clinic 
should  be  available  to  him  to  provide  him 
with  accurate  diagnosis  of  his  case  and 
with  recommendations  for  proper  follow- 
up of  this  chronic  disease.  The  physician 
should  always  be  guided  by  them  in  the 
complicated  problem  of  prophylaxis 
against  recurrences  of  the  disease  through 
the  use  of  the  sulfonamide  drugs. 

“3.  Case  finding  services  should  be 
available,  especially  among  siblings  of 
known  patients  with  rheumatic  disease. 

“4.  Nursing  Service.  Careful  coordina- 
tion of  the  activities  of  institutional  and 
visiting  nurses  is  essential. 

“'5.  Medical  social  service  should  be  de- 
signed to  fit  the  needs  of  the  individual 
patient. 

“6.  Provision  should  be  made  in  the 
school  health  service  for  case  finding, 
special  classes,  vocational  guidance,  and 
bedside  teaching  for  institutionalized  and 
bedridden  patients.  Physical  therapy  is 
indicated  in  those  in  whom  cardiac  dam- 
age will  likely  cause  permanent  physical 
incapacitation,  to  help  him  become  a use- 
ful citizen.  The  morale  of  the  bedridden 
patient  will  be  helped  by  occupational 
therapy. 

“7.  An  educational  program  for  physi- 
cians and  nurses,  medical  social  workers, 
school  teachers,  and  representatives  of  all 
agencies  concerned  in  the  rheumatic  fever 
program.  This  should  precede  the  organi- 
zation of  the  program. 

“8.  Education  of  the  public. 

“9.  Research  in  the  clinical  and  epi- 
demiological features  of  rheumatic  fever. 

“10.  Individual  features  of  the  program 
should  be  carefully  studied  to  determine 
whether  or  not  they  are  necessary  or  need 
modification. 

“There  are  other  details  which  will  need 
to  be  worked  out  and  a national  program 
should  facilitate  this  process  and  give 
impetus  to  the  development  of  local  rheu- 
matic fever  programs  throughout  the 
country.  The  American  Council  on  Rheu- 
matic Fever  has  been  organized  and  a 
conference  was  held  and  recommenda- 
tions for  a program  adopted.” 

Again,  I say  we  just  present  this  as  a 
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thought  for  future  study  and  action  by 
the  House  of  Delegates.  This  is  respect- 
fully submitted  by  your  Committee.  (Ap- 
plause) . 

President  Stovall:  What  is  your  pleas- 
ure, gentlemen? 

C.  A.  Vance,  Lexington:  I move  the 
report  be  received. 

W.  B.  Atkinson,  Lebanon:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  We  will  have  the 
report  of  the  Advisory  Committee  to  the 
Director  of  Hospitals  and  Mental  Hygiene. 
Dr.  Gardner. 

Secretary  Blackerby:  This  report  was 
digested  pretty  extensively  in  the  Journal 
and  will  be  published  in  the  final  min- 
utes of  the  House  of  Delegates.  I have  the 
whole  report  if  you  prefer  me  to  read  it 
for  Dr.  Gardner  who  is  absent. 

President  Stovall:  What  is  your  wish? 

C.  F.  Long,  Elizabethtown:  I move  it 
be  printed  in  full  in  the  Journal. 

The  motion  was  seconded,  voted  on  and 
carried. 

Report  of  the  Advisory  Committee  to 

The  Director  of  Hospital  and  Mental 
Hygiene 

W.  E.  Gardner,  Louisville:  At  a called 
meeting  of  the  Committee  on  June  5,  1946, 
at  the  State  Board  of  Health  Building  in 
Louisville,  Kentucky,  a quorum  being 
present,  routine  matters  were  discussed 
with  Dr.  A.  M.  Lyon,  Director,  especial- 
ly in  reference  to  attendant  personnel 
which  is  still  one  of  the  most  difficult 
problems  confronting  the  state  hospital 
service.  Other  matters  of  general  interest 
to  our  Committee,  including  progress  of 
the  building  program,  were  submitted  by 
Dr.  Lyon  and  the  following  statement 
from  him  has  been  received  since  that 
meeting,  which  will  constitute  the  essen- 
tial part  of  our  report  to  the  House  of 
Delegates. 

The  most  difficult  problem  during  the 
preceding  years  in  mental  hospitals  has 
been  that  of  securing  personnel,  both  as 
to  number  and  qualifications.  An  over-all 
increase  in  salary  was  authorized  during 
the  year,  after  three  months’  service  each 
attendant  was  increased  $5.00,  and  after 
three  months’  additional  service  another 
$5.00.  This  proved  to  be  some  inducement. 
The  shortage  of  attendant  personnel  in  all 
of  the  hospitals  has  been  such  that  it  is 
almost  tragic;  anything  could  have  hap- 
pened. This  is  probably  due  to  lack  of  at- 
tractive salary  and  long  hours. 

The  rehabilitation  and  building  program 
has  continued  with  considerable  slowness, 


due  to  the  inability  to  secure  supplies  and 
equipment,  which  has  been  handicapped 
as  a result  of  strikes.  Some  half  million 
dollars  worth  of  construction  is  going  on 
at  each  of  the  three  mental  hospitals, 
namely  Eastern,  Central  and  Western, 
and  also  some  $250,000.00  in  construction 
is  going  on  at  the  Kentucky  Training 
Home.  One  new  building  was  completed 
at  Central  State  Hospital,  which  cost  some 
$534,000.00,  and  is  occupied  by  the  colored 
patient  population.  This  building  is  mod- 
ern in  every  respect,  and  absolutely  fire- 
proof. Most  all  of  the  floors  are  terrazzo, 
and  the  balance  are  concrete  covered  with 
asphalt  tile.  To  give  some  idea  of  the 
magnitude  of  the  building,  there  are 
61,000  square  feet  of  terrazzo  flooring  in 
the  building.  This  building  was  newly 
equipped  throughout,  none  of  the  old 
equipment  was  moved  to  this  new  build- 
ing. There  are  beds,  mattresses,  chairs, 
and  new  tables  in  the  dining  room.  In  fact, 
everything  was  new.  Much  new  equip- 
ment has  also  been  supplied  to  all  of  the 
institutions,  such  as  chairs,  beds,  and  fur- 
niture for  rooms  for  employees. 

One  of  the  outstanding  landmarks  in 
the  hospital  service  of  Kentucky  was  the 
returning  of  the  Kentucky  State  Hospital, 
formerly  known  as  the  Darnall  Hospital 
at  Danville,  Kentucky,  to  the  State  from 
the  United  States  Government.  This  is  a 
modern  and  well  equipped  institution.  In 
1941,  the  State  completed  the  main,  or 
administration  building  of  this  hospital 
at  a cost  of  some  $890,000.00.  Because  of 
war  casualties,  the  United  States  Govern- 
ment needed  this  hospital,  and  the  State 
leased  it  to  the  federal  government  for  the 
duration  of  the  war  for  $1.00.  The  federal 
povernment  constructed  some  two-and-a- 
half  to  three  million  dollars  worth  of 
buildings  and  equipped  the  hospital  with 
modern  facilities  for  treating  the  mentally 
ill,  as  well  as  with  all  surgical  needs  of 
any  general  hospital;  laboratory  facilities; 
eye,  ear,  nose  and  throat;  and  dental  of- 
fices throughout  the  institution.  In  Decem- 
ber, 1945,  the  federal  government  propos- 
ed to  return  it  to  Kentucky.  We  were  able 
to  secure  the  return  of  the  structural  part 
of  the  hospital  and  additional  buildings 
with  their  necessary  attachments  for  the 
pitiful  sum  of  $1.00.  The  State  did  have 
to  pay  some  $300,000.00  for  all  of  the  sup- 
plies, bedding,  and  eauipment,  which  was 
not  a part  of  the  building  proper.  This  was 
a great  investment  so  far  as  the  quality 
and  kind  of  hospital  is  concerned,  but  the 
inability  to  secure  sufficient  personnel 
has,  in  a way,  so  handicapped  the  Division 
of  Hospitals  and  Mental  Hygiene  that  its 
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full  efficiency  cannot  be  utilized  at  this 
time. 

Another  session  of  the  Legislature  has 
come  and  gone  since  our  last  meeting, 
with  apparently  a kindlier  feeling  to- 
ward the  mentally  ill  of  Kentucky  than 
heretofore.  A strenuous  effort  was  put 
forth  to  secure  an  appropriation  of  at  least 
one  dollar  per  day  for  the  care  and  treat- 
ment of  the  mentally  ill  in  Kentucky,  but 
because  of  certain  other  influences  such 
a goal  was  not  acquired.  However,  a con- 
siderable increase  was  made  in  the  ap- 
propriation as  compared  to  previous  years. 
As  an  illustration,  for  the  fiscal  year  1944- 
45,  the  State  only  put  up  some  fifty-seven 
cents  per  patient.  The  increase  in  appro- 
priation does  allow  some  twenty  cents 
more  per  patient  per  day,  if  the  popula- 
tion of  mental  hospitals  remains  at  its 
present  level.  This  is  for  the  year  1946-47, 
and  for  the  second  year  of  the  biennial 
appropriation  it  is  increased  to  some 
ninety-one  cents  per  day,  if  the  popula- 
tion remains  at  its  present  level.  In  ac- 
cepting the  Darnall  Hospital,  now  known 
as  the  Kentucky  State  Hospital,  it  pre- 
sents a considerable  overhead  to  operate, 
which  must  come  out  of  this  appropria- 
tion. Therefore,  the  over-all  picture  is  not 
any  more  promising  than  the  preceding 
fiscal  year. 

A strenuous  effort  was  made  by  the 
Division  of  Hospitals  and  Mental  Hygiene 
to  persuade  the  Legislature  to  appropriate 
$50,000.00  to  establish  mental  hygiene 
clinics,  which  would  in  the  end  prevent 
many  cases  from  having  to  be  sent  to 
mental  hospitals,  but  we  failed  to  secure 
such  an  appropriation.  There  was,  how- 
ever, a considerable  educational  program 
which  will,  in  the  future,  be  of  value  m 
bringing  about  a better  day  for  the  men- 
tally ill. 

The  practice  of  sending  the  aged  and 
infirm  to  our  mental  institutions  has  reach- 
ed a point  where  it  is  almost  ridiculous. 
With  the  limited  staff,  it  prevents  atten- 
tion to  those  who  need  treatment  for  men- 
tal disorders.  It  takes  just  as  much  time  to 
examine  and  care  for  the  elderly  patient, 
for  whom  nothing  can  be  done  except 
custodial  care,  as  it  does  an  active  case  of 
psychosis  in  a treatable  individual.  This 
greatly  handicaps  the  management  of 
mental  hospitals,  and  places  them  almost 
in  the  category  of  a “dumping  ground.” 
This  requires  a considerable  bit  of  edu- 
cation, and  should  begin  with  the  doctors. 

Shock  treatment  has  been  carried  on  in 
all  the  mental  hospitals,  some  more  than 
others,  with  reasonably  good  results.  This 


form  of  treatment  is  not  by  any  manner 
of  means  a panacea,  but  does  aid  in  im- 
proving many  cases. 

Our  occupational  therapy  program  has 
been  tragically  handicapped  because  we 
were  unable  to  secure  the  services  of 
trained  occupational  therapists.  All  of  the 
Veterans  Hospitals  utilize  the  services  of 
the  available  trained  occupational  thera- 
pists. The  hydro-therapy  program  has  also 
been  wanting  because  most  of  our  treat- 
ment units  are  yet  to  be  rehabilitated. 
There  is  a very  fine  hydro-therapy  equip- 
ment at  the  Kentucky  State  Hospital,  and 
in  the  colored  building  at  Central  State 
Hospital. 

There  has  been  considerable  stride  made 
in  the  treatment  of  paresis,  or  syphilis  of 
the  central  nervous  system,  especially  is 
this  true  at  Central  State  Hospital.  Three 
forms  of  treatment  are  used,  or  a combi- 
nation of  the  three  if  needed.  Very  satis- 
factory results  have  been  had  in  the  use 
of  penicillin  in  cases  of  syphilitic  meningo- 
encephalitis, and  they  also  use  the  heat 
cabinets  in  Central  State  Hospital  with 
very  fine  results  in  the  colored  popula- 
tion. They  have  all  used  malaria  in  the 
treatment  of  neuro-syphilis,  and  it  is  still 
probably  as  reliable  a treatment  as  exists 
at  the  present. 

There  has  been  considerable  educational 
activity  carried  out  during  the  preceding 
years  by  the  Division  of  Hospitals  and 
Mental  Hygiene  in  lectures  over  the  radio 
and  through  the  press.  The  need  for  the 
continuation  of  such  a program  is  very 
obvious.  In  fact,  its  scope  should  be  enlarg- 
ed. It  is  believed  that  a kindlier  feeling 
and  a greater  interest  is  being  developed 
from  time  to  time  with  reference  to  car- 
ing for  the  mentally  ill. 

There  have  been  no  serious  epidemics  or 
tragedies  of  any  consequence  in  the  hos- 
pitals, and  only  two  or  three  suicides  dur- 
ing the  year,  which  is  very  low,  when  one 
considers  some  7,000  patients  suffering 
from  mental  illness  with  a very  limited 
number  of  attendant  personnel. 

Our  Committee  is  indebted  to  Dr.  Lyon 
for  the  above  relatively  brief  but  com- 
prehensive statement  regarding  the  activ- 
ities of  the  Division  of  Hospitals  and  Men- 
tal Hygiene.  We  earnestly  recommend  that 
the  Kentucky  State  Medical  Association 
continue  to  give  its  active  support  to  an 
over-all  program  of  progressive  improve- 
ment in  the  services  of  our  state  hospitals, 
which  it  has  heretofore  recommended,  and 
which  has  already  gone  a long  way  dur- 
ing the  present,  and  two  preceding  State 
Administrations. 
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C.  F.  Long,  Elizabethtown:  I move  the 
adoption  of  the  report. 

J.  A.  Orr,  Paris:  I second  the  motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  We  shall  have  the 
report  of  the  Committee  on  Cancer  Con- 
trol. In  the  absence  of  Dr.  Massie  I will 
ask  the  Secretary  to  read  the  report. 

Report  of  the  Committee  on  Cancer 
Control 

J.  M.  Massie,  Lexington:  During  the 
year  1945,  measures  of  cancer  control  have 
moved  steadily  and  victoriously  forward 
in  the  Commonwealth.  The  attitude  of  the 
medical  profession  in  planning  educational, 
diagnostic  and  therapy  programs  is  com- 
mendable and  proving  to  be  of  inestimable 
value  to  the  citizens  of  Kentucky.  In  our 
opinion,  there  has  been  no  public  health 
or  medical  program  developed  that  has 
created  more  interest  or  had  more  coop- 
eration from  the  medical  profession  and 
lay  groups  than  has  the  cancer  program. 

A glowing  tribute  should  be  paid  to  the 
Kentucky  Division  of  the  American  Can- 
cer Society  for  the  outstanding  work  that 
it  has  done  and  for  its  whole  hearted  co- 
operation with  the  State  Medical  Associa- 
tion and  the  various  county  medical  so- 
cieties. The  American  Cancer  Society  is 
expanding  very  rapidly  in  its  cancer  con- 
trol program  and,  at  all  times,  the  coun- 
sel, advice  and  opinion  of  the  medical  pro- 
fession is  sought  before  its  objectives  are 
carried  out.  The  entire  program  is  being 
enlarged  and  coordinated  with  the  activi- 
ties of  the  State  Department  of  Health  by 
an  executive  medical  committee. 

Appropriations 

The  Kentucky  State  Legislature  appro- 
priated twenty-five  thousand  dollars 
($25,000.00)  annually  for  1946  and  1947  for 
cancer  control.  This  was  an  increase  over 
the  $15,000.00  annual  allocation  for  1944 
and  1945.  The  increase  was  made  because 
the  funds  were  expended  judiciously  and 
because  the  administration  costs  were  at 
a minimum.  The  United  States  Public 
Health  Service  allocated  sixty  thousand 
dollars  ($60,000.00)  for  1946  and  1947  for 
cancer  control.  During  the  annual  drive 
of  the  American  Cancer  Society,  one  hun- 
dred twenty  thousand  seven  hundred  for- 
ty-four dollars  and  twenty  three  cents 
($120,744.23)  was  donated  to  cancer  work. 
The  funds  will  be  spent  as  follows: 

(a)  Hospitalization  of  indigent  patients. 

(b)  Purchase  of  new  equipment. 

(c)  Research. 

(d)  Education. 


Recommended  Standards  For  Cancer 
Clinics 

1.  Organization.  There  shall  be  a defi- 
nite organization  of  the  service,  and  it 
shall  include  an  executive  officer  and 
representatives  of  all  the  departments  of 
the  hospital  concerned  in  the  diagnosis  and 
treatment  of  cancer.  The  services  of  a 
secretary  and  of  a social  worker  shall  be 
available  for  the  purposes  of  the  clinic. 

2.  Conferences.  As  an  essential  feature 
of  the  service  there  shall  be  regular  con- 
ferences or  consultations  at  which  the  diag- 
nosis and  treatment  of  the  individual 
cases  are  discussed  by  all  members  of  the 
clinic  who  are  concerned  with  the  case. 

3.  Patients.  Reference  to  the  cancer 
clinic  of  all  patients  in  whom  the  diajgnosis 
or  treatment  of  cancer  is  to  be  considered 
shall  be  either  voluntary  or  obligatory  in 
accordance  with  the  vote  of  the  medical 
staff  or  the  governing  board  of  the  hos- 
pitals. 

4.  Equipment.  In  addition  to  the  diag- 
nostic and  therapeutic  surgical  equipment 
which  is  required  in  every  approved  gen- 
eral hospital  there  shall  be  available  an 
apparatus  for  x-ray  therapy  of  an  effec- 
tiveness which  is  generally  agreed  upon 
as  adequate,  and  an  amount  of  radium 
sufficient  to  insure  effective  treatment. 

5.  Records.  In  addition  to  the  records 
which  are  required  in  every  approved  gen- 
eral hospital,  there  shall  be  additional 
records  of:  (a)  Details  of  the  history  and 
of  the  examination  for  cancer  in  different 
regions  of  the  body,  such  as  are  indicated 
on  the  form  records  which  are  recommend- 
ed by  the  Cancer  Committee,  American 
College  of  Surgeons;  (b)  Details  of  the 
treatment  by  radium  or  x-ray  as  indicated 
on  the  form  records  which  are  recommend- 
ed by  the  Cancer  Committee,  American 
College  of  Surgeons;  (c)  Periodic  exami- 
nations at  intervals  for  a period  of  at  least 
five  years  following  treatment. 

6.  Treatment.  The  treatment  of  cancer 
patients  shall  be  entrusted  to  the  members 
of  the  staff  of  the  cancer  clinic  in  cases  in 
which  adequate  treatment  in  accordance 
with  the  collective  recommendation  of  the 
staff  of  the  cancer  clinic  can  be  procured 
otherwise. 

Treatment  and  Diagnostic  Clinics 

During  1945,  the  following  clinics  were 
in  operation: 

Ashland,  King’s  Daughters’  Hospital. 
Covington,  Booth  Memorial  Hospital. 
Lexington,  Good  Samaritan  Hospital. 
Louisville,  General  Hospital,  Norton  Me- 
morial Hospital,  St.  Joseph  Infirmary. 
Middlesboro,  Middlesboro  Hospital. 
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The  following  clinics  were  opened  re- 
cently: 

Greenville,  Greenville  Community  Hos- 
pital. 

Henderson,  Community  Hospital. 
Owensboro,  Owensboro-Daviess  County 
Hospital. 

Paducah,  Riverside  Hospital. 

Equipment  has  been  ordered  for  install- 
ation in  the  following  approved  cancer 
clinics: 

Bowling  Green,  City  Hospital. 
Hopkinsville,  Jennie  Stuart  Memorial 
Hospital. 

Glasgow,  Community  Hospital. 

Pikeville,  Methodist  Hospital. 

Procedure  Followed  in  Kentucky 
Cancer  Clinics  for  Indigents 

1.  Indigent  cancer  patients  are  referred 
to  the  cancer  clinic  by  members  of  the 
medical  profession  with  a complete  medi- 
cal history  and  tentative  diagnosis. 

2.  On  reporting  to  the  clinic,  the  medi- 
cal social  worker  takes  a complete  family 
history  and  attaches  it  to  the  patient’s 
record. 

3.  An  intern,  if  available,  or  a member 
of  the  clinic  staff  will  go  over  the  medi- 
cal history  and  make  additional  remarks, 
if  necessary. 

4.  The  staff  then  examines  the  patient 
and  then  makes  its  recommendations  for 
therapy,  etc. 

(a)  A biopsy  may  be  taken  before 
final  diagnosis  is  made. 

5.  After  diagnosis,  the  patient  is  referred 
to  a member  of  the  staff  for  treatment, 
surgery,  radiology,  radium,  etc. 

6.  Arrangements  are  made  with  the  hos- 
pital to  see  when  a bed  will  be  available 
and  the  patient  is  admitted  and  treatment 
is  started. 

7.  After  the  treatment,  transportation  is 
provided  by  the  Field  Army  and  the  pa- 
tient is  sent  home. 

8.  Social  workers  follow  the  patient  for 
a period  of  five  years,  as  required  by  the 
American  College  of  Surgeons,  and  see 
that  a check-up  is  done  as  suggested  by 
the  clinic  staff. 

9.  The  hospital  renders  a statement  to 
the  American  Cancer  Society  for  the  hos- 
pitalization of  the  patient  at  the  rate  of 
$4.00  per  diem. 

Clinic  Referals 

The  clinics  sponsored  by  the  American 
Cancer  Society  in  cooperation  with  the 
Kentucky  State  Medical  Association  and 
County  Health  Societies  are  for  indigent 
patients.  The  procedure  to  be  followed  in 
referring  a patient  is: 

1.  All  indigent  patients  shall  be  referred 


to  a clinic  by  a member  of  the  medical 
profession. 

2.  The  clinic  shall  be  notified  that  a pa- 
tient will  be  referred  on  a given  date.  This 
is  done  so  that  a bed  in  the  hospital  may 
be  reserved  if  necessary. 

3.  The  clinic  shall  be  sent  a medical  his- 
tory of  the  patient  with  a preliminary  re- 
port of  the  physical  examination. 

4.  A statement  to  the  effect  that  the  pa- 
tient being  referred  is  indigent  shall  be 
sent  with  the  case  history. 

5.  If  funds  for  transportation  are  needed, 
they  may  be  obtained  from  the  County 
Chairman  of  the  American  Cancer  Society. 

6.  A complete  report  will  be  sent  by  the 
clinic  staff  to  the  referring  physician  as 
to  the  diagnosis  and  treatment  of  the  pa- 
tient. 

7.  Hospitalization  costs  will  be  cared  for 
by  the  American  Cancer  Society. 

Equipment 

Through  the  efforts  of  the  State  Depart- 
ment of  Health  and  the  American  Cancer 
Society,  deep  therapy  x-ray  machines  have 
been  installed  in  the  King’s  Daughters’ 
Hospital,  Ashland;  General  Hospital, 
Louisville;  Greenville  Community  Hos- 
pital, Greenville;  Henderson  Community 
Hospital,  Henderson.  Deep  therapy  x-ray 
machines  have  been  purchased  for  installa- 
tion in  the  Methodist  Hospital,  Pikeville; 
Jennie  Stuart  Memorial  Hospital,  Hopkins- 
ville; City  Hospital,  Bowling  Green  and 
the  Community  Hospital,  Glasgow.  Treat- 
ment tables,  instruments  and  materials 
necessary  for  the  operation  of  a cancer 
clinic  are  provided,  when  necessary,  by 
the  American  Cancer  Society.  Radon  seed 
are  purchased  by  the  Society  for  the  use 
in  the  treatment  of  indigent  patients. 
Radium  is  made  available  to  the  clinics  in 
so  far  as  it  is  obtainable. 

Education 

One  of  the  outstanding  educational  ef- 
forts for  nurses  and  teachers  in  the  United 
States  was  the  course  on  Cancer  Educa- 
tion conducted  by  the  American  Cancer 
Society  in  cooperation  with  Nazareth  Col- 
lege, Louisville.  Two  college  credits  were 
awarded  to  qualified  students  on  success- 
fully completing  the  course.  Fourteen  doc- 
tors conducted  the  course  and  it  has  been 
the  source  of  nation-wide  comment.  Nine 
(9)  states  are  going  to  have  similar  courses 
patterned  after  that  of  Kentucky.  The 
course  lasted  six  weeks  and  was  taught 
one  hour  each  day.  Scientific  and  medical 
exhibits  were  used  during  the  course. 

Through  its  service  program  to  the 
medical  profession,  interested  physicians 
and  surgeons  are  encouraged  to  take  post- 
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graduate  refresher  courses  in  the  diagnosis 
and  treatment  of  cancer.  Funds  for  travel, 
tuition  and  monthly  stipends  are  available. 
On  October  1,  four  (4)  physicians  will  be 
studying  radiology  under  the  scholarship 
plan  at  the  Cooke  County  Memorial  Hos- 
pital and  the  University  of  Pennsylvania. 

During  April  of  1946  many  talks  were 
made  by  the  medical  profession  on  cancer 
control  before  schools,  luncheon  clubs  and 
civic  organizations. 

Transportation 

Any  indigent  patient  needing  diagnosis 
and  treatment  for  cancer  may  be  referred 
to  one  of  the  approved  cancer  clinics  by  a 
member  of  the  medical  profession  and 
have  their  transportation  paid  by  the 
American  Cancer  Society.  All  that  is  neces- 
sary is  for  the  physician  or  surgeon  to  cer- 
tify that  a patient  is  indigent  and,  then, 
contact  the  county  chairman  of  the  Ameri- 
can Cancer  Society  who  will  assist  in  ar- 
rangements. The  ultimate  goal  is  a treat- 
ment center  within  a radius  of  fifty  miles 
of  all  patients. 


the  pay  roll  of  the  American  Cancer  So- 
ciety and  the  work  is  done  voluntarily. 

Although  it  is  not  possible  to  give  the 
number  of  patients  that  reported  to  their 
private  physicians  for  the  diagnosis  and 
treatment  of  cancer,  more  than  one  thous- 
and indigent  patients  were  examined.  Of 
these,  four  hundred  and  fifteen  (118  maie 
and  297  female)  were  hospitalized  for  a 
total  of  two  thousand  five  hundred  and 
ninety  five  days. 

During  the  present  shortage  of  beds  in 
hospitals,  sometimes  it  is  not  possible  to 
admit  patients  immediately  after  diagnosis 
that  need  surgical  treatment  and  x-ray 
therapy.  There  is  a great  need  in  the  Com- 
monwealth for  additional  beds  for  cancer 
patients. 

One  of  the  great  needs  of  the  Common- 
wealth is  a hospital  for  incurable  cancer 
patients.  Most  hospitals  will  not  permit 
indigent  incurable  cancer  patients  to  re- 
main in  the  hospitals  and  a good  many  do 
not  have  adequate  and  proper  care  in  the 
home. 


Hospitalization 

Through  funds  from  the  state  and  feder- 
al governments  and  the  American  Cancer 
Society,  indigent  patients  may  be  hospital- 
ized and  the  hospital  reimbursed  at  the 
rate  of  four  dollars  per  diem.  Surgical, 
laboratory,  operating  room,  anesthetic 
and  other  fees  are  not  paid  for.  No  member 
of  the  medical  or  nursing  profession  is  on 


The  United  States  Public  Health  Service 
has  recently  closed  its  167  bed  Marine 
Hospital  in  Louisville.  Suggestions  have 
been  made  that  contacts  should  be  made 
with  the  Surgeon  General  to  see  if  this 
property  could  be  placed  at  the  disposal 
of  the  State  Department  of  Health  and  The 
American  Cancer  Society.  It  is  needed  and 
is  centrally  located  in  the  Commonwealth. 


DEATHS  FROM 

CANCER 

WITH  RATES  FOR  KENTUCKY  BY  COUNTY,  1945 

Counties 

Total 

White 

Colored 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Kentucky 

2,718 

102.8 

2,493 

102.4 

225 

107.9 

Adair 

18 

111.1 

17 

11:1.6 

1 

104.0 

Allen 

14 

103.6 

14 

11,1.2 

Anderson 

9 

111.4 

, 9 

118.0 

Ballard 

10 

119.0 

9 

116.6 

1 

146.6 

Barren 

33 

129.5 

29 

126.3 

4 

158.7 

Bath 

11 

112.1 

1,0 

109.2 

1 

152.7 

Bell  (Excl.  of) 

15 

49.2 

14 

46.8 

1 

182.5 

Middlesboro 

15 

133.8 

13 

127.2 

2 

202.2 

B e one 

16 

149.6 

16 

154.0 

Bourbon 

26 

157.7 

19 

140.0 

7 

237.7 

Boyd  (Excl.  of) 

11 

69.2 

11 

69.5 

Ashland 

33 

115.3 

32 

115.1 

1 

123.5 

Boyle 

16 

98.5 

16 

118.1 

Bracken 

6 

69.9 

5 

59.6 

1 

490.2 

Breathitt 

11 

58.7 

11 

59.0 

Breckinridge 

23 

154.1 

22 

154.3 

1 

149.0 

Bullitt 

8 

87.6 

8 

90.4 

Butler 

8 

70.6 

7 

63.0 

1 

467.3 

Caldwell 

13 

99.9 

12 

102.5 

1 

76.1 

Calloway 

16 

94.3 

15 

93.0 

1 

119.3 

Campbell  (Excl.  of) 

51 

174.0 

51 

174.2 

Newport 

56 

188.7 

55 

191.6 

1 

103.2 
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Total  White  Colored 


Counties 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Fort  Thomas 

24 

224.5 

24 

225.2 

Carlisle 

8 

133.0 

8 

136.9 

Carroll 

21 

269.7 

20 

266.4 

1 

359.7 

Carter 

12 

55.2 

12 

55.3 

Casey 

12 

74.7 

12 

75.0 

Christian  (Excl.  of) 

10 

40.1 

6 

33.4 

4 

57.2 

Hopkinsville 

17 

141.8 

15 

193.6 

2 

47.2 

Clark 

32 

189.4 

31 

212.3 

1 

43.7 

Clay 

9 

44.3 

8 

40.0 

1 

299.4 

Clinton 

5 

54.6 

5 

54.9 

Crittenden 

11 

104.4 

11 

106.5 

Cumberland 

4 

41.4 

4 

44.3 

Daviess  (Excl.  of) 

12 

55.2 

12 

56.8 

Owensboro 

38 

127.6 

32 

118.7 

6 

21 3.1 

Edmonson 

8 

84.2 

8 

85.4 

Elliott 

3 

42.2 

3 

42.2 

Estill 

12 

80.4 

1,1 

74.1 

1 

1176.5 

Fayette  (Excl.  of) 

35 

120.3 

31 

122.1 

4 

107.8 

Lexington 

78 

160.9 

60 

167.8 

18 

141.6 

Fleming 

17 

146.5 

15 

134.9 

2 

416.7 

Floyd 

23 

49.5 

22  ' 

48.2 

1 

116.3 

Franklin  (Excl.  of) 

8 

74.0 

8 

77.2 

Frankfort 

11 

104.6 

HI 

122.5 

Fulton 

19 

134.3 

19 

167.4 

Gallatin 

3 

79.8 

3 

82.5 

Garrard 

15 

144.4 

15 

163.4 

Grant 

11 

122.0 

11 

123.8 

Graves 

36 

126.1 

35 

130.9 

1 

55.4 

Grayson 

18 

115.7 

18 

116.5 

Green 

8 

74.8 

7 

70.6 

1 

127.6 

Greenup 

26 

122.2 

26 

123.1 

Hancock 

7 

119.2 

7 

123.8 

Hardin 

27 

81.7 

25 

78.9 

2 

146.2 

Harlan 

30 

49.2 

29 

52.8 

1 

16.4 

Harrison 

18 

143.4 

17 

144.5 

1 

127.7 

Hart 

11 

75.5 

11 

83.2 

Henderson  (Excl.  of) 

10 

65.0 

10 

73.5 

Henderson 

24 

164.4 

22 

188.6 

2 

68.2 

Henry 

5 

43.6 

5 

47.6 

Hickman 

22 

315.1 

18 

290.0 

4 

516.1 

Hopkins 

50 

147.1 

44 

146.5 

6 

151.6 

Jackson 

7 

55.6 

7 

55.7 

Jefferson  (Excl.  of) 

89 

107.5 

82 

105.4 

7 

140.0 

Louisville 

469 

131.5 

392 

129.0 

77 

145.9 

Jessamine 

13 

118.8 

13 

136.6 

Johnson 

18 

84.8 

18 

84.8 

Kenton  (Excl.  of) 

29 

91.1 

29 

92.2 

Covington 

96 

151.3 

94 

156.1 

2 

61.9 

Knott 

9 

51.8 

9 

52.5 

Knox 

15 

62.0 

14 

59.1 

1 

207.0 

Larue 

12 

129.3 

11 

125.3 

1 

197.6 

Laurel 

17 

79.1 

17 

80.2 

Lawrence 

8 

60.5 

8 

60.9 

Lee 

7 

83.7 

7 

84.4 

Leslie 

2 

18.9 

2 

18.9 

Letcher 

12 

33.6 

111 

32.5 

1 

55.2 

Lewis 

10 

76.2 

10 

76.3 

Lincoln 

15 

88.0 

14 

89.1 

1 

75.1 

Livingston 

8 

104.5 

8 

107.2 
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Counties 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

White 

Colored 

Logan 

29 

140.7 

26 

147.0 

3 

102.4 

Lyon 

6 

90.2 

6 

104.6 

McCracken  (Excl.  of) 

10 

73.8 

10 

77.9 

Paducah 

36 

116.1 

30 

118.5 

6 

105.5 

McCreary 

7 

42.8 

7 

42.9 

McLean 

16 

163.4 

15 

156.6 

1 

473.9 

Madison 

36 

123.3 

31 

121.1 

5 

138.5 

Magoffin 

5 

41.7 

5 

41.7 

Marion 

12 

77.0 

12 

84.2 

Marshall 

15 

111.6 

15 

112.6 

Martin 

4 

43.9 

4 

43.9 

Mason 

21 

122.4 

20 

131.0 

1 

53.0 

Meade 

3 

35.5 

3 

37.0 

Menifee 

2 

44.8 

2 

44.9 

Mercer 

13 

98.1 

12 

99.2 

1 

86.7 

Metcalfe 

9 

94.5 

9 

99.4 

Monroe 

7 

52.2 

6 

46.2 

1 

233.1 

Montgomery 

8 

70.4 

7 

71.0 

1 

36.6 

Morgan 

12 

94.8 

12 

94.8 

Muhlenberg 

32 

102.6 

30 

102.3 

2 

103.5 

Nelson 

20 

115.2 

20 

127.5 

Nicholas 

8 

110.7 

8 

117.5 

Ohio 

26 

139.9 

26 

143.8 

Oldham 

4 

45.5 

3 

38.8 

1 

93.6 

Owen 

10 

127.1 

10 

132.6 

Owsley 

3 

44.3 

3 

44.6 

Pendleton 

18 

206.7 

17 

198.5 

1 

694.4 

Perry 

16 

37.9 

15 

37.2 

1 

55.0 

Pike 

23 

34.1 

21 

31.6 

2 

208.1 

Powell 

13 

227.5 

13 

234.4 

Pulaski 

27 

80.9 

25 

76.5 

2 

292.8 

Robertson 

6 

211.7 

6 

214.2 

Rockcastle 

10 

65.6 

10 

65.7 

Rowan 

8 

72.2 

8 

72.2 

Russell 

10 

79.2 

10 

80.6 

Scott 

19 

144.3 

14 

124.8 

5 

255.9 

Shelby 

19 

114.2 

15 

105.3 

4 

166.9 

Simpson 

lil 

105.2 

11 

123.4 

Spencer 

7 

127.9 

7 

137.7 

Taylor 

14 

105.2 

12 

98.5 

2 

177.3 

Tcdd 

15 

113.4 

11 

107.4 

4 

134.0 

Trigg 

6 

59.7 

6 

71.5 

Trimble 

3 

61.3 

3 

61.5 

Union 

21 

116.5 

18 

113.5 

3 

137.7 

Warren  (Excl.  of) 

20 

97.0 

20 

107.7 

Bawling  Green 

18 

131.9 

16 

142.0 

2 

84.2 

Washington 

13 

108.9 

12 

111.6 

1 

84.6 

Wayne 

11 

71.8 

11 

73.8 

Webster 

10 

59.9 

9 

62.7 

1 

42.6 

Whitley 

24 

83.0 

24 

83.9 

Wolfe 

4 

50.5 

4 

50.5 

Woodford 

13 

120.8 

11 

123.0 

2 

109.9 

G.  D.  Miller,  Morgantown:  I move  the 
report  be  accepted. 

Jesse  Funk,  Bowling  Green:  I second 

the  motion. 


The  motion  was  voted  on  and  carried. 
President  Stovall:  We  will  now  have 
the  report  of  the  Kentucky  Crippled 
Children  Commission. 
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Report  of  the  Kentucky  Crippled 
Children  Commission 

W.  Barnett  Owen,  Louisville:  The  Ken- 
tucky Crippled  Children  Commission, 
the  official  state  agency  providing  care  for 
crippled  children  under  twenty-one  years 
of  age,  gives  the  following  report  of  activ- 
ities from  July  1,  1946,  through  Septem- 
ber 15,  1946: 

1,883  individual  cases  were  treated. 

There  were  1,839  examinations  at  25 
diagnostic,  itinerant  clinics  held  by  ortho- 
pedic surgeons.  The  number  of  itinerant 
clinics  has  almost  tripled  in  the  past  year, 
increasing  from  9 to  25  clinics  and  from 
672  to  1,839  clinic  examinations. 

Nurse-observation  clinics  have  decreas- 
ed from  40  clinics  to  27  and  from  418  ex- 
aminations to  352.  The  number  of  nurse- 
observation  clinics  will  continue  to  be  re- 
duced as  diagnostic  itinerant  clinics  in- 
crease in  number  and  as  the  professional 
nursing  staff  is  supplemented. 

Regular  established  clinics  at  Ashland, 
Covington,  Lexington  and  Louisville  re- 
port a total  of  2,532  examinations.  Clinics 
are  held  monthly  at  Ashland  and  Coving- 
ton, bi-monthly  at  Lexington,  and  weekly 
at  the  Polio  Clinic  in  Louisville. 

3,831  visits  to  the  Commission  head- 
quarters at  Louisville  have  been  made  by 
patients,  for  further  examination  by  or- 
thopedists, to  carry  out  recommendations 
made  at  clinics,  or  to  discuss  economic 
problems  involved  in  treatment. 

There  have  been  1,167  hospital  admis- 
sions, and  1,905  services  (not  including 
hospitalization)  such  as  braces,  crutches, 
corrective  shoes,  x-rays,  casts,  etc.  have 
been  provided. 

A total  of  11,079  physical  therapy  treat- 
ments to  out-patients  is  reported.  8,895  of 
these  treatments  were  given  at  the  Phy- 
sical Therapy  Clinic  in  Louisville.  The 
remainder  (or  2,184)  were  given  at  cen- 
ters located  in  Lexington,  Covington,  and 
Owensboro.  The  Owensboro  Center  closed 
in  December,  1945. 

It  should  be  mentioned  here  that  the 
number  of  physical  therapists  available 
for  treatment  of  Commission  patients  has 
increased  from  two  to  eight,  three  of  whom 
are  employed  at  the  Louisville  Physical 
Therapy  Clinic  which  is  under  the  joint 
supervision  of  the  University  of  Louis- 
ville School  of  Medicine  and  the  Kentuc- 
ky Crippled  Children  Commission,  with 
clinic  space  provided  by  the  General  Hos- 
pital and  salaries  and  clinic  maintenance 
paid  by  the  Kentucky  Chapter  of  the 
National  Foundation  for  Infantile  Paraly- 
sis. 


The  Commission  is  established  for  treat- 
ment of  crippled  children  whose  parents 
are  financially  unable  to  provide  care,  or 
at  most  can  pay  only  a small  portion  of 
the  cost.  The  Commission’s  social  worker 
has  interviewed  an  average  of  110  patients 
and  their  parents  monthly  at  clinics  and 
an  average  of  200  parents  monthly  in  the 
Louisville  office  to  assist  in  planning  and 
adjustment  of  welfare  problems. 

From  January  1 to  September  15  1946, 
eighty-seven  (87)  poliomyelitis  cases  were 
reported  in  the  State.  Financial  cost  of 
treatment  of  polio  cases  who  apply  to  the 
Commission  for  aid  is  borne  by  the  Ken- 
tucky Chapter  of  the  National  Foundation 
for  Infantile  Paralysis.  The  Commission 
is  responsible,  however,  for  all  medical 
phases  of  treatment;  and  the  Director  of 
the  Commission  serves  as  coordinator  of 
the  poliomyelitis  program. 

The  Commission  has  recognized  for 
some  time  the  need  for  a specialized  cere- 
bral palsy  program.  On  April  15,  1946,  an 
official  Committee  consisting  of  the  Com- 
mission’s Medical  Orthopedic  Consultant, 
the  Chairman  of  the  Professional  Advis- 
ory Committee,  and  the  Director  of  the 
Commission  spent  three  days  in  Balti- 
more and  Newark  with  Dr.  Winthrop 
Phelps,  specialist  in  treatment  of  cerebral 
palsy,  to  investigate  the  program  for  cere- 
bral palsy  as  developed  in  the  States  of 
Maryland  and  New  Jersey  before  develop- 
ing Kentucky’s  plan. 

As  a result  of  the  Committee’s  report, 
a cerebral  palsy  program  in  Kentucky  has 
been  initiated.  Part-time  services  of  a 
medical  director  and  psychologist  and  full 
time  services  of  a physical  therapist  have 
been  secured.  The  physical  therapist  leaves 
for  Baltimore  October  1,  1946,  for  a three 
months’  course  of  study  in  treatment  of 
cerebral  palsy  cases.  The  first  clinic  was 
held  at  the  Louisville  Physical  Therapy 
Clinic  on  Wednesday,  September  4,  1946, 
with  a clinic  scheduled  once  weekly  from 
8:30  a.  m.  to  12:30  p.  m.  each  Wednesday 
thereafter. 

The  immediate  purpose  of  the  Cerebral 
Palsy  Clinics  is  to  classify  patients  now 
registered  with  the  Commission  to  deter- 
mine their  needs.  The  Commission  is 
working  toward  the  time  when  an  In-Pa- 
tient Department  for  patients  requiring 
hospitalization  or  institutional  care  can 
be  established.  Additional  professional 
personnel  will  be  needed  as  the  program 
expands,  including  a speech  therapist,  an 
occupational  therapist,  a field  secretary  or 
coordinator,  and  other  physical  therapists. 
Some  arrangements  for  education  will  be 
necessary. 
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In  the  two  classification  clinics  held  on 
September  4 and  September  11,  1946,  six- 
teen (16)  patients  were  classified  by  the 
medical  director;  and  9 of  these  have  been 
examined  by  the  psychologist.  The  pro- 
gram has  been  started  in  Jefferson  Coun- 
ty; inclusion  of  the  other  counties  will  not 
be  attempted  for  the  time  being,  but  it  is 
hoped  that  eventually  coverage  of  the  en- 
tire state  will  be  possible. 

In  all  phases  of  its  work  and  in  the  plan- 
ning and  initiation  of  new  programs,  the 
Commission  has  found  the  State  Health 
Commissioner,  the  County  Health  officers 
and  their  staffs,  the  doctors  on  the  profes- 
sional staff  of  the  Commission,  and  the 
medical  profession  as  a whole  ready  to 
assist  at  any  and  all  times.  It  is  through 
their  able  leadership,  interest,  and  coop- 
eration that  service  is  made  possible  to 
Kentucky’s  crippled  children. 

Oscar  O.  Miller,  Louisville:  I move  the 
adoption  of  the  report. 

C.  F.  Long,  Elizabethtown:  I second 

the  motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  Is  there  any  new 

business? 

Secretary  Blackerby:  We  are  running 
pretty  late  but  the  Franklin  County  dele- 
gation did  want  to  bring  something  to  the 
attention  of  the  delegates  and  didn’t  have 
an  opportunity  to  do  it  in  the  morning 
program.  It  will  not  take  very  long. 

President  Stovall:  We  will  be  glad  to 
hear  from  Dr.  Leonard. 

T.  P.  Leonard,  Frankfort:  There  is  a 
program  in  the  state  that  has  been  going 
on  for  several  years  even  before  the  war 
that  I am  sure  that  none  of  you  are  famil- 
iar with.  Living  in  Frankfort  all  my  life, 
I didn’t  even  know  it  existed,  myself. 

The  State  of  Kentucky  through  the  edu- 
cational society  through  the  State  Board 
of  Education  each  year  subscribed  $75,000 
to  the  vocational  and  rehabilitation  of  in- 
dividuals throughout  the  State.  That  $75,- 
000  is  equalled  by  a federal  fund  of  $75,000. 
They  match  us  dollar  for  dollar.  The  rest 
is  solely  upon  the  medical  profession. 

If  they  have  an  individual  who  is  crip- 
pled, who  is  older  than  sixteen  years  of 
age,  whether  by  virtue  of  a congenital  de- 
fect, whether  it  is  heart  disease  or  polio- 
myelitis or  some  infectious  disease  that 
he  has  acquired,  he  is  eligible  for  this  pro- 
gram, provided  he  doesn’t  have  sufficient 
funds  to  take  care  of  the  rehabilitation  of 
himself  and  the  education  of  himself. 

I have  been  asked  by  Hickman  Baldree 
who  is  the  head  of  this  department  to  bring 
it  before  this  association  to  give  you  the 


opportunity  to  go  home  to  your  county 
societies  and  bring  it  before  the  doctors. 
There  are  few  supervisors  throughout  the 
State  who  are  working  with  this  depart- 
ment. Consequently,  there  are  undoubted- 
ly hundreds  of  people  who  are  eligible  tor 
this  program  who  do  not  receive  it. 

You  doctors  are  taking  care  of  a lot  of 
charity  work  in  the  repair  of  hernias,  in 
attempting  to  do  something  for  some  crip- 
pled through  poliomyelitis  or  a rheumatic 
heart  case.  This  program  will  pay  for  your 
services  to  rehabilitate  them  and  then  after 
they  are  rehabilitated  if  it  is  deemed  wise 
they  will  pay  for  the  education  of  this  in- 
dividual so  that  he  can  make  a living  for 
himself  and  will  not  be  a burden  upon  so- 
ciety. 

We  have  seen  wonderful  work  through 
the  blind  school  here.  Those  individuals, 
a lot  of  them,  are  picked  up  through  this 
one  thing  and  turned  over  to  this  school 
of  the  blind.  Some  individuals  who  have 
just  merely  defective  vision  and  who  aren’t 
blind  are  being  taught  through  this  aid 
too,  after  they  have  glasses  and  the  best 
correction,  to  do  something  for  themselves 
so  they  are  not  a burden  upon  society. 

I just  wanted  to  bring  this  to  your  at- 
tention so  you  can  tell  the  doctors  in  your 
own  societies  that  this  is  available.  I my- 
self will  be  here  for  a few  days  and  a 
layman,  Mr.  Whitten,  who  is  with  the  de- 
partment and  is  liaison  between  the  doc- 
tors and  hospitals  where  it  is  necessary 
and  also  through  the  school,  will  be  here. 
If  any  of  you  have  any  problems  that  you 
would  like  to  turn  over  to  him  for  educa- 
tion of  some  poor  unfortunate  individual 
in  your  home  town  or  home  community,  I 
am  sure  that  he  will  bring  it  to  the  atten- 
tion of  the  supervisor  for  that  district 
and  it  will  come  up  and  the  man  will  be 
operated  on,  if  operation  is  necessary,  or 
he  will  receive  medical  aid,  if  medical  aid 
is  necessary,  and  then  if  it  is  deemed  neces- 
sary he  will  be  trained. 

Secretary  Blackerby:  I believe  the 
basic  determination  for  eligibility  for 
services  to  these  people  is  that  they  can 
be  restored  to  usefulness  for  employment. 

T.  P.  Leonard,  Frankford:  If  they  can 
be  restored  to  some  usefulness,  it  is  a 
splendid  accomplishment. 

They  have  some  individuals  who  are 
paralyzed  from  the  hips  down  from  a gun- 
shot wound  that  last  year  paid  income 
taxes  on  more  than  $15,000.  They  were 
trained  to  use  their  hands.  They  couldn’t 
use  their  feet  to  make  a living,  they  were 
burdens  on  society  but  they  were  sent 
through  schools  to  do  plain  typing.  The 
only  thing  that  you  have  to  do  to  be  eligi- 
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ble  for  this  is  have  a physical  disability 
and  not  enough  money  to  take  care  of 
yourself.  The  age  limit  is  sixteen  and  over 
and  includes  spastics.  In  the  past  they  had 
no  medical  supervisor  at  all  and  the  money 
went  to  many  people  that  should  not  have 
been  brought  under  that  program.  In  the 
future,  there  will  be  money  to  spend  for 
these  individuals  and  it  will  be  allotted 
through  proper  channels.  (Applause). 

The  meeting  adjourned  at  five  forty-five 
o’clock. 

Monday  Evening,  September  30,  1946 

The  meeting  reconvened  at  eight-fifteen 
o’clock  with  President  Stovall  presiding. 

President  Stovall:  The  Secretary  will 
call  the  roll. 

Secretary  Blackerby:  That  is  the  roll 
call,  and  you  have  a quorum. 

President  Stovall:  We  will  now  have 
the  report  of  the  Committee  on  the  Jour- 
nal by  Dr.  Misch  Casper,  Louisville.  In  his 
absence  this  will  be  read  by  the  Secretary. 

Report  of  Committee  on  Journal 

Misch  Casper,  Louisville:  We  wish  to 
report  that  our  Journal  is  progressively 
improving  and  we  expect  more  help  from 
returning  army  doctors.  The  medical  men 
from  Kentucky  who  were  in  the  army 
made  a splendid  contribution  to  the  war 
effort.  Kentucky  was  at  the  very  head  of 
the  medical  personnel  in  all  theaters  of 
war.  Our  profession  was  nobly  represent- 
ed. We  hope  these  veteran  medical  men 
will  do  as  much  for  scientific  achievement 
in  the  field  against  disease  in  peacetime 
as  they  did  during  war. 

One  field  of  medicine  that  is  especially 
challenging,  is  medical  research  in  the 
cancer  problem.  There  are  far  too  many 
advanced  cancers  coming  to  the  surgeon. 
The  general  practitioner  in  the  smallest 
hamlet  must  be  supplied  with  scientific 
news  on  the  cancer  problem  to  keep  him 
“cancer  conscious.”  We  mourn  the  casual- 
ties of  our  soldiers  in  the  war,  but  there 
were  more  than  twice  as  many  cancer 
disasters  in  the  United  States  during  the 
war  as  there  were  casualties  of  war,  both 
dead  and  wounded.  On  V-J  Day  the  cas- 
ualties of  war  ceased,  but  the  casualties  of 
cancer  go  marching  on.  One  dies  from 
cancer  in  the  United  States  every  three 
minutes.  We  need  not  only  to  be  supplied 
with  more  scientific  propaganda  but  we 
need  cancer  research. 

If  the  government  would  spend  as  much 
for  cancer  research  as  it  spends  on  the 
atomic  bomb,  we  could  whip  this  old  can- 
cer bogey.  We  could  certainly  achieve  as 
much  in  saving  human  life  as  the  atomic 
bomb  can  destroy  by  its  explosion.  We 


hope  our  Journal  will  give  a little  more 
space  to  the  cancer  problem.  After  ail, 
that  would  be  the  best  way  to  get  it  to  the 
general  practitioner. 

President  Stovall:  What  is  the  pleas- 
ure of  the  delegates? 

B.  K.  Amos,  Princeton:  I move  its  a- 

doption. 

The  motion  was  voted  on  and  carried. 
President  Stovall:  We  will  now  have 
the  report  of  the  Woman’s  Auxiliary  by 
Mrs.  Shelby  Carr  of  Richmond. 

Report  of  The  Woman’s  Auxiliary 
Mrs.  Shelby  Carr:  Mr.  President,  Hon- 
ored Guests,  Ladies  and  Members  of  the 
House  of  Delegates  to  the  Kentucky  State 
Medical  Association:  It  has  been  my  rare 
good  fortune  this  year  to  be  closely  asso- 
ciated with  the  finest  group  of  ladies  in 
Kentucky,  the  Auxiliary  to  the  Kentucky 
Medical  Association.  You  have  not  only 
proved  yourselves  to  be  the  finest  in  Ken- 
tucky, but  the  finest  in  the  nation.  For 
Kentucky  Auxiliary  led  the  nation  in  three 
outstanding  accomplishments:  The  num- 
ber of  auxiliaries  organized,  in  health  edu- 
cation, and  in  public  relations. 

Mrs.  Warren  Stone,  Chairman  of  Or- 
ganization, traveled  the  length  and  breadth 
of  our  state  at  her  own  expense  and  or- 
ganized twice  as  many  auxiliaries  as  we 
had  at  the  beginning  of  the  year. 

'Mrs.  Robert  Rice,  Chairman  of  Health 
Education,  did  such  outstanding  work  that 
Dr.  W.  W.  Bauer  of  the  American  Medical 
Association  said  that  he  would  like  to  have 
a story  on  health  education  in  rural  Ken- 
tucky for  publication  in  our  National 
Health  Magazine,  Hygeia. 

In  the  early  part  of  the  year,  Mrs.  B.  J. 
Edwards,  Corbin,  chairman  of  Public  Re- 
lations, was  asked  by  the  Auxiliary  to  the 
American  Medical  Association  to  contact 
the  delegates  to  the  National  Y.W.C.A. 
Convention.  The  Y.W.C.A.  was  going  on 
record  as  being  for  the  Wagner-Murray- 
Dingell  Bill,  and  since  the  Y.W.C.A.  has 
a membership  of  over  2,500,000  members, 
they  felt  that  the  Y.W.C.A.  would  have 
quite  a bit  of  influence.  When  the  Ken- 
tucky delegates  were  contacted  and  were 
told  the  viewpoint  of  the  doctors  on  the 
Wagner-Murray-Dingell  Bill,  each  one  of 
them  said,  “We  have  never  heard  this  side 
before.”  When  the  question  came  to  vote, 
the  Y.W.C.A.  did  not  go  on  record  as 
favoring  the  Wagner-Murray-Dingell  Bill. 

At  the  beginning  of  the  year,  the  Auxi- 
liary personally  contacted  every  Kentuc- 
ky Representative,  Congressman  and 
Senator  on:  The  Wagner-Murray-Dingell 
Bill,  The  Hill-Burton  Bill,  The  Pepper  Bill. 
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We  were  asked  to  do  this  by  the  Washing- 
ton representative  of  the  American  Medi- 
cal Association,  Dr.  Joseph  Lawrence.  The 
information  thus  gained  was  not  only  help- 
ful to  Dr.  Lawrence  when  he  approached 
these  men  in  Washington  on  legislation 
pertaining  to  medicine,  but  also  let  them 
know  that  the  doctors  and  their  wives, 
back  home,  were  watching  them  with  in- 
terest. 

In  some  of  our  local  counties,  the  Auxi- 
liary members  have  placed  bulletin  boards 
in  the  doctors’  waiting  rooms.  On  these 
bulletin  boards,  they  have  placed  clippings 
from  medical  magazines  and  articles  which 
tell  of  outstanding  work  accomplished  by 
the  medical  profession.  Too  often  lay  or- 
ganizations, such  as  the  Infantile  Paraly- 
sis Group,  and  the  Field  Army  for  Cancer, 
get  credit  for  the  marvelous  cures  that 
they  picture  on  their  posters,  whereas  the 
credit  rightfully  belongs  to  the  medical 
profession.  It  is  true  that  they  do  a won- 
derful work  in  advertising,  but  they 
should  not  overshadow  the  doctors. 

In  some  counties,  the  Auxiliary  mem- 
bers have  articles  and  clippings  published 
in  their  local  papers,  after  first  getting 
permission  from  their  local  medical  so- 
cieties. 

Throughout  Kentucky,  the  Auxiliary 
Public  Relations  Committee  has  been  ask- 
ed to  give  talks  on  health  to  women’s 
groups,  such  as  the  Woman’s  Club,  Par- 
ent-Teachers Association,  church  groups 
and  schools.  As  you  know,  the  Auxiliary 
at  all  times  works  under  the  guidance  of 
the  medical  profession  and  all  talks  and 
speeches  made  by  an  Auxiliary  member 
are  first  submitted  to  our  Advisory  Board 
for  appfoval.  This  year  we  were  invited 
to  speak  in  every  section  of  the  State  and 
did  speak  in  Louisville,  Frankfort,  Gray- 
son, Mt.  Sterling,  Winchester,  Carrollton, 
Richmond,  Harrodsburg,  Paducah,  Somer- 
set, Warsaw,  Boonesboro,  Danville,  Fal- 
mouth, Corbin,  Stanford,  Mt.  Vernon. 

When  Kentucky  gave  this  report  in  San 
Francisco,  at  the  meeting  of  the  American 
Medical  Association,  it  met  with  such 
favor  that  Kentucky  was  asked  to  send  a 
speaker  to  the  following  states:  Missouri, 
Wisconsin,  Oregon,  Tennessee,  New  York. 

I have  been  asked  many  times  “What 
can  the  Auxiliary  do?”  We  must  always 
remember  that  any  Auxiliary  is  a help- 
ing organization  to  a parent  organization, 
in  other  words  we  are  your  helpers.  Sin- 
gly, your  wives  have  done  a marvelous 
work  helping  you  for  many  years.  When 
organized  and  guided  by  you,  you  will 
continue  to  be  amazed  at  their  ability.  To 


me,  the  Auxiliary  is  as  a rare  violin,  if 
left  forgotten  in  the  attic  it  is  useless,  if 
played  by  inexperienced  fingers  even  a 
Stradivarius  will  squeak;  but  when  the 
bow  is  drawn  softly  across  the  strings  by 
the  expertly  skilled  fingers  of  a master, 
it  can  but  bring  forth  music  that  will  lift 
and  inspire. 

Kentucky  has  led  the  nation,  Kentucky 
will  continue  to  lead  the  nation.  Kentuc- 
ky, traditionally,  is  a glorious  state. 

But  should  Kentucky  forget  her  mud 
roads  leading  to  her  one-room  schools 
where  the  barefoot  boy  watches  the  door 
with  only  the  tip  of  Rover’s  tail  in  sight 
lazily  swishing  the  flies?  Where  the 
dreams  of  the  lad  are  of  the  cool  clear 
spring,  where  they  will  stop  to  quench 
their  thirst,  of  the  feel  of  the  water  in  the 
old  swimming  hole;  of  the  hopes  that  the 
fish  will  bite?  Does  he  ever  think  of  the 
dangers  there,  or  know  of  the  germs  that 
exist?  Danger  perhaps,  of  that  polluted 
spring,  or  germs  from  the  flies  that  swarm, 
or  the  treachery  of  the  mosquito  buzzing 
past,  with  the  malaria  she  is  anxious  to 
give? 

Who  is  to  warn  such  lads  as  these  of 
what  they  should  rightfully  know?  The 
tired  little  school  teacher  who  starts  her 
day  with  the  stumbling  first-grade  read- 
ers, on  through  the  second,  the  fourth,  the 
eighth,  till  the  day  has  dragged  wearily 
by?  This  teacher  whose  opportunities 
have  never  taken  her  into  a class  for 
health  or  prevention  of  disease,  who  has 
never  had  to  plan  a balanced  meal?  Is 
she  to  be  intrusted  with  the  health  of 
our  future  Kentuckians? 

That  was  the  question  which  the  Auxi- 
liary to  the  Kentucky  Medical  Associa- 
tion asked  itself,  that  was  the  problem 
which  faced  the  state  of  Kentucky,  that 
was  the  condition  which  had  existed  for 
many  years,  but  had  never  been  squarely 
faced.  Why  not  get  the  thrill  that  Ken- 
tucky got  when  she  decided  to  change? 

We  found  that  in  our  county  alone  we 
had  eighteen  one-room  schools,  and  since 
there  are  120  counties  in  Kentucky,  we 
realized  for  the  first  time  the  large  num- 
ber of  one-room  schools  throughout  our 
state.  One-room  schools  which  called  for 
over  2,000  one-room  teachers,  one-room 
schools  with  over  40,000  boys  and  girls 
to  educate.  Could  we  brush  from  our  con- 
science these,  who  might  be  called  the 
forgotten  few,  the  underprivileged  minor- 
ity, just  because  they  could  only  go  to  a 
one-room  school? 

These  figures  startled  us,  we  who  live 
in  our  comfortable  homes,  forgetting  our 
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neighbors  who  carry  their  water  from  the 
well,  who  do  their  reading  from  the  flicker- 
ing light  of  a lamp,  who  stay  at  home  after 
each  rain  because  the  roads  are  so  heavy 
with  mud. 

Have  you  visited  the  rural  schools  in 
your  county?  Do  you  know  how  many 
children  in  your  state  are  sorely  in  need 
of  health  education  and  help?  Help  which 
you  can  give  with  a minimum  of  effort 
on  your  part?  Your  efforts  are  so  vitally 
needed,  let  us  no  longer  turn  a deaf  ear 
to  these  cries. 

The  American  Medical  Association,  with 
its  genius  for  foreseeing  the  health  need 
of  our  people,  has  the  answer  to  these 
cries  in  interesting  form  that  appeals  to 
children  and  in  a form  that  is  on  a child’s 
level.  To  reach  a child,  we  must  use  words 
of  their  understanding  and  story-telling, 
for  story-telling  has  always  been  the  uni- 
versal language  of  a child. 

For  years  it  has  been  agreed  that 
the  best  medicine  is  preventive  medicine, 
and  the  best  way  to  preventive  medicine  is 
through  education.  Not  education  of  just  a 
few,  not  education  of  only  the  adults,  but 
education  of  the  school  age  child,  so  that 
they,  knowing  health,  can  spread  this 
knowledge  as  they  reach  adulthood  and  in 
rearing  their  own  families. 

Dr.  W.  W.  Bauer  of  the  American  Medi- 
cal Association  must  be  given  credit  for 
the  splendid  work  he  has  done  in  this 
field  and  when  Kentucky  appealed  to  him 
for  help  he  was  ready  and  eager  to  co- 
operate. In  his  office  in  Chicago,  he  had 
delightful  stories  for  children,  on  records, 
which  the  American  Medical  Association 
furnish  free,  just  for  the  asking.  These 
records  were  made  for  radio  use,  and  we 
sadly  shook  our  heads  for  our  rural  schools 
could  not  be  reached  by  radio.  Then  Dr. 
Bauer  advised  that  we  purchase  a porta- 
ble machine,  similar  to  a victrola,  on  which 
we  could  play  these  radio  records.  Happy 
in  the  fact  that  we  could  take  these  stories 
back  to  the  hills  of  old  Kentucky,  we 
made  our  purchase  and  started  our  pro- 
gram. 

Wherever  we  went  in  the  rural  sections 
of  our  state,  the  county  school  superin- 
tendents welcomed  us,  and  were  so  de- 
lighted with  our  health  stories  that  in 
every  county  we  had  to  promise  to  come 
back  next  year,  bringing  more  records, 
with  new  health  stories.  The  President  of 
the  Kentucky  State  Medical  Association 
was  so  pleased  with  our  program  -that  he 
personally  purchased  a recording  machine 
for  his  county  so  that  they  could  have  the 
means  of  using  these  stories  not  just  once 


a year  but  whenever  and  wherever  need- 
ed. 

We  hope  soon  to  have  a machine  for 
every  county  in  our  state,  but  that  still 
does  not  answer  the  cry  from  our  one-room 
schools,  for  in  most  of  our  one-room  schools 
they  do  not  have  electricity  and  these 
machines  are  electrical. 

I wonder  if  you  would  be  interested  m 
the  young  Kentucky  girl  who  this  year 
won  our  Health  Story  Contest  which  fol- 
lowed our  health  story  program?  More 
than  2,000  rural  school  youngsters  com- 
peted in  this  contest  and  twelve-year  old 
Jean  O’Donnell  carried  away  the  prize. 

Jean  is  in  the  seventh  grade  and  is  a 
member  of  her  school  4H  Club.  For  the 
last  three  years,  she  has  won  a red  ribbon 
on  her  clothes  in  the  school  4-H  Club,  and 
this  year  she  won  a blue  ribbon  on  her 
biscuits.  Jean  raises  hogs  and  has  for  five 
years.  Yes,  five  years  ago  a neighbor  gave 
her  one  little  pig,  this  little  pig  grew  to  be 
a big  hog  and  from  then  on  Jean  was  in 
the  hog  business. 

With  her  hog  money,  she  buys  her  own 
school  clothes  and  books,  besides  having 
$90  in  the  bank  and  three  Victory  Bonds. 
She  gives  two  hogs  to  her  family  each 
year  for  them  to  use  for  meat.  And  that 
isn’t  all,  Jean  raised  twenty-five  chickens 
this  year,  and  being  a true  Kentuckian, 
she  says  her  favorite  dish  is  Southern  fried 
chicken.  She  has  always  been  interested 
in  health,  because  she  had  to  be.  Her  first 
year  in  school  she  was  sick  so  much  of  the 
time  that  she  could  only  attend  school 
four  months  of  that  year.  The  next  year 
she  was  sick  again  and  could  only  attend 
school  part  of  the  time.  She  developed 
diabetes.  Last  year  she  had  facial  paraly- 
sis on  both  sides  of  her  face.  “We  hai'e 
to  lose  our  health  to  fully  appreciate  good 
health,”  says  Jean,  “and  I’m  always  trying 
to  learn  everything  I can  about  how  to 
stay  well.” 

She  gets  up  at  four  o’clock  every  morn- 
ing so  that  she  can  be  ready  when  the 
school  bus  comes  at  5:25  and  she  does  not 
get  home  in  the  afternoon  until  six  o’clock. 
Truly  a long,  full  day! 

This  is  the  real  Kentucky  spirit,  this  is 
what  we  need,  this  is  what  America  needs! 
It  still  prevails  in  our  rural  areas,  in  the 
youth  of  our  one-room  schools,  and  it 
should  be  nurtured  and  guided,  it  must  be 
encouraged  and  strengthened,  this  rare 
spirit  which  is  the  treasure  of  our  nation. 

Who  is  to  teach  such  children  as  these, 
who  is  to  warn  them  of  that  polluted 
spring,  who  is  to  tell  them  of  the  flies  that 
swarm,  that  is  a privilege  for  you  and 
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me,  that  is  our  challenge.  (Applause) . 

Secretary  Blackerby:  I am  sure,  Mr. 
Chairman,  this  report  offers  a challenge 
to  every  delegate  from  every  county  in 
Kentucky,  to  see  that  they  have  an  Auxi- 
Jiary  that  can  do  good  work  like  this. 

President  Stovall:  When  I was  a boy 
and  went  to  school,  they  had  twenty-six 
letters  in  the  alphabet.  I couldn’t  tell  Mrs. 
Carr  how  much  I appreciate  her  speech 
if  there  were  forty  letters  in  the  alphabet, 
even  if  I had  the  oratory  of  William  Jen- 
nings Bryan. 

Dr.  Carr  has  a hospital  in  Richmond. 
She  says  he  plays  lightly  on  the  bow  and 
she  obeys  but  I believe  it  is  something  dif- 
ferent from  that.  Mrs.  Carr,  we  certainly 
appreciate  your  report. 

C.  C.  Howard,  Glasgow:  I think  we 
ought  to  have  about  10,000  of  them  printed 
and  circulated  in  the  State  of  Kentucky. 

Lillian  H.  South,  Louisville:  I move 
we  give  a rising  vote  of  thanks  for  the 
work  she  has  done. 

Frank  Boyd,  Paducah:  I second  that  mo- 
tion. _ ^ 

The  audience  arose  and  applauded. 

It  was  moved  and  seconded,  and  carried 
that  the  report  be  adopted. 

President  Stovall:  We  certainly  do 

thank  her  for  the  wonderful  speech.  Wo- 
men like  that  will  always  go  to  the  top. 
We  will  now  have  the  report  of  the  Com- 
mittee on  Resolutions. 

Report  of  Committee  on  Resolutions 

H.  G.  Reynolds,  Paducah:  The  first 

resolution  is:  Whereas,  a major  inade- 
quacy in  the  civilian  health  protection  in 
war  as  in  peacetime  continues  from  the 
failure  of  many  states  and  of  not  less  than 
half  the  counties  in  the  states  to  provide 
even  minimum  necessary  sanitary  and 
other  preventive  services  for  health,  by 
full-time  professionally  trained  medical 
and  auxiliary  personnel  on  a merit  system 
basis  supported  by  adequate  tax  funds 
from  local  and  state  and,  where  necessary, 
from  federal  sources,  and 

Whereas,  the  trustees  of  the  American 
Medical  Association  are  urged  to  use  all 
appropriate  resources  and  influences  of 
the  Association  to  the  end  that,  at  the 
earliest  possible  date,  complete  coverage 
of  the  nation’s  area  and  population  by  lo- 
cal, county,  district  or  regional  full-time 
modern  health  services  be  achieved, 

Therefore,  Be  It  Resolved,  That  the  Ken- 
tucky State  Medical  Association  in  session 
at  Paducah,  September  30  to  October  3, 
give  its  full  and  active  support  to  the 
plan  as  outlined. 

I have  another  report:  The  House  of 


Delegates  at  its  recent  San  Francisco  Ses- 
sion adopted  the  following  resolution  pre- 
sented by  Dr.  Wingate  M.  Johnson,  North 
Carolina,  from  the  Section  on  General 
Practice  of  Medicine: 

Whereas,  The  delegates  of  the  Ameri- 
can Medical  Association  have  seen  fit  to 
establish  an  individual  section  on  the 
General  Practice  of  Medicine;  and 

Whereas,  The  general  practice  has  been 
recognized  as  a separate  branch  in  the 
medical  profession;  and 

Whereas,  It  is  essential  to  the  best  in- 
terests and  progress  of  *the  Section  on 
General  Practice  of  Medicine  that  the  or- 
ganization set  up  by  the  parent  group,  the 
American  Medical  Association,  be  carried 
through  to  the  component  parts  of  that 
Association;  and 

Whereas,  The  delegates  of  the  American 
Medical  Association  voiced  their  approval 
of  the  establishments  of  sections  on  the 
general  practice  of  medicine  in  the  var- 
ious state  and  county  organizations  that 
are  a part  of  the  Association; 

Therefore,  Be  It  Resolved,  That  the 
Kentucky  State  Medical  Association,  in 
convention  assembled,  endorse  the  plan 
as  outlined  by  the  American  Medical  As- 
sociation. 

I have  here  another  resolution  that  was 
introduced: 

We,  the  members  of  the  Kentucky  State 
Medical  Association,  noted  during  the  re- 
cent war  that  the  individuals  whose  con- 
tinued mobility  was  most  essential  to  the 
public  welfare  were  allowed  preference 
in  the  acquisition  of  motor  vehicles,  tires 
and  gasoline. 

We  have  learned  that  many  of  our  mem- 
bers have  been  compelled  to  continue  to 
use  unsafe  machines  or  even  to  use  com- 
mon carriers  in  their  practice.  No  data 
are  at  hand  regarding  the  number  of  phy- 
sicians so  handicapped. 

We  feel  that  the  health  of  any  com- 
munity is  at  least  partly  related  to  the 
accessibility  of  the  physicians, 

Therefore,  Be  It  Resolved,  That  in  the 
interest  of  improving  medical  service 
throughout  the  Commonwealth,  the  Office 
of  Price  Administration  be  asked  to  take 
whatever  action  is  necessary  to  enable  the 
physicians  of  Kentucky  to  acquire  needed 
automobiles  with  reasonable  promptness. 

J.  A.  Orr,  Paris:  I move  you  that  the 
the  resolutions,  as  read  by  the  Committee, 
be  adopted  as  a whole. 

D.  G.  Miller,  Morgantown:  I second 

the  motion. 

The  motion  was  voted  on  and  carried. 

President  Stovall:  New  business  is  now 
in  order. 
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Samuel  H.  Flowers,  Middlesboro:  This 
afternoon  Dr.  Blackerby  brought  a report 
on  the  proposition  as  to  whether  or  not 
the  Kentucky  State  Medical  Association 
would  agree  and  set  up  a committee  to 
cooperate  with  the  Veterans  Administra- 
tion for  on-the-spot  or  home  care  of  vet- 
erans who  could  not  be  accommodated  in 
veterans  facilities  at  Veterans  Adminis- 
tration hospitals. 

A committee  was  appointed  to  go  into 
the  matter  a little  further  and  to  report 
back  to  this  meeting.  I now  bring  you  that 
report. 

Your  committee  has  briefly  considered 
the  matter  and  recommend  that  the  coop- 
eration of  the  members  of  the  Kentucky 
State  Medical  Association  with  the  Vet- 
erans Administration  be  given  in  furnish- 
ing medical  care  to  veterans. 

Since  we  feel  that  a more  detailed  study 
is  required,  we  suggest  that  a committee 
of  two  or  three  be  appointed  to  make  such 
a study  and  that  this  committee  should 
make  its  report  to  the  Council  for  its 
consideration. 

Submitted  by  S.  H.  Flowers,  J.  B.  Luk- 
ins, E.  Lee  Heflin. 

President  Stovall:  You  all  have  heard 
the  resolution.  What  is  your  pleasure? 

E.  L.  Henderson,  Louisville:  I move  the 
adoption  of  the  report. 

Walter  I.  Hume,  Louisville:  I second 

the  motion. 

The  motion  was  voted  on  and  carried. 

J.  A.  Orr,  Paris:  I have  been  instruct- 
ed by  my  county  society  to  offer  the  fol- 
lowing amendment  to  the  By-Laws. 

Amend  Section  1,  Chapter  9 of  the  By- 
Laws  by  substituting  $5.00  for  $15.00  in 
the  first  sentence,  so  that  it  will  read  as 
follows:  The  assessment  of  $5.00  per  capi- 
ta on  the  membership  of  the  component 
societies  is  hereby  made  the  annual  dues 
of  this  association. 

President  Stovall:  To  change  the  By- 
Laws,  it  has  to  be  held  over  one  day  or 
longer.  Any  new  business? 

C.  C.  Howard,  Glasgow:  We  have  four 
young  doctors  at  home  that  I promised  to 
bring  up  the  question  of  their  dues  and 
their  condition  is  similar  to  about  120 
other  young  doctors  in  Kentucky.  These 
boys  went  from  their  internship  into  the 
army.  They  all  served  overseas  two  or 
three  years.  They  joined  our  county  medi- 
cal society  last  month  and  paid  $15  with- 
out any  question,  but  the  other  boys,  Dr. 
York,  Dr.  Hayes  and  Dr.  Dickerson  who 
came  back  about  the  same  time  did  not 
pay  any  dues  for  this  year. 

Dr.  York  brought  up  the  question  that 


it  was  hardly  fair  to  take  their  $15  when 
they  just  began  the  practice  of  medicine 
and  then  not  charge  the  others.  Our  boys 
at  home  said  they  would  rather  pay  the  $15 
than  for  them  to  have  to  pay  it.  It  seems 
to  me  that  it  wasn’t  the  meaning  of  the 
action  of  the  House  of  Delegates  that  we 
were  discriminating  against  these  young 
doctors  that  had  no  opportunity  to  join 
the  county  medical  society  because  they 
went  from  their  internship  into  the  army. 

I think  the  spirit  of  the  action  of  the 
House  of  Delegates  was  to  show  them 
when  they  came  back  that  we  would  glad- 
ly take  them  into  our  county  society  with 
exemption  of  their  first  year’s  dues.  What 
we  might  have  to  do  to  correct  that  I don’t 
know  because  you  will  have  some  tech- 
nicalities come  up,  but  I have  never 
thought  that  anything  should  get  in  the 
way  of  our  doing  the  right  thing.  Just 
exempt  these  boys  from  their  first  year’s 
dues,  because  we  wouldn’t  lose  anything 
anyway,  just  the  same  as  we  did  with  the 
other  boys. 

That  is  for  your  consideration.  They  are 
young  boys  just  getting  started,  and  are 
coming  back  from  the  army  and  at  least 
we  should  give  them  that  much  considera- 
tion. (Applause) . 

President  Stovall:  Is  there  any  further 
discussion  on  it? 

Smithfield  Keffer,  Grayson:  If  it  is 

good  for  one  county  it  is  good  for  120. 

President  Stovall:  He  said  it  would  af- 
fect about  120  soldiers. 

J.  A.  Orr,  Paris:  It  seems  to  me  that 
that  Barren  County  Society  is  collecting 
dues  in  error.  The  resolution  is  already 
in  force  in  this  Society  that  we  would  pay 
the  dues  of  the  returning  soldiers  for  the 
current  year  and  one  year  afterwards.  It 
seems  to  me  that  would  cover  the  thing 
entirely,  whether  it  is  a new  member  or 
not. 

Secretary  Blackerby:  In  the  original 

action  of  the  House  of  Delegates,  it  pro- 
vided only  for  those  members  of  their 
county  society  when  they  went  into  the 
service.  I think  the  only  thing  to  do,  if  it  is 
the  sense  of  the  House  of  Delegates  that 
these  dues  be  paid,  would  be  to  have  a 
motion  to  the  effect  that  the  Secretary  of 
the  Association  be  instructed  to  pay  into 
the  county  society  the  amount  of  money 
necessary  to  cover  the  dues  of  the  return- 
ing men  who  have  been  newly  elected  to 
the  Society.  The  original  did  provide  that 
they  must  have  established  membership 
when  they  went  into  the  service. 

B.  K.  Amos,  Princeton:  I move  that 

these  men  be  given  the  next  year’s  dues 
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and  membership  in  their  county  medical 
society,  and  that  will  take  care  of  the  year 
they  have  paid  and  then  they  will  all  be 
even  a year  from  now. 

J.  A.  Orr,  Paris:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Secretary  Blackerby:  I would  like  to 
say  also  that  there  will  still  be  some  men 
returning  from  the  service  who  were  orig- 
inally members.  This  motion  was  made 
to  apply  to  newly  elected  members.  I pre- 
sume it  is  the  sense  of  the  House  of  Dele- 
gates that  they  want  the  state  organiza- 
tion to  continue  to  remit  dues  for  those 
who  return  after  this  meeting  who  have 
not  had  their  dues  remitted  to  county  so- 
cieties for  the  one  year  after. 

An  amendment  to  the  By-Laws  has  to 
lay  over  for  twenty-four  hours  before  it  is 
acted  upon.  In  that  connection,  I want  to 
move  you,  sir,  that  the  next  session  of  the 
House  of  Delegates  following  the  adjourn- 
ment this  evening  will  be  on  Wednesday 
evening  of  this  week  at  eight  o’clock. 

At  that  time  both  amendments  can  be 
acted  upon  and  if  the  first  amendment  as 
offered  today  receives  favorable  action, 
the  House  can  go  into  the  election  of  offi- 
cers. ":f 

President  Stovall:  Will  Dr.  C.  C.  How- 
ard and  Mrs.  E.  L.  Henderson  come  for- 
ward? It  gives  me  great  pleasure  to  ask 
you  to  present  this  medal  to  Miss  Mayme 
Sullivan. 

C.  C.  Howard,  Glasgow:  You  will  re- 
member last  year  at  the  last  meeting  of 
the  House  of  Delegates,  it  was  voted  that 
we  should  get  something  worthy  of  this 
woman’s  service.  I won’t  tell  you  the  num- 
ber of  years  that  she  has  been  pinning 
these  badges  on  you,  but  she  began  with 
the  organization  years  ago  at  Bowling 
Green,  came  up  with  it  before  some  of  you 
studied  medicine,  and  it  is  just  a fine  thing 
for  us  to  remember  her  with  a little  pres- 
ent. We  will  let  Mrs.  Henderson  pin  it  on 
her. 

Mrs.  E.  L.  Henderson:  Miss  Mayme,  it 
gives  me  a great  deal  of  satisfaction  to 
present  to  you  this  pin  in  the  name  of  the 
Kentucky  State  Medical  Association  and 
in  the  name  of  the  Auxiliary.  I hope  that 
you  will  wear  it  and  know  how  much  we 
love  you  and  appreciate  your  service. 

Miss  Mayme  Sullivan:  I thank  you. 

President  Stovall:  Will  Dr.  Lukins 
please  come  forward? 

J.  B.  Lukins,  Louisville:  Most  of  you 
will  remember  that  two  years  ago  we'  n- 
stituted  in  this  organization  the  distin- 
guished service  medal.  This  is  to  be  pre- 


sented one  each  year  to  the  member  of 
the  Kentucky  State  Medical  Association 
who  has  rendered  the  most  distinguished 
service. 

To  those  who  are  new  and  to  the  ladies 
present  who  are  not  familiar  with  it,  I 
will  read  briefly  on  what  this  is  based. 

“1.  Contributions  to  organized  medi- 
cine. 

A.  Membership  in  the  county  so- 
ciety. 

B.  Attendance  upon  your  county 
and  state  society. 

C.  Service  on  committees,  office, 
etc. 

2.  Individual  medical  service. 

3.  Community  health  education  and 
civic  betterment. 

4.  Medical  research. 

5.  Medical  teaching. 

6.  Active  military  service.” 

This  medal  can  be  awarded  on  any  one 
of  these  six  or  on  a combination  of  all  six 
of  them  or  another  other  combination. 
There  are  seven  nominees.  These  seven 
nominees  were  presented  to  the  Council, 
according  to  the  rules  of  this  plan.  These 
rules  were  all  adopted  by  the  House  of 
Delegates,  and  we  are  going  strictly  ac- 
cording to  rules. 

At  noon  today  the  Councilors  went  over 
these  seven  names  and  decided  on  three 
that  are  to  be  presented  to  the  House  of 
Delegates.  You  all  have  a tough  task  a- 
head.  We  have  three  names  here  and  it  is 
very,  very  difficult  to  decide  which  one  is 
to  get  the  distinguished  service  medal,  but 
you  have  to  be  brave  enough  to  pick  out 
one  of  the  three  and  vote  for  him. 

The  first  one  on  the  list  that  was  select- 
ed by  the  Councilors  is  Dr.  Smithfiela 
Keffer  of  Grayson  County.  Dr.  Keffer  has 
been  practicing  fifty-five  years.  He  has 
never  done  anything  but  a country  prac- 
tice. He  is  a specialist  as  a general  practi- 
tioner. He  goes  up  the  hollow  to  see  sick 
babies  with  diphtheria.  He  rides  fifteen 
to  twenty  miles  to  deliver  babies  for 
which  he  probably  never  gets  a penny.  On 
one  occasion  he  went  a distance  of  forty- 
two  miles  each  way  and  found  the  woman 
in  convulsions,  put  her  in  his  automobile 
and  brought  her  back  to  the  hospital  and 
delivered  the  baby  and  saved  her  life.  That 
was  just  one. 

He  has  delivered  many  thousands  of 
babies  in  his  fifty-five  years’  experience. 
He  is  a conscientious  Christian  man.  He  is 
well  read,  a good  conversationalist  and  a 
regular  attendant  of  the  county  society 
and  very  rarely,  if  ever,  misses  a meetim* 
of  the  Kentucky  State  Medical  Society, 
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no  matter  in  what  part  of  the  State  it 
meets.  Dr.  Keffer,  would  you  stand  up? 
(Applause) . 

Smithfiei.d  Keffer,  Grayson:  Thank 

you.  I am  not  eighty  years  old  at  all.  I am 
nearly  eighty  years  young  and  I am  not 
going  to  die  when  they  take  this  old  body. 
I am  going  to  be  up  yonder  and  I hope  Lo 
meet  every  Kentuckian  and  all  the  people 
in  the  other  states  that  imitate  our  daily 
lives. 

J.  B.  Lukins,  Louisville:  The  only  thing 
I can  say  against  Dr.  Keffer  is  that  he  is  a 
Baptist  instead  of  a Methodist. 

Smithfield  Keffer,  Grayson:  The  Bap- 
tists came  into  the  wilderness  of  Judah 
long  before  you  Methodists  were  ever 
dreamed  about.  (Laughter) . 

J.  B.  Lukins,  Louisville:  I think  I fail- 
ed to  mention  that  he  is  a veteran  of  World 
War  One.  Now  there  are  lots  of  other 
things  written  in  these  notes  about  him 
that  were  sent  to  our  Committee. 

The  second  man  is  also  a general  prac- 
titioner, Dr.  C.  M.  Eckler,  Williamstown. 
Many  doctors  in  this  audience  are  better 
acquainted  with  Dr.  Eckler  than  I am  "but 
I well  remember  him  when  he  was  able 
to  come  here  every  year  and  practically 
always  made  the  report  of  conditions  in 
his  county  for  his  county  society. 

Dr.  Eckler  has  been  practicing  forty- 
some  years.  He  organized  the  first  society 
in  his  county  of  Grant;  he  has  held  prac- 
tically every  office  in  the  county  society, 
was  a delegate  to  the  Kentucky  State 
Medical  Society  for  many  years.  He  is  an 
outstanding  citizen,  he  is  a substantial 
businessman  in  the  county. 

He  had  a cerebral  accident  a year  or 
two  ago  and  was  laid  up  for  several  months 
and  is  now  out  and  doing  some  practicing 
in  his  office  and  around  town  again.  Dr. 
Eckler  is  well  known  by  all  the  doctors 
in  the  central  and  north-central  part  of 
Kentucky  and  stands  well  in  the  profes- 
sion. 

They  say  that  everybody  who  knows 
Dr.  Eckler  admires,  loves  and  respects 
him. 

The  third  one  is  Dr.  A.  M.  Lyon,  Frank- 
fort. He  is  director  of  all  the  mental  hos- 
pitals in  the  state,  and  has  served  under 
both  Democratic  and  Republican  adminis- 
trations, and  has  given  entire  satisfaction 
to  all  sections  of  the  State. 

The  mental  hospitals  under  his  direc- 
tion have  improved  physically  and  ‘n 
management  in  every  way.  A few  years 
ago,  by  the  pictures  in  the  papers  and  by 
our  visiting  them  occasionally,  they  were 
really  hovels  and  unfit  for  human  habi- 


tation. Now  they  are  beginning  to  receive 
national  notice  and  he  has  done  all  of  this 
with  a very  limited  supply  of  money. 

He  has  been  able  through  all  the  de- 
pression, through  all  the  war,  to  keep  his 
personnel  and  that  was  a tough  job  to 
keep  doctors  in  these  institutions  during 
the  war.  In  addition  to  that,  he  has  had 
the  business  management  of  these  institu- 
tions and  I have  two  letters,  two  different 
doctors  nominated  Dr.  Lyon,  not  one  but 
two,  and  they  both  speak  very  highly  of 
him  and  his  work  is  very  commendable 
and  he  has  been  a regular  society  man  ail 
his  life,  a member  of  his  county  society 
until  he  received  this  state  job. 

He  comes  regularly  to  the  State  meet- 
ings, he  makes  a splendid  talk,  he  is  very 
impressive  when  he  talks  about  his  own 
work  and  he  deserves  the  consideration 
of  the  Kentucky  State  Medical  Society. 
As  I said,  in  the  beginning,  this  is  a tough 
assignment. 

You  have  to  decide  now  whether  this 
medal  goes  to  Dr.  Keffer  or  to  Dr.  Eckler 
or  to  Dr.  Lyon.  If  you  will  pass  the  bal- 
lots around,  we  shall  ask  the  tellers  to 
take  them  up. 

President  Stovall:  We  will  ask  Dr. 

Hendon  and  Dr.  Amos  to  pass  them. 

Secretary  Blackerby:  There  is  another 
medal,  the  E.  M.  Howard  Medal,  which 
will  be  announced  tomorrow  morning 
at  the  scientific  session. 

President  Stovall:  Let’s  have  the  report 
of  the  Committee  on  Awards. 

James  R.  Hendon,  Louisville:  It  is  our 
privilege  to  report  that  the  greatest  num- 
ber of  votes  went  to  Dr.  Keffer. 

Secretary  Blackerby:  The  announce- 

ment will  be  officially  made  tomorrow 
morning  at  the  beginning  of  the  scientific 
session.  (Applause) . 

Let  us  recall  that  adjournment  is  to 
eight  o’clock  Wednesday  evening  when 
the  next  session  of  the  House  of  Delegates 
will  be  held,  in  this  room. 

The  meeting  recessed  at  nine-thirty  y- 
clock. 

Wednesday  Evening,  October  2,  1946 

The  meeting  reconvened  with  President 
Jackson  presiding  at  eight  o’clock. 

President  Jackson:  Gentlemen,  let’s 

come  to  order.  The  House  of  Delegates  is 
now  in  session.  We  will  have  the  roll  call. 

The  Secretary  called  the  roll  and  report- 
ed a quorum  present. 

President  Jackson:  We  are  ready  for 
the  final  report  on  Credentials. 

J.  Sam  Brown,  Ghent:  The  credentials 
are  in  order. 

Secretary  Blackerby:  There  was  an 
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amendment  offered  at  the  last  session  to 
amend  the  By-Laws  that  relate  to  the  time 
for  the  election  of  officers,  and  since  the 
election  of  officers  is  the  next  order  of 
business  and  the  By-Laws,  as  they  now 
stand,  provide  specifically  that  the  elec- 
tion of  officers  shall  be  held  on  the  last 
day,  I am  going  to  read  the  amendment  to 
precede  the  election  of  officers  and  if  it  is 
adopted  by  a two-thirds  vote,  then  we  can 
proceed  with  the  election  of  officers  to- 
night. 

I may  explain  that  the  reason  the  a- 
mendment  was  offered  to  make  it  possible 
for  the  House  of  Delegates  on  Monday  to 
select  any  time  on  either  one  of  the  last 
two  days  of  the  session  for  the  election  of 
officers  with  the  purpose  in  mind  of 
avoiding  duplicating  time  with  the  scien- 
tific session  at  the  expense  of  those  who 
would  be  on  the  scientific  program  at  the 
time  the  House  of  Delegates  would  be  in 
session.  3" 

I will  read  you  the  amendment:  Amend 
Section  3,  Chapter  5 to  read:  The  election 
of  officers  shall  be  the  order  of  business 
in  the  House  of  Delegates  on  either  of  the 
last  two  days  of  the  meeting  of  the  gen- 
eral session. 

I move  the  adoption  of  the  amendment. 

Oscar  O.  Miller,  Louisville:  I second 

the  motion. 

The  motion  was  voted  on  and  carried 
by  a unanimous  vote. 

President  Jackson:  The  election  for  the 
officers  for  the  ensuing  year,  that  is  the 
President-Elect  and  the  other  officers,  will 
be  held  at  this  time.  We  are  now  ready  to 
hear  nominations  for  the  President-Eiect. 

E.  Lee  Heflin,  Louisville:  It  gives  me 
a great  deal  of  pleasure,  to  place  in  nomi- 
nation the  name  of  a friend  for  the  high- 
est honor  that  can  be  conferred  by  this 
Association.  The  member  whom  I have  in 
mind  is  a graduate  of  the  University  of 
Louisville  of  the  class  of  1909.  He  had 
two  years’  internship  in  New  York  at  the 
Bellevue  Hospital  and  the  Hospital  for 
the  Crippled  in  Rochester. 

He  is  a veteran  of  World  War  One  and 
was  Commanding  Officer  of  Base  Hospi- 
tal No.  216  in  France.  He  is  an  ex-presi- 
dent of  the  Jefferson  County  Medical  So- 
ciety. He  is  now  associate  professor  of 
clinical  surgery  in  the  University  of 
Louisville.  He  is  a member  of  the  national 
board  of  the  American  Society  for  the  Pre- 
vention of  Cancer  and  is  chairman  of  the 
Committee  for  the  State  of  Kentucky,  the 
Executive  Committee. 

He  is  a member  of  all  the  hospitals  of 
Louisville,  on  the  staffs  of  all  the  hospitals 


of  Louisville,  and  is  a past  president  of  the 
active  staff  of  the  St.  Joseph  Hospital. 

If  I may  use  the  expression,  he  was  sort 
of  born  in  the  Kentucky  Medical  Associa- 
tion. His  father  for  many  years  was  very 
active  and  an  ardent  member  of  the  Medi- 
cal Society  and  a regular  attendant  at  the 
meetings.  For  several  years  he  was  an  of- 
fice associate  of  mine  and  I can  not  speak 
too  highly  of  his  high  sense  of  honor  and 
duty  and  his  ability  as  a surgeon. 

If  he  is  elected  President  of  this  Asso- 
ciation, I am  sure  he  will  do  everything 
in  his  power  to  advance  the  interest  of 
the  Association  and  bring  credit  on  him- 
self and  to  the  profession. 

I now  have  the  pleasure  of  presenting 
the  name  of  your  present  Vice-President 
and  I hope  of  the  next  President-Elect,  Dr. 
Guy  Aud  of  Louisville.  (Applause) . 

W.  Barnett  Owen,  Louisville:  I would 
like  to  take  this  opportunity  to  second  the 
nomination,  and  in  view  of  the  fact  that 
I understand  this  is  Louisville’s  time,  I 
further  move  that  the  nomination  be  clos- 
ed and  the  Secretary  cast  one  ballot. 

C.  A.  Vance,  Lexington:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

President  Jackson:  The  Secretary  will 
please  cast  the  ballot. 

Secretary  Blackerby:  The  Secretary 

has  cast  the  ballot. 

President  Jackson:  Dr.  Aud  is  elected 
your  President-Elect. 

Lillian  H.  South,  Louisville:  I wouid 

like  to  say  that  this  is  the  first  time  in  the 
history  of  the  State  Medical  Association 
that  both  father  and  son  have  been  made 
President  of  the  Association.  Forty  years 
ago,  Dr.  C.  Z.  Aud  was  the  President  of 
the  State  Medical  Association. 

President  Jackson:  Now  we  have  three 
Vice-Presidents. 

Secretary  Blackerby:  Mr.  President,  I 
have  in  order  here  the  three  Vice-Presi- 
dents, one  is  for  the  Western  Section,  the 
second  is  for  the  Eastern  Section,  and 
third  is  for  the  Central  Section. 

Dr.  Guy  Aud,  newly  elected  President- 
Elect,  was  escorted  to  the  platform.  The 
audience  arose  and  applauded. 

President  Jackson:  Members  of  the 

House  of  Delegates  of  the  Kentucky  State 
Medical  Association:  Just  forty  years  ago, 
Dr.  C.  Z.  Aud,  a very  distinguished  mem- 
ber of  this  Association,  was  elected  Presi- 
dent of  the  Kentucky  State  Medical  As- 
sociation. Tonight  I have  the  unusual  and 
the  haopy  privilege  of  presenting  his  dis- 
tinguished son,  Dr.  Guy  Aud,  Louisville. 
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as  your  next  President-Elect.  (Applause). 

President-Elect  Aud:  I can’t  let  this  op- 
portunty  go  by  without  telling  you  how 
much  I appreciate  the  great  honor  that 
you  have  just  conferred  upon  me.  I real- 
ize too  that  with  this  great  honor  there 
are  also  responsibilities.  I feel  that  I can’t 
possibly  discharge  these  responsibilities 
without  your  constant  help,  your  constant 
advice;  and  so  I want  to  feel  free  to  call 
upon  you  at  any  time. 

I assure  you  that  I shall  do  everything 
I possibly  can  to  make  my  term  of  office 
the  success  that  I hope  it  shall  be.  It  is  rny 
fervent  wish  that  I shall  serve  this  Society 
with  the  same  loyalty  and  in  the  same 
manner  that  my  father  served  it.  I thank 
you.  (Applause). 

J.  B.  Lukins,  Louisville:  It  seems  to 
me  that  we  have  had  much  wonderful  en- 
tertainment in  Paducah  and  the  arrange- 
ments have  been  so  nearly  perfect  that  we 
should  elect  a Paducah  doctor  for  the 
Vice-President  from  the  Western  District. 
I nominate  Dr.  R.  W.  Robertson,  Paducah. 

B.  K.  Amos,  Princeton:  I second  the 

nomination  and  move  that  the  nomina- 
tions be  closed  and  the  Secretary  cast  a 
ballot. 

The  motion  was  duly  seconded,  voted  on 
and  carried. 

Secretary  Blackerby:  The  Secretary 

has  cast  the  ballot. 

President  Jackson:  Dr.  R.  W.  Robert- 
son, Paducah,  has  been  elected  Vice-Presi- 
dent from  the  Western  District. 

President  Jackson:  The  next  in  order  is 
the  Eastern  Kentucky  Vice-President. 

J.  A.  Orr,  Paris:  I would  like  to  place 
in  nomination  for  Vice-President  from  the 
Eastern  District  of  the  State  Dr.  L.  T. 
Minish  of  Frankfort. 

C.  A.  Vance,  Lexington:  I would  like  to 
second  Dr.  Minish’s  nomination.  If  there 
are  no  other  nominations,  I would  like  to 
move  that  nominations  close  and  the  Sec 
retary  cast  one  ballot. 

The  motion  was  voted  on  and  carried 
and  the  Secretary  cast  one  ballot  for  L.  T. 
Minish,  Second  Vice  President. 

President  Jackson:  Nominations  for  the 
Central  District  are  in  order  for  Vice 
President. 

J.  M.  Kinsman,  Louisville:  I would  like 
to  put  in  nomination  the  name  of  Dr.  Sam 
Overstreet,  Louisville,  for  Vice-President. 

W.  Barnett  Owen,  Louisville:  I second 
the  motion. 

O.  E.  Ferguson,  Cloverport:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  one  vote. 

The  motion  was  duly  seconded,  voted  on 


and  carried.  The  Secretary  cast  one  ballot 
for  Dr.  Sam  Overstreet,  Louisville,  for 
Vice-President  from  the  Central  District. 

Secretary  Blackerby:  Your  Treasurer, 
Dr.  A.  W.  Davis,  died  within  the  year  and 
his  term  expires  in  1948.  The  Council  elect- 
ed W.  B.  Troutman,  Louisville,  to  succeed 
him  until  the  meeting  of  the  House  of 
Delegates,  so  an  election  of  the  Treasurer 
is  in  order. 

E.  L.  Henderson,  Louisville:  I nomi- 

nate Dr.  W.  B.  Troutman  of  Louisville  for 
the  unexpired  term. 

J.  Watts  Stovall,  Grayson:  I second 

the  motion. 

W.  B.  Atkinson,  Lebanon:  I move  you 
that  the  nominations  will  cease  and  the 
Secretary  cast  the  ballot  of  the  House. 

The  motion  was  voted  on  and  carried. 
The  Secretary  cast  a ballot  for  W.  B. 
Troutman  for  Treasurer. 

President  Jackson:  Dr.  Troutman  is 
elected. 

The  next  order  is  the  election  of  mem- 
bers of  the  Council  from  the  Third,  Sixth 
and  Eighth  Districts  and  to  fill  resigna- 
tions for  two  other  Districts. 

The  first  in  order  is  the  Councilor  for 
the  Third  District  to  succeed  Dr.  C.  C. 
Howard  whose  term  expires. 

W.  Barnett  Owen,  Louisville:  Mr. 

President,  I should  like  to  nominate  Dr. 
C.  C.  Howard  of  Glasgow. 

J.  Watts  Stovall,  Grayson:  I second 
the  motion. 

Delegate:  I move  the  nominations  close 
and  the  Secretary  cast  a ballot. 

The  motion  was  duly  seconded,  voted 
on  and  carried. 

President  Jackson:  Dr.  C.  C.  Howard  is 
elected  to  succeed  himself  as  Councilor  of 
Third  District.  The  next  in  order  is  the 
election  of  the  Councilor  from  the  Sixth 
District  to  succeed  Dr.  W.  B.  Atkinson. 

Shelby  Carr,  Richmond:  I would  like  to 
nominate  Dr.  Atkinson  to  succeed  him- 
self. 

J.  Watts  Stovall,  Grayson:  I second  the 
nomination  and  move  that  they  be  closed 
and  one  vote  cast  for  him. 

The  motion  was  duly  seconded,  voted 
on  and  carried.  The  Secretary  cast  the 
ballot. 

President  Jackson:  Dr.  Atkinson  is 

elected  to  succeed  himself.  The  Councilor 
of  the  Eighth  District,  Dr.  J.  M.  Blades. 

Dr.  W.  V.  Pierce,  Covington:  1 would 
like  to  nominate  Dr.  Blades  to  succeed 
himself. 

J.  Watts  Stovall,  Grayson:  I second 

the  motion. 

President  Jackson:  Are  there  any  fur- 
ther nominations? 
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H.  G.  Reynolds,  Paducah:  I move  that 
the  nominations  cease  and  that  the  Sec- 
retary cast  one  vote. 

The  motion  was  duly  seconded,  voted  on 
and  carried. 

Secretary  Blackerby:  The  Secretary 

casts  the  ballot  for  J.  M.  Blades. 

President  Jackson:  Dr.  Blades  is  elect- 
ed to  succeed  himself  as  Councilor  Eighth 
District. 

Secretary  Blackerby:  I have  a letter 
from  Dr.  Virgil  Kinnaird,  Councilor  from 
the  Seventh  District.  It  is  a personal  let- 
ter to  me.  I will  read  it  if  you  ask  me  to 
do  it  but  it  encloses  his  resignation.  In  his 
personal  letter,  he  makes  a suggestion  for 
his  successor.  Do  you  want  the  letter  and 
the  resignation  or  just  the  resignation? 

Walker  Owens,  Mount  Vernon:  It 

seems  to  me  that  anyone  who  has  served 
as  long  and  faithfully  and  efficiently  as 
Dr.  Virgil  Kinnaird  has  should  at  least 
have  his  letter  read  and  his  suggestions 
received  and  thoroughly  considered.  I 
therefore  move  that  you  read  the  letter. 

E.  M.  Howard,  Harlan:  I second  the 

motion. 

The  motion  was  put  to  vote,  and  carried. 

Secretary  Blackerby:  “My  dear  Phil: 
Enclosed  you  will  find  my  resignation 
from  the  Council.  I have  been  a member 
since  1923,  which  I think  is  long  enough 
and,  too,  I do  not  have  the  time  to  attend 
to  the  duties  properly.  I have  enjoyed  my 
service  and  the  friends  I have  made.  You 
and  all  members  of  the  Council  have  been 
wonderful  to  work  with.  I should  like  to 
see  Dr.  Carl  Norfleet  of  Somerset  elected 
Councilor  of  the  Seventh  District.  Regret 
it  is  impossible  to  attend  the  meeting. 
With  all  good  wishes.  Sincerely.” 

The  resignation  is  as  follows: 

Mr.  President,  Members  of  the  House 
of  Delegates  of  the  Kentucky  State  Medi- 
cal Association: 

Gentlemen,  I herewith  tender  my  resig- 
nation as  Councilor  of  the  Seventh  Dis- 
trict and  ask  you  to  select  someone  in  my 
place.  I appreciate  the  honor  you  have  so 
often  conferred  on  me,  and  I shall  always 
be  grateful  for  it. 

Signed,  Virgil  Kinnaird. 

Dr.  Kinnaird’s  term  of  office  will  end 
in  1947.  You  are  electing  his  successor  for 
one  year  to  finish  the  unexpired  term. 

Clark  Bailey,  Harlan:  I wish  to  nomi- 
nate Dr.  Carl  Norfleet  for  the  unexpired 
term. 

J.  Watts  Stovall:  I wish  to  second  the 
nomination. 

W.  B.  Atkinson,  Lebanon:  I rise  to  a 
point  of  order.  We  cannot  elect  a man  un- 


til the  resignation  is  accepted.  So  I move 
you  we  accept  the  resignation  with  deep 
regret. 

W.  Barnett  Owen,  Louisville:  I second 
the  motion. 

The  motion  was  voted  on  and  carried. 

Clark  Bailey,  Harlan:  I now  nominate 
Dr.  Carl  Norfleet. 

Shelby  Carr,  Richmond:  I wish  to  sec- 
ond the  nomination  of  Dr.  Norfleet. 

J.  A.  Orr,  Paris:  I move  the  nominations 
be  closed  and  the  Secretary  be  instructed 
to  cast  a ballot. 

D.  G.  Miller,  Morgantown:  I second 
the  motion. 

The  motion  was  voted  on  and  carried. 

W.  B.  Atkinson,  Lebanon:  I want  to 
rise  to  another  point  of  order.  The  Consti- 
tution provides  for  secret  ballot  so  the  mo- 
tion cannot  be  to  instruct  the  Secretary 
to  cast  a ballot  for  the  man.  It  musit  be  for 
the  House. 

President  Jackson:  The  Secretary  is 

left  to  his  own  discretion. 

J.  A.  Orr,  Paris:  That  is  a fool  thing 
that  has  been  promulgated  in  this  House 
for  years.  We  operate  under  Robert’s  Rules 
of  Order  when  not  otherwise  provided  in 
our  Constitution  and  By-Laws  and  Robert’s 
Rules  of  Order  distinctly  provides,  where 
there  is  only  one  nomination,  regardless 
of  how  the  ballot  is  cast,  it  is  perfectly  le- 
gal and  the  proper  thing  to  do  is  to  in- 
struct the  Secretary  to  cast  a ballot  for  the 
man  that  is  nominated.  (Applause). 

President  Jackson:  Doctor,  I believe 

you  are  right.  If  there  are  more  than  one, 
you  have  to  have  a secret  ballot. 

Secretary  Blackerby:  The  Secretary 

casts  the  ballot. 

President  Jackson:  Dr.  Carl  Norfleet 
is  elected  Councilor  for  the  Seventh  Dis- 
trict. 

Secretary  Blackerby:  There  is  nothing 
personal  about  this  letter,  so  I will  read 
it.  This  is  addressed  to  Delegates  and 
Members,  State  Medical  Association,  Pa- 
ducah, Kentucky. 

Gentlemen:  My  term  as  Councilor  of 
the  Kentucky  State  Medical  Association 
expires  in  1948.  I wish  to  resign  as  Coun- 
cilor to  become  effective  immediately. 

The  reason  for  my  resignation  is  that  I 
will  be  out  of  the  State  a good  bit  of  my 
time  and  will  not  be  able  to  give  the  office 
the  time  that  it  must  have  to  be  beneficial 
to  the  organization. 

My  association  with  our  efficient  Chair- 
man, Dr.  Vance,  and  members  of  the 
Council  has  been  most  pleasant,  and  I 
have  profited  from  association  with  it 
much  more  than  my  District  has  profited 


460  KENTUCKY  MEDICAL  JOURNAL  [December,  1946 


from  me.  My  association  with  the  doctors 
in  my  District  most  frequently  has  bene- 
fited me  very  much. 

Having  thought  thoroughly  for  a man 
of  much  ability  to  succeed  me  and  who  is 
interested  in  his  profession  very  much,  1 
would  like  to  suggest  Dr.  Paul  B.  Hall,  of 
Paintsville,  who  lives  near  the  center  of 
our  District. 

Wishing  for  the  continued  development 
and  growth  of  our  Association  in  the  right 
direction,  I remain,  Very  truly  yours, 
Proctor  Sparks. 

Oscar  O.  Miller,  Louisville:  Dr.  Sparks 
served  this  Association  faithfully  and  well 
for  many  years.  I move  you,  sir,  we  do  not 
accept  his  resignation  but  ask  him  to  con- 
tinue to  serve  in  that  capacity  as  Councilor 
which  he  has  done  so  well  for  these  many 
years. 

C.  A.  Vance,  Lexington:  I second  the 
motion. 

G.  L.  Simpson,  Greenville:  If  he  is  go- 
ing to  be  out  of  the  State  a good  deal  of 
the  time,  I see  no  reason  why  he  shouldn’t 
be  replaced  as  he  desires.  I make  that  mo- 
tion. 

Oscar  O.  Miller,  Louisville:  The  record 
will  show  that  Dr.  Sparks  has  attended 
these  meetings  and  has  served  faithfully 
these  many  years. 

J.  B.  Lukins,  Louisville:  Dr.  Sparks  has 
been  a very  valuable  member.  I think  the 
years  that  I have  been  a member  of  the 
Council  he  has  never  missed  more  than 
one  meeting.  I don’t  think  he  has  missed  a 
single  meeting  this  year. 

In  addition  to  that,  he  has  been  of  more 
value  to  me  in  a medico-legal  aspect  than 
any  other  one  Councilor.  That  is  probably 
because  these  cases  occurred  in  his  Dis- 
trict and  he  was  the  logical  one  to  assist 
but  he  showed  rare  judgment  and  a great 
deal  of  energy  and  his  service  to  the 
Medico-Legal  Committee  is  invaluable.  If 
Dr.  Sparks  is  ill,  which  he  indicated  to 
me,  he  said  that  he  wasn’t  feeling  too  well, 
I believe  we  ought  to  accept  his  resigna- 
tion. Otherwise,  I certainly  would  hate  to 
see  him  leave  the  Council. 

J.  Watts  Stovall,  Grayson:  I have 

known  Dr.  Sparks  for  years.  He  has  made 
a fine  Councilor  and  he  is  a fine  fellow. 
I went  with  him  to  Pikeville,  West  Liber- 
ty and  other  places  in  his  district.  He  told 
me  that  he  was  going  to  quit.  His  wife’s 
health  is  bad  and  he  has  heart  trouble. 

He  said,  “I  am  going  to  the  world  series 
base  ball  game  and  I won’t  be  at  Padu- 
cah. I am  going  to  quit  and  I will  appre- 
ciate it  if  my  resignation  is  accepted.  They 
have  all  been  nice  to  me  and  I appreciate 


it  but  the  things  in  my  family  and  all  force 
me  to  quit.”  (Applause). 

C.  A.  Vance,  Lexington:  I would  like 
to  discuss  Dr.  Miller’s  motion.  Dr.  Sparks 
has  been  a valuable  member  of  the  Coun- 
cil and  if  there  is  any  way  to  keep  him  on 
for  his  term,  I think  we  should  do  it.  He 
has  missed  very  few  meetings  and  I know 
his  wife  has  been  ill  for  several  years.  But 
he  works,  why  shouldn’t  he  attend  to  his 
Councilor  duties?  Don’t  you  think  you 
could  get  him  to  do  that? 

J.  Watts  Stovall,  Grayson:  We  were 
together  visiting  the  different  doctors  for 
two  days,  and  he  told  me,  he  said  “Now  I 
have  to  quit.”  I begged  him  to  stay  on, 
but  he  refused. 

C.  A.  Vance:  He  was  at  the  last  meet- 
ing of  the  Council. 

J.  Watts  Stovall:  He  is  not  well  and 
is  under  a strain,  he  has  a sick  wife  at 
home,  and  doesn’t  know  whether  she  is 
going  to  live  the'  day  through.  I know  he 
is  honest  in  wanting  to  quit. 

Oscar  O.  Miller,  Louisville:  Mr.  Presi- 
dent, the  Council  meets  four  times  a year 
and  I am  sure  Dr.  Proctor  Sparks  will  be 
able  to  attend  those  meetings. 

C.  A.  Vance:  He  has  the  organization 
there  in  that  county  and  he  has  it  under 
his  thumb. 

Oscar  O.  Miller:  Let’s  re-elect  him. 

J.  Watts  Stovall:  You  don’t  have  to 
re-elect  him.  He  is  already  in.  All  you 
have  to  do  is  accept  or  not  accept  his  resig- 
nation. 

Secretary  Blackerby:  The  motion  by 

Oscar  O.  Miller  is  that  the  House  of  Dele- 
gates do  not  accept  the  resignation  of  Dr. 
Sparks. 

William  K.  Keller,  Louisville:  There 
is  nobody  in  this  whole  medical  profession 
that  does  not  know  Dr.  Miller  but  he  is 
derailed  tonight.  Here  is  a man  that  doesn’t 
want  it.  He  says,  “Please  don’t  make  me 
carry  on.”  If  we  love  him,  let  us  respect 
him.  Don’t  make  him  carry  on,  let  him 
alone.  Let  the  man  quit. 

Oscar  O.  Miller,  Louisville:  You  are 
just  trying  to  psycho-analyze  him. 

E.  M.  Howard,  Harlan:  It  occurs  to  me 
this  is  a very  simple  matter.  It  is  agreed 
by  Dr.  Vance,  chairman  of  the  Council,  by 
Dr.  Miller  who  made  this  motion,  that  Dr. 
Sparks  has  served  long  and  faithfully. 
That  seems  to  be  unanimous. 

When  a gentleman  has  served  us  and 
been  as  loyal  as  he  has  and  wants  to  quit, 
he  has  his  own  good  reasons  undoubtedly. 
I think  we  would  be  doing  the  man  an  in- 
justice to  tell  him  we  won’t  let  him  quit. 
I think  it  would  be  a very  simple  matter 
to  decide  that  question.  When  a man  wants 
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to  resign,  as  valuable  as  he  might  be,  I 
think  we  should  allow  him  to  do  so.  He 
has  his  own  reasons. 

Shelby  Carr,  Richmond:  Dr.  Proctor 

Sparks  has  served  long  and  faithfully.  We 
have  heard  that.  To  show  our  appreciation 
of  what  he  has  done  and  since  he  only  has 
a year  and  a half  to  go,  let’s  show  our  ap- 
preciation of  what  he  has  done  and  request 
that  he  fulfill  his  term.  (Applause). 

J.  M.  Kinsman,  Louisville:  I feel  I 

know  Dr.  Sparks  and  feel  the  same  way 
Dr.  Keller  does.  Here  is  a gentleman  who 
has  served  the  association  and  wants  to  re- 
sign. If  we  are  going  to  show  appreciation, 
let’s  accept  his  resignation.  If  he  hadn’t 
wanted  to  resign,  he  wouldn’t  have  asked 
to.  ( (Applause) . 

President  Jackson:  Are  you  ready  for 
the  question? 

The  question  was  called  for. 

Secretary  Blackerby:  The  motion  of 

Dr.  Miller  is  that  the  House  of  Delegates 
does  not  accept  the  resignation  of  Dr. 
Sparks,  Councilor  of  the  Ninth  District. 

J.  A.  Orr,  Paris:  I rise  to  a point  of  or- 
der. I think  Dr.  Miller’s  motion  is  a nega- 
tive motion  and  is  out  of  order.  We  do  not 
do  anything  but,  according  to  the  parlia- 
mentary procedure,  you  don’t  have  to 
make  a motion  not  to  do  it. 

President  Jackson:  You  can  refuse  to 
accept  it. 

Secretary  Blackerby:  The  motion  not 
to  accept  anything,  that  would  be  a posi- 
tive motion. 

J.  A.  Orr:  It  is  a negative  motion. 

The  question  was  called  for,  the  motion 
was  duly  put  to  a vote,  which  was  not  de- 
cisive. A standing  vote  was  taken,  and  the 
motion  lost. 

President  Jackson:  The  motion  is  lost, 
the  resignation  stands  accepted. 

E.  L.  Henderson,  Louisville:  I would 

like  to  make  a motion  that  we  accept  Dr. 
Spark’s  resignation  with  regrets. 

W.  B.  Atkinson,  Lebanon:  I second  the 
motion. 

E.  M.  Howard,  Harlan:  I want  to  add 
to  that  “and  request  that  the  Secretary 
write  Dr.  Sparks  a nice  letter  stating  the 
feeling  of  this  House  of  Delegates,  that  we 
are  very  much  opposed  to  it  but  that  we 
did  act  only  in  deference  to  his  wishes.” 

President  Jackson:  Do  you  accept  that 
amendment? 

E.  L.  Henderson:  I think  he  should  let 
his  secretary  write  that  letter  because  he 
wants  it  to  be  a nice  letter.  (Laughter)  . 

The  motion  was  put  to  vote,  and  carried. 

William  K.  Keller,  Louisville:  I meant 
what  I said  a while  ago,  I think  we  ought 


to  have  a Sparks  out  of  Ashland  so  I would 
like  to  nominate  Dr.  C.  C.  Sparks  for 
Councilor. 

V.  O.  Kash,  Winchester:  I would  like 
to  second  that  nomination. 

J.  M.  Kinsman,  Louisville:  I would 

like  to  nominate  Dr.  Paul  B.  Hall,  Paints- 
ville . 

E.  L.  Henderson,  Louisville:  I will  sec- 
ond his  nomination. 

G.  L.  Simpson,  Greenville:  I make  the 
motion  that  the  nominations  cease. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  Your  secretary 
is  in  a somewhat  awkward  position  in  re- 
gard to  the  next  problem  confronting  the 
House  of  Delegates  in  connection  with 
Councilors.  I believe  what  I am  going  to 
say  can  be  borne  out  by  two  or  three  of 
the  members  of  the  House  of  Delegates 
who  have  also  had  conversation  with  Dr. 
T.  Atchison  Frazer. 

Dr.  Frazer  called  me  on  Monday  and 
called  my  attention  to  the  fact  that  he  had 
been  ill  during  the  last  year  and  had  call- 
ed upon  Dr.  Hugh  Houston  to  represent 
him  on  the  Council.  Dr.  Houston  attend- 
ed the  Council  very  regularly  but  of 
course  was  not  a Councilor,  in  fact,  so  Dr. 
Frazer  said  Monday  that  he  should  resign 
and,  of  course,  he  said  he  would  like  to 
see  Dr.  Houston  made  the  Councilor.  I 
told  him  that  in  my  judgment  it  could  not 
be  done  without  his  resignation  in  writing 
and  so  this  dear  man  came  over  here,  as 
most  of  you  know,  he  was  asked  to  stand 
in  the  House  of  Delegates  the  other  day. 
He  talked  to  me  twice  and  he  has  talked 
to  some  of  the  other  members  of  the 
House  and  he  told  me  that  he  ought  to  re- 
sign and  I again  repeated  to  him  that  of 
course  a resignation  to  be  considered  by 
the  House  should  be  in  writing. 

I did  not  urge  him  to  do  it.  I just  told 
him  the  way  in  which  it  would  have  to  be 
done  and  he  said  he  wanted  to  leave  it  to 
the  House  of  Delegates  whether  they 
would  continue  him  for  the  balance  of  his 
two  years. 

To  leave  it  to  the  House  of  Delegates 
whether  they  wanted  to  continue  him  with 
Dr.  Houston  acting  in  his  behalf  and  as 
he  said  with  the  hope  of  his  own  heart  that 
he  might  become  able  to  attend  but  lie 
doubted  it.  That  is  the  situation  as  it 
stands. 

He  has  indicated  to  me  that  he  thinks 
he  is  physically  unable  to  attend  to  the 
duties.  Yet  there  is  no  written  resignation. 
I believe  Dr.  Frank  Boyd  was  approached 
the  same  way. 

Frank  Boyd,  Paducah:  Dr.  Frazer  ask- 
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ed  me  to  place  somebody  in  nomination 
to  take  his  place,  he  was  quitting.  I as- 
sumed, when  he  asked  me  that,  that  he 
had  tendered  his  resignation.  I found  out 
afterwards  that  he  hadn’t  tendered  his 
resignation. 

Secretary  Blackerby:  Yet  he  wanted 
this  to  be  brought  up  at  the  House  of  Dele- 
gates. 

C.  A.  Vance,  Lexington:  Dr.  Frazer  said 
that  he  would  like  very  much  to  see  Dr. 
Houston  in  his  place.  He  said  that  this 
was  the  last  meeting  he  would  attend.  He 
was  going  home  and  wanted  the  House  of 
Delegates  to  consider  that,  he  didn’t  say 
that  he  had  resigned. 

E.  R.  Goodloe,  Paducah:  Dr.  Frazer 

told  me  just  a little  while  ago,  that  this 
was  the  last  meeting  that  he  would  attend 
and  that  he  would  like  for  Dr.  Houston  10 
take  his  place. 

Frank  Boyd,  Paducah:  It  places  Dr. 

Houston  in  a very  awkward  position  to 
serve  in  the  Council  without  a vote.  I 
would  like  for  the  House  to  give  Dr.  Hous- 
ton, while  he  is  acting  for  Dr.  Frazer  the 
right  to  vote  in  the  Council,  which  he 
doesn’t  have  now.  You  would  have  to 
have  that  by  unanimous  consent. 

Secretary  Blackerby:  I am  sure  several 
of  us  had  that  in  mind  and  there  is  noth- 
ing in  the  By-Laws  that  indicates  that  an 
acting  Councilor  v/ith  the  right  to  vote 
could  not  be  selected. 

In  talking  it  over  with  Dr.  Jackson,  I 
have  assumed  with  him,  and  I believe 
that  he  has  agreed  with  me,  that  in 
the  absence  of  anything  covering  it  in  the 
By-Laws,  by  unanimous  vote  of  the  House 
of  Delegates,  the  right  of  vote  in  acting 
for  Dr.  Frazer  in  his  illness  might  be  ex- 
tended to  the  Acting  Councilor.  I am  say- 
ing that  because  there  is  nothing  in  the 
By-Laws  to  oppose  it.  I am  assuming  that 
by  unanimous  vote  that  right  could  be  ex- 
tended. It  is  up  to  you  gentlemen. 

E.  M.  Howard,  Harlan:  In  the  language 
of  the  lawyers,  we  would  have  to  call  that 
case  a nolle  prosequi.  We  can’t  do  any- 
thing about  Dr.  Frazer’s  resignation  until 
he  resigns.  We  all  agree  he  has  been  with 
us  so  long  and  so  faithfully,  and  he  served 
this  Association  so  well  that  it  wouldn’t 
be  right  to  elect  some  one  to  succeed  him. 
He  left  the  impression  with  Dr.  Blackerby 
that  he  might  sometime  be  able  to  come 
back. 

I think  it  wouldn’t  be  right  to  throw 
him  out.  We  would  all  like  to  see  Dr. 
Houston  on  the  Council.  Therefore  I make 
the  motion  that  during  the  interim  of  time 
that  Dr.  Frazer  is  unable  to  attend,  Dr. 


Houston  be  allowed  to  meet  with  the 
Council  and  to  have  the  same  rights  and 
privileges  of  a Councilor. 

Frank  Boyd,  Paducah:  I second  the  mo- 
tion. 

President  Jackson:  Unanimous  consent 
must  be  had  to  uphold  that  motion. 

The  question  was  called  for.  The  motion 
was  voted  on  and  carried  unanimously. 

President  Jackson:  The  motion  is  car- 
ried unanimously.  Dr.  Houston  is  elected 
Acting  Councilor,  to  act  and  vote  in  the 
absence  of  Dr.  Frazer. 

Secretary  Blackerby:  The  tellers  have 
handed  me  the  results  of  the  ballot  of  the 
election  of  Councilor  for  the  Ninth  Dis- 
trict to  finish  the  unexpired  term  of  Dr. 
Proctor  Sparks,  and  the  vote  is  in  favor 
of  Dr.  Paul  Hall  of  Paintsville. 

President  Jackson:  Dr.  Hall  is  elected 
Councilor  of  the  Ninth  District.  That  con- 
cludes the  election  of  Councilors  and  the 
next  in  order  is 'the  election  of  Delegate 
to  the  American  Medical  Association.  Dr. 
J.  B.  Lukins’  term  is  expiring  and  his 
successor  is  to  be  elected  for  two  years. 

Clark  Bailey,  Harlan:  Dr.  Lukins  has 
been  a valuable  member  in  the  House  of 
Delegates.  He  knows  his  way  around  up 
there.  He  has  represented  Kentucky  well 
and  I wish  to  put  his  name  in  nomination 
to  succeed  himself. 

W.  Barnett  Owen,  Louisville:  As  a 

member  of  the  Jefferson  County  Medical 
Society,  I would  like  to  second  the  nomi- 
nation made  by  Dr.  Bailey.  We  are  very 
proud  of  Dr.  Lukins,  and  we  would  like 
to  see  him  continue  in  office. 

W.  B.  Atkinson,  Lebanon:  I move  you 
the  nominations  be  closed  and  the  Secre- 
tary cast  the  ballot  of  the  House. 
(Laughter) . 

The  motion  was  seconded,  voted  on  and 
carried. 

Secretary  Blackerby:  The  Secretary 

casts  the  ballot  of  the  House. 

President  Jackson:  Dr.  J.  B.  Lukins  is 
elected  delegate  to  succeed  himself  to  the 
American  Medical  Association.  The  next 
in  order  is  the  election  of  the  Orator  m 
Surgery. 

Walter  Dean,  Louisville:  We  have  a 

friend  here  who  had  a very  distinguished 
service  in  the  armed  forces  and  was  cap- 
tured by  the  Germans.  The  Americans 
made  a big  effort  to  recapture  him,  which 
they  did,  and  then  the  Germans  realized 
that  they  were  whipped  and  they  soon 
gave  up.  This  man  was  given  a Distin- 
guished Service  Cross  by  the  American 
and  French  Governments.  I place  in  nomi- 
nation the  name  of  Dr.  J.  Duffy  Hancock, 
Louisville. 
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J.  B.  Lukins,  Louisville:  I second  the 
nomination  of  Dr.  Hancock. 

W.  Barnett  Owen,  Louisville:  I move 
the  nominations  be  closed  and  the  Secre- 
tary cast  a ballot  of  the  House. 

Frank  Boyd,  Paducah:  I second  the  mo- 
tion. 

The  motion  was  voted  on  and  carried. 

President  Jackson:  Secretary,  will  you 
vote  for  the  House  for  Dr.  Hancock? 

Secretary  Blackerby:  The  Secretary 

casts  the  ballot  for  Dr.  Hancock. 

President  Jackson:  Dr.  J.  Duffy  Han- 
cock is  elected  Orator  in  Surgery  for  the 
next  year.  The  next  in  order  is  the  elec- 
tion of  the  Orator  in  Medicine. 

J.  W.  Orr,  Paris:  I would  like  to  place 
in  nomination  for  Orator  in  Medicine  one 
of  the  younger  members  of  this  Associa- 
tion, the  son  of  a doctor,  a young  man 
with  a splendid  background  who  has  had 
splendid  training,  who  had  a splendid 
paper  on  the  program  before  this  Associa- 
tion, and  is  one  of  the  outstanding  young 
men  of  Central  Kentucky,  a young  man 
who  knows  medicine  and  practices  medi- 
cine as  it  should  be  practiced.  I would  like 
to  place  in  nomination  Dr.  Rankin  C. 
Blount,  Lexington. 

C.  A.  Vance,  Lexington:  I would  like 
to  second  the  nomination. 

E.  L.  Henderson,  Louisville:  I move 

the  nominations  cease  and  the  Secretary 
cast  one  ballot  for  the  House. 

Frank  Boyd,  Paducah:  I second  that 

motion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  The  Secretary 

casts  the  ballot. 

President  Jackson:  Dr.  Blount  is  elect- 
ed Orator  in  Medicine.  That  completes 
the  election  and  we  can  vote  on  the  place 
of  meeting  for  the  next  year.  It  auto- 
matically goes  to  the  City  of  Louisville  but 
it  has  to  be  voted  on. 

W.  Barnett  Owen,  Louisville:  I move 
we  invite  them  personally.  The  rest  of 
them  can  do  as  they  like  about  it,  but  I 
would  love  to  see  the  Kentucky  Medical 
Association  come  to  Louisville  next  year. 
I so  move. 

E.  Lee  Heflin,  Louisville:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  I have  a letter 

from  one  of  the  hotels  in  Louisville  say- 
ing they  can  accommodate  us  next  year. 
Of  course,  I take  it  for  granted  that  the 
House  of  Delegates  will  want  to  leave  it 
to  the  Committee  on  Arrangements,  of  the 
Jefferson  County  Medical  Society,  to  de- 
termine just  where  it  will  meet  in  Louis- 
ville. 


President  Jackson:  Without  objection 
this  will  be  done. 

Next  in  order  is  the  election  of  the 
standing  committees. 

J.  A.  Orr,  Paris:  There  is  an  amend- 
ment to  be  voted  on  that  comes  up  at  this 
meeting. 

President  Jackson:  I have  an  amend- 
ment that  was  offered  on  Monday  to  the 
By-Laws. 

Amend  Section  1,  Chapter  9 of  the  By- 
Laws  by  substituting  $5.00  for  $15.00  in 
the  first  sentence  so  that  it  will  read  as 
follows:  The  assessment  of  $5.00  per  capi- 
ta on  the  membership  of  the  component 
societies  is  hereby  made  the  annual  dues 
of  this  Association. 

It  requires  a two-thirds  vote  to  carry 
this  amendment.  All  in  favor  of  this 
amendment  please  rise.  Those  opposed. 

Gentlemen,  the  amendment  has  lost. 
The  dues  stand  at  $15.00. 

Clark  Bailey,  Harlan:  I think  we  have 
a definite  responsibility  as  delegates  to 
the  Kentucky  State  Medical  Association 
to  see  to  it  that  these  doctors  who  don’t 
understand  why  the  dues  were  raised 
know  about  the  action  this  year,  know  also 
why  they  were  raised.  If  they  knew  what 
work  the  Medical-Legal  Committee  does 
and  if  they  knew  the  naturopaths  had  a 
bill  in  the  House  of  Representatives  before 
the  Kentucky  Legislature  this  last  year 
that  had  to  be  fought  hard,  if  they  knew 
how  they  were  protected,  I don’t  think  a 
single  one  of  them  would  object  to  the 
dues  that  we  have.  I believe  the  objection 
we  have  in  the  most  part  has  been  the 
fact  that  we  didn’t  let  them  know  why 
the  dues  were  raised  and  that  the  Kentuc- 
ky Med1' cal  Society  was  carrying  on  an 
active,  aggressive  medical  society  cam- 
paign. Each  one  of  us  has  that  obligation 
on  our  part  when  we  go  back  to  our  own 
societies. 

D.  G.  Miller,  Morgantown:  This  has 
come  up  several  times.  I personally  am  re- 
sponsible for  Warren-Edmonson  agreeing 
to  a $75  dues.  I can  also  say  that  Logan 
County  agrees  to  it  and  without  hesitancy 
can  say  that  Butler  County  would  agree  to 
it.  I suggest  that  we  go  back  home  and  try 
to  tell  them  why  we  need  this  money  and 
tell  them  next  year  the  question  will  come 
up  as  to  whether  it  will  be  $50  or  $75  and 
let  them  know  what  we  are  going  to  do 
with  it  and  let  them  come  instructed  on  it 
so  they  won’t  feel  we  are  trying  to  put 
something  over  on  them. 

J.  B.  Lukins,  Louisville:  It  seems  to 
me  that  while  it  is  fresh  in  all  our  minds 
it  would  be  well  for  a letter  to  go  from 
headquarters  office  to  each  one  of  "the  men 
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that  have  not  paid  their  dues  in  1946  and 
tell  them  that  we  missed  them  at  this 
meeting  and  regret  that  they  did  not 
understand  the  raising  of  the  dues 
and  give  the  main  reasons  why  it  was 
necessary  to  raise  the  dues  and  that  this 
be  done,  within  the  next  thirty  days.  I 
would  like  to  make  that  as  a motion. 

E.  Lee  Heflin,  Louisville:  I second  tne 
motion. 

The  motion  was  voted  on  and  carried. 

President  Jackson:  There  was  one  ques- 
tion raised  yesterday,  I believe  it  was,  and 
at  least  some  of  the  men  had  an  idea  that 
this  Association  should  make  some  pro- 
vision for  bangles.  You  heard  the  vote  by 
the  veterans  today.  They  voted  nineteen 
to  nothing,  signifying  they  would  be  very 
glad  if  the  Association  would  purchase 
those  bangles  for  them  in  order  that  they 
could  keep  their  string  in  order.  If  you 
want  to  do  something  about  that,  some- 
one will  have  to  make  a motion. 

Secretary  Blackerby:  The  motion  was 
to  provide  a bangle  for  each  man  who  was 
in  service  for  each  year  of  his  absence 
from  the  Staite  Medical  Association  meet- 
ing, identifying  him  as  having  been  in 
service.  Such  a bangle  would  be  somewhat 
different  from  the  regular  bangle  but 
could  be  added  to  his  row  of  bangles  iden- 
tifying him  for  his  period  of  service  in  the 
armed  forces. 

W.  B.  Atkinson,  Lebanon:  I will  move 
you  that  the  State  Association  will  pro- 
vide these  bangles  for  the  veterans. 

Frank  Boyd,  Paducah:  I second  the  mo- 
tion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  The  next  order 
is  unfinished  business.  I will  call  your  at- 
tention to  the  fact  that  recently  in  Louis- 
ville some  fifty  men  from  different  sec- 
tions of  the  State  representing  the  Stale 
Association  and  the  County  Society  met 
in  Louisville  to  take  up  the  matter  of  the 
prepayment  medical  care  plan  to  present 
that  to  the  Council  and  the  Council  voted 
to  invite  Mr.  Jay  Ketchum  who  is  the 
representative  of  the  American  Medical 
Association  as  an  expert  on  prepayment 
medical  care  plans  and  Mr.  Ketchum  is 
here.  I would  move  you,  sir,  that  the  House 
of  Delegates  give  a hearing  to  Mr.  Ket- 
chum on  the  prepayment  medical  care 
plan. 

Oscar  O.  Miller,  Louisville:  I second 
the  motion. 

The  motion  was  voted  on  and  carried. 

Mr.  Jay  Ketchum:  The  medical  profes- 
sion is  faced  with  the  problem  of  render- 
ing medical  service  to  the  low  income 


groups.  I think  I would  like  to  start  off 
by  promulgating  a problem  or  a question 
to  you. 

In  Dr.  H.  H.  Shoulders’  words,  the 
President  of  the  American  Medical  Asso- 
ciation: “The  fact  is  that  an  economic 
situation  exists.  What  can  we  do  about  it? 
First,  I think  we  must  preserve  our  ideal- 
ism, but  we  must  follow  suit  and  provide 
the  leadership  in  establishing  a mechan- 
ism by  which  the  people  in  the  lower  in- 
come brackets  can  secure  the  costs  of  ma- 
jor illnesses  in  such  a way  that  it  will  not 
be  injurious  to  their  family  economy.  We 
must  make  that  possible.  The  politician, 
you  know,  is  making  the  appeal  to  these 
lower  income  groups  on  the  common  man 
and  underprivileged.  Our  appeal  must  be, 
too,  to  those  groups  and  we  must  convince 
them  that  we  are  their  friends,  because 
we  want  to  provide  for  them  a mechanism 
by  which  they  can  maintain  their  dignity 
and  finance  themselves  without  hardship. 

“We  must  preserve  the  citizen’s  Ameri- 
canism, his  independence,  his  pride  and 
his  freedom,  and  in  so  doing  we  will  have 
accomplished  the  preservation  of  the  soul 
of  medicine,  the  freedom  of  medicine,  and 
the  progress  of  medicine,  and  finally  our 
democracy  itself.” 

Prepaid  medical  care  is  as  simple  as  life 
insurance,  accident  and  health  insurance, 
automobile  insurance  or  fire  insurance.  It 
is  just  a means  of  spreading  the  cost  of 
medical  care  or  hospital  care  over  a large 
number  of  people  to  pay  for  the  cost  of 
the  service  and  the  care  needed  by  the 
few.  The  actuary  can  tell  you  exactly  how 
many  in  a year’s  time  will  need  the  care 
of  the  physician  or  the  hospital  bed.  As  a 
matter  of  fact,  it  is  almost  down  to  ten 
per  cent,  ten  per  year  out  of  each  one  hun- 
dred, ten  and  a fraction  for  surgical  cases, 
and  a little  less  than  ten  for  medical  cases. 
It  is  as  simple  as  that  but  it  is  not  so  sim- 
ple for  Joe  Dokes  who  earns  $2300  or 
$3000  a year  to  pay  your  bill  and  his  hos- 
pital bill  when  he  himself  is  stricken. 
There  has  been  a terrific  advance  in  the 
mechanism  of  providing  medical  care,  the 
technics  of  medicine,  drugs  and  instru- 
mentalities in  the  last  forty  or  fifty  years. 
That  advance  has  created  this  problem. 

Let’s  look  at  streptomycin  for  just  a 
minute.  I quoted  something  like  $16  a 
gram.  The  doctor  corrected  me  this  after- 
noon and  told  me  it  was  around  $24  down 
here.  It  takes  a couple  of  shots  a day.  An 
average  case  runs  from  $500  to  $1000  for 
an  illness  where  streptomycin  is  used. 
Just  think  what  that  would  do  to  Joe 
Dokes  who  earns  $2500  a year  and  still 
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has  to  support  a family.  That  is  the  prob- 
lem, so  by  taking  $50  or  maybe  a dollar  a 
month  every  month,  ill  or  well,  we  spread 
the  cost  of  medical  care. 

There  are  several  ways  of  going  about 
this  job  of  spreading  the  cost  of  medi- 
cal care.  For  years,  insurance  com- 
panies have  sold  health  and  accident  poli- 
cies which  pay  a specific  amount  of  money 
for  a specific  type  of  illness  or  operative 
procedure.  If  these  policies  were  the  an- 
swer to  this  problem,  we  would  have  had 
very  much  less  of  a hue  and  cry  for  gov- 
ernment compulsory  health  insurance.  It 
has  proved  that  they  are  not  the  answer. 

Joe  Dokes  who  earns  a small  income 
when  he  is  ill  wants  service  for  the  pre- 
mium which  he  pays  into  such  a program. 
He  wants  the  assurance  of  service  with- 
out the  extra  charge.  Obviously,  it  is  not 
necessary  for  a man  in  the  upper  income 
brackets  to  have  this  type  of  insurance, 
but  it  is  necessary  for  the  individual  who 
earns  a minimum  amount.  Eighty-one  plans 
are  now  in  existence  in  the  United  States 
under  the  sponsorship  and  control  of  medi- 
cal societies,  compared  to  two  plans  in 
existence  in  1940. 

Some  four  million  people  are  covered 
by  plans  of  this  type.  That  isn’t  a whole 
lot  to  crow  about  today  but  you  can 
measure  the  advance  of  medical  service 
plans  since  1940  by  the  advance  of  hospital 
service  plans,  that  is  Blue  Cross  Plans, 
since  the  inception  of  Blue  Cross  plans. 

It  took  Blue  Cross  seven  or  eight  years 
to  enroll  the  first  three  million  people  in 
their  plans.  Today  they  have  about  24  mil- 
lion covered.  By  joining  forces  with  Blue 
Cross  plans,  medical  plans  are  out  to  show 
in  advance  a progress  in  the  next  few 
years  way  beyond  what  the  Blue  Cross 
plans  have  enjoyed  by  tying  theirs  on  to 
their  tail  and  riding  on  the  momentum 
which  they  have  picked  up  in  the  years 
they  were  in  existence  before  medical 
service  plans  started. 

The  mechanics  of  administration  and 
organization  of  plans  of  this  type  are 
probably  strange  to  all  of  you.  They  are 
quite  simple  after  you  get  into  them  and 
understand  them.  I have  had  the  oppor- 
tunity of  being  associated  with  the  larg- 
est one,  I think,  in  the  world.  That  is  the 
Michigan  plan  which  now  has  878  thous- 
and people  enrolled  and  has  been  doing 
business  for  about  six  years.  I am  also 
fortunate  in  being  related  to  the  American 
Medical  Association  in  this  endeavor  of 
assisting  states  and  county  societies  in  or- 
ganizing plans  and  in  advising  them  after 


they  have  been  organized  in  their  routine 
operations. 

The  easiest  way  to  get  this  story  to  you 
is  to  let  you  ask  questions  which  may  be 
in  your  minds  which  I can’t  possibly  for- 
see  or  anticipate.  I would  just  like  to  put 
in  one  restriction  on  you  in  asking  me 
questions.  Use  your  head  when  you  ask 
questions  of  me  because  some  of  these 
are  very  simple  that  are  thrown  at  me. 

I know  there  must  be  a lot  of  questions 
in  your  mind  about  the  action  you  took 
in  this  House  of  Delegates  authorizing 
the  Council  to  proceed  with  the  organi- 
zation of  a medical  service  plan.  I have 
read  your  act  and  I think  I am  familiar 
with  it.  I should  know  the  answers  to  any 
questions  in  your  mind.  If  I don’t,  I will 
tell  you  so. 

Carl  Norfleet,  Somerset:  You  said  at 
a previous  meeting  there  were  something 
like  fifty-four  hundred  groups  of  people 
employed  in  Michigan  that  you  were 
covering.  Do  you  think  the  plan  is  practi- 
cal for  Kentucky,  with  which  I am  sure 
we  have  fewer  employees  than  you  have. 

Mr.  Ketchum:  We  were  lucky  in  Michi- 
gan in  that  we  have  probably  as  highly 
organized  an  industrial  state  as  there  is 
in  the  union.  We  are  having  large  single 
groups  of  employees  larger  than  even  Cali- 
fornia or  New  York.  For  instance  the 
General  Motors  and  Chrysler.  However, 
we  have  60,000  farm  families  in  Michigan, 
and  we  have  30,000  of  those  farm  families 
enrolled  in  Blue  Cross  and  Michigan  Medi- 
cal Service. 

The  Northern  part  of  the  lower  penin- 
sula is  very  similar  to  Kentucky  and  we 
cover  probably  about  forty  per  cent  of  the 
total  population  of  North  of  Bay  City  and 
Muskegon.  That  is  getting  up  into  the  pine 
country  and  the  mines  and  the  lumber 
country.  It  is  practical  and  possible  to 
cover  rural  populations  as  well  as  strictly 
urban.  It  is  a little  more  difficult,  a little 
more  expensive,  granted,  because  this 
business  is  a volume  business  as  far  as 
overhead  is  concerned  but  it  can  be  done. 
It  can  be  done  without  too  much  difficulty. 

Wisconsin  is  having  a very  interesting 
experience.  Missouri  has  done  a wonder- 
ful job  in  reaching  the  rural  population. 
Colorado  has  done  a wonderful  job  in  it. 
There  are  technics  of  reaching  those  peo- 
ple through  farm  bureaus.  The  Grange, 
the  various  producers’  cooperatives  and  so 
forth  make  it  possible  to  reach  those  peo- 
ple conveniently  and  economically  and  it 
can  be  done  in  Kentucky. 

Oscar  O.  Miller,  Louisville:  Who  col- 
lects the  premium? 
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Mr.  Ketchum:  The  secretary  of  the  lo- 
cal bureau  collects  it.  In  the  arrangements 
of  the  social  organization,  they  have  ap- 
pointed a collector  for  the  local  group. 
That  collector  as  an  individual  collects 
from  each  individual  in  the  Grange  and 
remits  once  a month.  In  the  producers’  as- 
sociations, such  as  the  milk  producers’  as- 
sociation, the  deductions  are  made  from 
the  check  paying  for  the  milk  produced 
each  month  and  then  remitted  to  the  Blue 
Cross. 

Oscar  O.  Miller,  Louisville:  Do  any  pay 
on  a yearly  basis? 

Mr.  Ketchum:  We  collect  on  a monthly, 
quarterly,  semi-annually  or  annual  basis, 
depending  on  the  arrangements. 

D.  G.  Miller,  Morgantown:  The  ques- 
tion most  frequently  asked  me  is  whether 
or  not  it  is  feasible  to  write  a deductible 
clause. 

Mr.  Ketchum:  It  is  possible  of  course. 
It  is  done  on  all  insurance,  fire  insurance, 
and  almost  every  other  form.  However, 
the  practice  has  been  in  this  field  to  give 
full  coverage  for  hospitalized  cases,  for 
instance,  because  in  those  cases  the  things 
represents  a catastrophe.  In  home  and  of- 
fice care,  very  little  has  been  done  in  this 
field  up  to  date.  Several  plans,  however, 
are  covering  home  and  office  care,  deduct- 
ing the  first  three  visit  or  something  of 
that  nature.  In  the  hospitalized  case,  how- 
ever, ordinarily  the  full  cost  is  paid. 

D.  G.  Miller,  Morgantown:  You  quit 
with  how  many  days’  hospitalization? 

Mr.  Ketchum:  The  Blue  Cross  ordinar- 
ily covers  thirty  days  full  care  plus  ninety 
days  half  care  for  each  illness.  That  varies, 
however,  throughout  the  United  States 
with  different  plans. 

Lytle  Atherton,  Louisville:  $36  to  $48 
a day  for  streptomycin,  does  that  cover 
the  cost  of  that? 

Mr.  Ketchum:  That  does  not.  As  a mat- 
ter of  fact,  there  is  no  Blue  Cross  plan  in 
the  United  States  that  covers  the  cost  of 
streptomycin. 

Lytle  Atherton,  Louisville:  How  will 
that  help  the  poor  fellow? 

Mr.  Ketchum:  It  doesn’t  at  the  present 
time.  That  is  one  of  the  problems  of  this, 
and  even  Blue  Cross  doesn’t  even  have 
the  final  answer.  Penicillin  was  one  of 
the  first  problems  that  came  up.  It,  being 
common,  is  now  included.  I might  say 
that  no  plan  can  cover  that  type  of  thing 
when  it  is  still  as  expensive  as  streptomy- 
cin. 

J.  Watts  Stovall,  Grayson:  What  is 

the  cost  of  administration? 

Mr.  Ketchum:  It  is  11.26  per  cent, 


slightly  up  over  last  year  due  to  increases 
in  wages.  The  average  in  Blue  Cross  plans 
in  the  United  States  is  about  ten  per  cent. 
Recently,  of  course,  the  administration 
costs  have  risen,  the  same  as  everything 
else  because  of  the  times. 

Lytle  Atherton,  Louisville:  What  is  the 
cost  of  this  prepaid  medical  plan? 

Mr.  Ketchum:  For  what  we  call  the 
surgical  contract,  which  covers  all  surgi- 
cal, obstetrical,  and  anesthesia,  it  costs 
$2.25  a month  per  family.  For  what  we 
call  the  medical,  it  is  90  cents  per  indivi- 
dual or  $3.25  for  family.  Added  to  that  is 
the  cost  of  hospital  coverage  in  the  Blue 
Cross  plan.  We  have  discovered  that  90 
cents  and  $3.25  per  family  is  a little  in  ex- 
cess and  it  is  being  reduced,  probably  af- 
ter the  next  board  of  directors’  meeting. 

Oscar  O.  Miller,  Louisville:  Does  that 
cover  both  medicine  and  surgery? 

Mr.  Ketchum:  It  is  all  together. 

J.  A.  Bishop, 'Louisville:  Is  it  necessary 
for  the  patients  to  be  in  the  hospital  in 
order  to  draw  the  insurance? 

Mr.  Ketchum:  Ordinarily  yes,  although 
we  make  exceptions  because  of  the  short- 
age of  hospital  beds. 

J.  A.  Bishop,  Louisville:  What  I have 
in  mind,  suppose  you  have  a patient  with 
coronary  occlusion  or  renal  disease  and 
they  are  not  hospital  cases.  What  do  you 
do? 

Mr.  Ketchum:  They  are  not  paid  for 
unless  they  are  hospital  cases.  The  contract 
provides  for  hospital  cases  only. 

J.  B.  Lukins,  Louisville:  Do  you  anti- 
cipate within  the  next  year  that  you  will 
be  able  to  include  medical  cases  in  the 
home?  Will  you  be  financially  strong 
enough  to  do  that? 

Mr.  Ketchum:  We  could  do  it  as  far  as 
that  is  concerned.  The  average  individual, 
according  to  surveys  on  which  we  spent 
$9600  to  get  the  answers  a year  and  a half 
ago,  indicated  that  the  average  person  is 
not  willing  to  pay  the  cost  to  us  for  that 
type  of  care.  The  average  person  considers 
the  ordinary  home  and  office  service  some- 
thing that  he  can  pay  out  of  his  pocket; 
he  doesn’t  need  insurance  for  that.  The 
hazard  is  not  great  enough  to  warrant 
paying  a premium  for  the  coverage. 

They  are  interested  in  the  catastrophic 
coverage.  That  is  true,  of  course,  in  all 
types  of  insurance.  Very  few  of  you  gen- 
tlemen, I doubt  whether  over  two  of  you, 
carry  full  coverage  automobile  insurance. 
It  is  just  too  expensive  for  whatever  you 
get  out  of  it.  You  carry  a deductible  or 
convertable. 

Lytle  Atherton,  Louisville:  It  is  under- 
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stood  by  the  subscriber  whose  income  is 
over  $2500  a year  that  he  will  pay  the  dif- 
ference between  the  schedule  fee  and  what 
he  is  able  or  should  pay? 

Mr.  Ketchum:  It  is  understood,  to  the 
extent  we  can  make  him  understand. 

Lytle  Atherton,  Louisville:  Is  it  legal, 
though? 

Mr.  Ketchum:  It  is  legal,  provided  by  a 
special  status  just  as  yours  in  Kentucky. 
It  is  understood  to  the  extent  we  can 
make  them  understand.  Unfortunately,  it 
is  true  of  all  people  that  they  very  seldom 
read  their  insurance  policies,  until  they 
demand  what  is  on  the  policies.  Then  they 
read  them  and  find  what  the  conditions 
are.  There  is  a little  difficulty,  to  be  very 
frank  about  it,  on  that  point. 

D.  G.  Miller,  Morgantown:  Do  you 

have  the  actuary  data  to  tell  us  how  much 
the  premium  would  be  if  you  had  full 
coverage  with  $50.00  deductible?  Can  you 
give  us  the  estimate? 

Mr.  Ketchum:  To  tell  you  what  it  costs 
for  full  coverage  would  take  several  days’ 
study  for  the  actuary. 

Oscar  O.  Miller,  Louisville:  In  the 

event  a plan  was  set  up  in  the  State  of 
Kentucky,  how  many  of  those  premiums 
do  you  think  we  could  sell  right  away? 

Mr.  Ketchum:  That  depends  on  how 

much  effort  you  put  into  the  sales.  It  would 
depend  first  on  how  much  effort  you  put 
into  selling  the  profession  on  this  plan. 
I have  been  in  this  business  in  Michigan 
now  for  six  years.  This  has  been  the  sim- 
plest job  I ever  had  in  the  insurance  busi- 
ness, that  is  from  the  insurance  point  of 
view. 

I have  one  plan  and  two  contracts  to 
sell.  We  only  have  promulgated  rates  for 
two  contracts.  We  have  only  supervised 
two  contracts.  We  don’t  resist  claims;  we 
pay  every  claim.  It  is  the  simplest  job  in 
that  respect.  It  is  the  toughest  job  in  re- 
lation to  the  people  in  service. 

You  discussed  annual  dues  a few  min- 
utes ago.  If  you  will  permit  me,  I would 
like  to  say  your  big  problem  is  education 
of  the  profession.  It  is  the  same  problem 
in  this  respect,  and,  gentlemen,  that  is  a 
problem  that  you  are  going  to  have  to  ans- 
wer. Nobody  else  can  do  it  for  you.  Don’t 
start  this  thing  any  more  than  trying  to 
get  $75  dues  until  you  have  educated  your 
profession. 

W.  V.  Pierce,  Covington:  Is  it  under- 

stood that  the  physicians  would  contract 
themselves  to  be  covered  by  the  fee 
schedule  set  up,  or  can  they  set  such 
schedules  as  they  desire? 

Mr.  Ketchum:  The  usual  so-called  serv- 


ice plan  provides  that  people  under  cer- 
tain income  limits;  in  Michigan  it  is 
$2,000  per  single  person  and  $2,500  per 
family,  will  receive  full  service  under  the 
schedule  of  fees  adopted  by  the  state  so- 
ciety. Anyone  earning  above  the  income 
limits  may  be  charged  anything  extra  the 
doctor  wishes  to  charge. 

There  are  other  measurements  for  full 
service.  New  Jersey  adopted  the  idea  that 
anybody  occupying  anything  better  than 
a ward  bed  could  be  charged  extra.  If  they 
occupied  the  ward  bed,  they  could  not, 
regardless  of  income. 

Lytle  Atherton,  Louisville:  What  about 
the  influential  man  in  the  community 
who  squawks  when  you  charge  him  the 
difference  between  what  you  charge  the 
$2500  man  and  what  he  can  afford  to  pay? 

Mr.  Ketchum:  He  is  going  to  squawk 

anyway. 

D.  G.  Miller,  Morgantown:  What  about 
the  ward  patient  that  really  needs  to  be 
in  a private  room? 

Mr.  Ketchum:  An  exception  is  made 
for  that.  A patient  who  occupies  a private 
room  on  doctor’s  orders  is  not  open  to  the 
extra  charge  simply  for  that  reason. 

R.  O.  Joplin,  Louisville:  You  say  in 

Michigan  you  have  a fee  schedule  for  a 
person  that  earns  $2500.  What  do  you 
term  an  appendectomy?  Suppose  a man 
has  a ruptured  appendix  and  you  take  care 
of  him  for  six  weeks.  Do  you  get  the  same 
fee  as  if  he  is  in  ten  days? 

Mr.  Ketchum:  I am  just  a layman.  I 
won’t  argue  the  adequacy  of  fees  or  the 
quality  of  care.  I don’t  know  anything 
about  it.  I will  say  this,  if  the  care  runs 
over  two  weeks,  we  pay  $2.50  a day  be- 
yond the  two  weeks,  if  it  is  an  unusual 
case.  Two  weeks  is  considered  the  maxi- 
mum on  our  schedule  of  fees  for  any  pro- 
cedure. 

The  fees  were  set  originally  by  a com- 
mittee, with  the  state  society,  with  noth- 
ing to  do  with  medical  service.  It  was 
recently  reviewed  by  the  state  society  in 
order  to  set  up  a standard  fee  schedule  for 
Montgomery  Ward’s.  That  was  also 
adopted  by  Michigan  Medical  Service. 
There  is  no  lay  person  in  Michigan  Medi- 
cal Service  who  has  anything  to  do  with 
the  establishment  of  fees  or  the  determi- 
nation of  fees  on  a particular  case.  That  is 
one  point  I want  to  stress  in  these  volun- 
tary prepayment  medical  care  plans  con- 
trolled and  sponsored  by  state  societies. 

Unless  the  profession  is  willing  to  ac- 
cept the  responsibility  of  setting  fee  sched- 
ules for  at  least  a low  income  bracket, 
the  people,  someone  else  will  do  it.  I 
think  most  of  you  are  convinced  of  that 
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in  your  own  minds  now.  It  undoubtedly 
will  be  the  government  that  will  do  it  and 
you  will  probably  have  little  to  say  about 
what  those  fee  schedules  will  be.  I think 
that  is  the  most  important  reason  you 
should  do  something  in  that  direction 
now. 

In  dealing  with  the  government,  if  you 
have  done  this,  you  will  find  very  little 
difficulty  in  getting  your  scheduled  fees. 
That  was  the  surprising  thing  when  we 
representing  Michigan  laid  our  fee  sched- 
ule down  and  said,  “This  is  what  we  will 
have  to  have  to  give  home-town  care  to 
veterans  with  free  choice  of  physician.” 
It  only  took  three  minutes,  they  said,  “We 
will  take  it.” 

California  came  in  a few  days  later  with 
a higher  one.  They  said,  “We  will  take 
that.”  The  point  is,  the  profession  is  going 
to  have  to  be  willing  to  put  a value  or  a 
price  on  their  service  that  the  govern- 
ment can  deal  with. 

D.  G.  Miller,  Morgantown:  Is  it  not 

true  that  if  an  individual  case  demands 
an  unusual  amount  of  time,  he  can  appeal 
and  ask  for  a higher  price? 

Mr.  Ketchuhm:  I would  like  to  describe 
just  how  we  handle  the  cases  in  Michigan 
Medical  Service.  You  asked  about  appen- 
dectomies. Most  of  the  service  reports 
come  into  our  office  and  we  process  about 
3,000  cases  a year.  Most  of  them  are  han- 
dled by  girls  just  out  of  high  school.  About 
ninety-six  per  cent  of  them  can  be  han- 
dled by  those  girls  without  anyone’s  help. 
Appendectomies  on  a report,  it  is  just  a 
simple  word  and  you  can’t  make  anything 
else  out  of  it  like  a delivery  or  a tonsillec- 
tomy. About  four  per  cent  of  them  carry 
two  or  three  more  words,  some  modifica- 
tion or  amplification.  It  is  something  dif- 
ferent from  just  the  ordinary  appendec- 
tomy or  tonsillectomy,  if  there  is  just  one 
more  word,  and  a great  many  of  them  that 
come  in  have  just  a number. 

Those  go  through  just  like  they  shoot 
the  automobiles  through  on  a production 
line  in  Detroit,  but  the  four  per  cent  that 
are  amplified  or  modified  go  to  our  medi- 
cal director  who  is  a full-time  doctor  of 
medicine  that  we  have  on  our  pay  roll. 
He  has  difficulty  understanding  a lot  of 
those.  About  two  per  cent  of  the  total  go 
to  the  medical  advisory  committee  which 
has  nothing  to  do  with  the  Michigan  Medi- 
cal Service  and  is  appointed  by  Wayne 
County  Medical  Service.  Provision  has 
been  made  by  other  counties  but  they 
have  never  functioned  because  they  are 
satisfied  with  Wayne. 

There  are  eighteen  men  on  that  and  they 


establish  the  fees  for  that  two  per  cent  of 
the  cases  which  are  above  the  knowledge 
of  our  medical  director  and  they  listen  to 
appeals  from  individual  doctors  or  sub- 
scribers, 

R,  O.  Joplin,  Louisville:  Who  set  up 
the  Missouri  Plan?  It  doesn’t  have  any- 
thing as  to  income  group. 

Mr.  Ketchum:  There  are  two  in  Mis- 
souri, one  in  Kansas  City  and  one  in  St. 
Louis.  The  one  in  St.  Louis  pays  so  much 
and  the  doctor  charges  what  he  wishes. 
The  one  in  Kansas  City  is  similar  to  the 
one  in  Michigan.  It  does  have  income 
limits  and  the  doctor  accepts  the  fee 
schedule.  The  one  in  Kansas  City  operates 
in  seventeen  counties,  the  one  in  St.  Louis 
operates  in  the  rest  of  the  state.  Are  there 
any  other  questions? 

R.  Q.  Joplin,  Louisville:  I would  like  to 
ask  one  more.  You  have  1,800,000  men  in- 
sured. in  Michigan  out  of  a population  of 
over  5,000,000.  Supposedly,  you  try  to  look 
after  the  fellow  in  the  low  income  group, 
aren’t  we?  The  man  making  $2500  is  pay- 
ing a darned  sight  more  than  $75  for  an 
appendectomy  today,  and  I haven’t  had  a 
kick  out  of  any  of  them  yet.  But  what 
about  the  fellow,  according  to  Dr.  Shoul- 
ders, in  the  talk  I think  I heard  you  make 
before — we  have  around  thirty  per  cent 
of  the  population  in  the  United  States  that 
make  less  than  $1,000  a year.  Out  of  800 
some  odd  thousand  members,  can  you  tell 
me  how  many  of  those  make  less  than 
$1,000  a year? 

Mr.  Ketchum:  No  I couldn’t. 

R.  O.  Joplin,  Louisville:  It  is  my  ex- 
perience in  hospitalization  that  the  fellow 
that  really  needs  it  doesn’t  have  it. 

Mr.  Ketchum:  I can’t  answer  that  ques- 
tion. No  one  else  could  except  the  Internal 
Revenue  Department  and  that  is  only  in 
the  last  couple  of  years.  However,  we  do 
cover  a great  many  groups  of  employees 
that  we  know  earn  $1200  a year.  For  in- 
stance, all  the  Kresge  employees  average 
around  $800,  as  in  the  Woolworth  stores 
and  stores  of  that  type.  We  cover  a,  great 
many  of  them.  Most  of  the  employees  who 
earn  less  than  $1,000  a year  are  single  peo- 
ple throughout  the  United  States  and, 
therefore,  they  can  easily  pay  premiums 
for  the  single  person. 

You  are  getting  down  close  to  another 
problem,  however,  and  that  is  the  indigent, 
the  medically  indigent,  the  fellow  who 
can’t,  pay  anything  for  any  kind  of  insur- 
ance and  every  time  he  is  ill  he  can’t  pay 
the  doctor  anything.  He  is  either  on  the. 
county  and  the  doctor  doesn’t  get  paid,  or 
the  outright  indigent  with  no  _resources 
at  all.  He  eats  off  the  county  or  state. 
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You  have  a choice  now  and  I really  be- 
lieve you  have  just  this  one  choice,  either 
something  like  the  Wagner-Murray-Din- 
gell  Bill  eventually  or  something  like  the 
Taft-Ball-Smith  Bill.  The  Taft-Ball-Smith 
Bill  provides  a means  of  giving  grants  and 
aids  to  states  which  set  up  a program  with- 
in the  state  under  state  control  to  provide 
care  for  indigents  and  medical  indigents. 
The  only  way  it  can  be  done  under  that 
type  of  operation  is  for  the  state  to  have 
some  plan  of  this  type  in  operation  so  the 
state  may  buy  coverage,  insurance  if  you 
will,  from  the  plan  to  provide  care  for  in- 
digents and  the  medical  indigents. 

D.  G.  Miller,  Morgantown:  In  those 

low  income  groups,  there  is  no  effort  made 
to  distinguish  between  the  family  that 
raises  his  own  food  with  a $5,000  income 
and  the  man  living  in  the  city  and  has  to 
buy  it  all. 

Mr.  Ketchum:  There  hasn’t  been  so  far. 

D.  G.  Miller,  Morgantown:  That  makes 
a vast  amount  in  purchasing  power. 

Mr.  Ketchum:  There  has  been  no  means 
so  far  of  determining  the  cash  value  of 
the  farmers’  own  produce. 

D.  G.  Miller,  Morgantown:  Is  it  not 

true  that  Dr.  Shoulders’  figures  included 
all  these  people  that  have  even  part-time 
farms? 

Mr.  Ketchum:  I don’t  know  where  he 
got  the  figures. 

Lytle  Atherton,  Louisville:  What 

chance  is  the  Wagner-Murray-Dingell  Bill 
going  to  have  as  soon  as  the  New  Deal  is 
out? 

Mr.  Ketchum:  It  is  not  purely  a New 
Deal  Bill. 

Lytle  Atherton:  But  ninety-nine  per 
cent  of  it  is. 

Mr.  Ketchum:  I will  grant  you  that  it 
originated  in  New  York,  but  if  you  have 
looked  at  Dewey’s  own  speeches  to  the 
New  York  Assembly,  you  will  find  that 
even  Dewey  leans  in  that  direction.  It  is 
not  a party  and  it  is  not  the  New  Deal. 
Nothing  is  as  ripe  as  the  movement  which 
has  reached  its  time.  This  is  a movement 
by  people  and  not  by  parties.  I’d  better 
say  that  right  now. 

I am  just  a layman  talking  to  the  medi- 
cal profession.  I am  going  to  have  to  stand 
on  my  record  as  being  on  your  side.  But 
I think  I have  proven  in  the  last  six  years 
that  I am  on  your  side  and  I am  saying 
this  only  in  an  attempt  to  help  the  doctors 
of  medicine. 

As  I said  a few  minutes  ago,  we  spent 
$9600  in  the  Michigan  State  Medical  As- 
sociation through  its  Michigan  Health 
Council  in  an  attempt  to  find  out  exactly 


what  peope  are  thinking  about  along  the 
line  of  medical  problems.  These  conclu- 
sions were  based  on  that,  as  well  as  the 
California  survey,  the  survey  made  at 
Cornell,  and  the  one  made  in  Denver. 

J.  M.  Blades,  Butler:  Do  you  have  to 
have  a certain  per  cent  of  the  doctors 
agree  to  this? 

Mr.  Ketchum:  You  have  to  have  fifty- 
one  per  cent  of  the  doctors  in  each  county. 
We  Didn’t  have  the  same  requirement  in 
Michigan.  We  can  operate  in  Michigan 
regardless  of  how  few  we  do  have  parti- 
cipating, although  we  have  about  seventy- 
six  per  cent. 

I wish  to  thank  you  and  I would  like  to 
say  if  you  decide  to  go  ahead  with  the 
establishment  of  this  plan,  anything 
the  American  Medical  Association  can  do 
through  the  Council  on  Medical  Service 
or  any  one  of  the  eighty-one  operating 
plans  in  the  United  States  can  do  in  the 
way  of  advice  and  information,  they  will 
be  available  to  you.  (Applause). 

Secretary  Blackerby:  We  can  finish  in 
just  a few  minutes.  There  are  some  reso- 
lutions that  the  House  of  Delegates  will 
have  to  act  upon. 

I have  one  that  is  a matter  of  very 
great  importance.  I know  you  will  all  be 
interested  in  it  and  want  to  vote  upon  it. 

It  was  indicated  to  the  Council  at  the 
last  meeting  that  the  Southern  Surgical 
Congress  has  indicated  a desire  to  meet 
in  Kentucky  if  the  Kentucky  State  Medi- 
cal Association  will  extend  an  invitation 
to  them  for  their  meeting  in  1947.  They 
asked  for  the  invitation  to  meet  in  Ken- 
tucky, but  it  is  expected  that  it  will  be 
designated  as  Louisville,  so  I move  that 
the  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  extend  an  in- 
vitation to  the  Southern  Surgical  Congress 
to  hold  its  Forty-Seventh  meeting  in  Ken- 
tucky. 

J.  B.  Lukins,  Louisville:  I second  the 
motion. 

The  motion  was  voted  on  and  carried. 

J.  B.  Lukins,  Louisville:  I wish  to  say 
that  all  the  doctors  in  Kentucky  will  be 
invited  to  this  meeting  whether  they  are 
members  or  not  and  there  will  be  no 
charge  for  the  attendance. 

Secretary  Blackerby:  Dr.  Reynolds 

Tead  three  resolutions  Monday  to  the 
meeting  and  they  are  in  my  hands  and  I 
can  read  them  very  rapidly  for  your  action. 

Whereas,  A major  inadequacy  in  the 
civilian  health  protection  in  war  as  in 
peacetime  continues  from  the  failure  of 
many  states  and  of  not  less  than  half  the 
counties  in  the  states  to  provide  even 
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minimum  necessary  sanitary  and  other 
preventive  services  for  health,  by  full- 
time professionally  trained  medical  and 
auxiliary  personnel  on  a merit  system 
supported  by  adequate  tax  funds  from  lo- 
cal and  state  and  where  necessary  from 
federal  sources;  aind 

Whereas,  The  Trustees  of  the  American 
Medical  Association  are  urged  to  use  all 
appropriate  resources  and  influences  of 
the  Association  to  the  end  that,  at  the 
earliest  possible  date,  complete  coverage 
of  the  nation’s  area  and  population  by  Lo- 
cal, county,  district  or  regional  full-time 
modern  health  services  be  achieved; 

Therefore,  Be  It  Resolved,  That  the 
Kentucky  State  Medical  Association  in 
session  at  Paducah,  Kentucky,  September 
30  to  October  3 give  its  full  and  active 
support  to  the  plan  as  outlined. 

W.  B.  Atkinson,  Lebanon:  I move  its 
adoption. 

Clark  Bailey,  Harlan:  I second  the  mo- 
tion. 

The  motion  was  voted  on  and  passed. 

President  Jackson:  The  resolution  is 
adopted. 

Secretary  Blackerby:  This  was  handed 
to  Dr.  Reynolds  by  Dr.  Austin  Bloch, 
Louisville. 

We,  the  members  of  the  Kentucky  State 
Medical  Association,  noted  during  the  re- 
cent war  that  the  individuals  whose  con- 
tinued mobility  was  most  essential  to  the 
public  welfare  were  allowed  preference  in 
the  acquisition  of  motor  vehicles,  tires 
and  gasoline. 

We  have  learned  that  many  of  our  mem- 
bers have  been  compelled  to  continue  to 
use  unsafe  machines  or  even  to  use  com- 
mon carriers  in  their  practice.  No  data  are 
at  hand  regarding  the  number  of  physi- 
cians so  handicapped. 

We  feel  that  the  health  of  any  commu- 
inilty  is  at  least  partly  related  to  the  acces- 
sibility of  the  physicians, 

Therefore,  Be  It  Resolved,  That  in  the 
interest  of  improving  medical  service 
throughout  the  Commonwealth,  the  Of- 
fice of  Price  Administration  be  asked  to 
take  whatever  action  is  necessary  to  en- 
able the  physicians  of  Kentucky  to  acquire 
needed  automobiles  with  reasonable 
promptness.  I move  the  adoption  of  this 
resolution. 

Hugh  Houston,  Murray:  I second  the 

motion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  Whereas,  The 

delegates  of  the  American  Medical  Asso- 
ciation have  seen  fit  to  establish  an  indi- 


vidual Section  on  the  General  Practice  of 
Medicine;  and 

Whereas,  The  general  practice  has  been 
recognized  as  a separate  branch  in  the 
medical  profession;  and 

Whereas,  It  is  essential  to  the  best  in- 
terests and  progress  of  the  Sectioin  on  Gen- 
eral Practice  of  Medicine  that  the  organi- 
zation set  up  by  the  parent  group,  the 
American  Medical  Association,  be  carried 
through  to  the  component  parts  of  that 
Association,  and 

Whereas,  The  delegates  of  the  American 
Medical  Association  voiced  their  approval 
of  the  establishment  of  sections  on  the 
general  practice  of  medicine  in  the  various 
state  and  county  organizations  that  are  a 
part  of  the  Association; 

Therefore,  Be  It  Resolved,  That  the 
Kentucky  State  Medical  Association  m 
convention  assembled  endorse  the  plan  as 
outlined  by  the  American  Medical  Asso- 
ciation. I move  ‘the  adoption  of  the  reso- 
lution. 

W.  B.  Atkinson,  Lebanon:  I second  the 
motion. 

C.  A.  Vance,  Lexington:  Wait  just  a 
minute.  Does  that  mean  that  we  set  up  a 
section? 

Secretary  Blackerby:  No,  we  approve 
the  resolution  that  the  Kentucky  State 
Medical  Association  endorse  the  plan  as 
outlined  by  the  American  Medical  Asso- 
ciation. It  will  be  left  to  the  House  of 
Delegates  to  determine  whether  they  want 
to  establish  a section  now  or  at  any  future 
meeting. 

The  question  was  called  for.  The  motion 
was  voted  on  and  carried. 

President  Jackson:  The  resolution  is 
adopted. 

Secretary  Blackerby:  Now  Dr.  Rey- 

nolds has  a resolution  handed  him  by  Dr. 
G.  L.  Simpson,  Greenville. 

H.  G.  Reynolds,  Paducah:  This  is  a 

resolution  on  the  new  Constitution. 

Whereas,  The  Constitution  of  the  State 
of  Kentucky  was  adopted  in  1892;  and 

Whereas,  Since  which  time  there  have 
been  many  changes  in  our  public  institu- 
tions— in  agricultural  problems  of  our 
State,  in  the  conduct  of  its  agriculture 
which  now  sees  mechanization  of  its  farm 
land,  conservation  of  soil,  reforestation, 
etc.,  the  rapid  passing  of  the  rural  one- 
room  school  and  its  replacement  with  the 
consolidated  school  system — changes  in 
our  road  systems  to  accommodate  an  en- 
tirely new  era  in  transportation  from  that 
in  use  in  the  year  1892 — a marked  change 
in  the  value  of  the  dollar,  and  many  others; 
and 
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Whereas,  In  these  many  changes  in  our 
day  from  those  of  the  date  of  adoption  of 
our  present  Constitution  many  problems 
present  themselves  which  cannot  proper- 
ly be  valued  by  the  set  rules  adopted  in 
1892  and  applied  to  similar  problems  of 
that  day;  and 

Whereas,  State  educational  institutions 
including  medical  schools,  welfare  and 
health  services,  and  other  public  adminis- 
trative agencies  are  of  necessity  being  re- 
tarded because  of  constitutional  inhibi- 
tions; and 

Whereas,  County  governments  and  even 
our  General  Assembly  are  under  such 
constitutional  restrictions  that  they  are 
unable  to  meet  vital  public  problems;  and 

Whereas,  Since  our  present  Constitu- 
tion is  obviously  out-of-date, 

Now  Be  It  Resolved,  That  the  House  of 
Delegates  of  the  Kentucky  State  Medical 
Association  go  on  record  as  favoring  a new 
constitution  to  provide  for  the  State’s 
needs. 

President  Jackson:  You  have  heard  the 
resolution  read.  What  shall  we  do  with 
it? 

J.  B.  Lukins,  Louisville:  I move  its  a- 
doption . 

W.  B.  Atkinson,  Lebanon:  I second  the 
motion. 

C.  A.  Vance,  Lexington:  Mr.  President, 
Do  you  think  that  we  should  mix  up  in 
things  like  that  when  we  have  nothing  to 
do  with  it  except  as  citizens? 

J.  B.  Lukins,  Louisville:  It  is  not  a 

political  issue. 

C.  A.  Vance,  Lexington:  Some  think  it 
is.  I don’t  see  why  we  should.  Of  course, 
I don’t  think  there  is  anything  wrong 
about  it,  but  we  are  citizens  of  Kentucky 
and  of  course  we  are  interested  in  any- 
thing pertaining  to  Kentucky  but  this  is 
the  State  Medical  Association. 

William  K.  Keller,  Louisville:  I quite 
agree  with  Dr.  Vance  that  we  certainly 
shouldn’t  be  involved  in  political  issues 
but  as  citizens  who  are  doctors,  I think  it 
is  very  well  worded.  We  are  interested  in 
those  things,  and  it  is  our  business.  We 
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can’t  sit  by  and  let  antiquated  instruments 
keep  ruling  us  and  our  people  and  our 
medical  services. 

We  are  not  trying  to  change  anything 
violently.  We  are  simply  going  on  record 
as  suggesting  perhaps  that  the  instrumen- 
talities of  our  State  made  out  at  that  time 
are  not  applicable  today.  I think  that  is 
our  job.  That  is  all  we  are  doing  here,  we 
are  not  screaming  or  hollering.  We  are 
citizens  in  spite  of  the  fact  that  we  are 
doctors. 

President  Jackson:  Does  anyone  else 

wish  to  discuss  it? 

The  motion  was  voted  on  and  carried. 

Harry  D.  Abell,  Paducah:  I have  the 
pleasure  of  reporting  the  results  of  the 
sporting  events:  Winner  of  low  medal  in 
golf  tournament:  Dr.  L.  C.  Hall,  Paints- 
ville;  runiner-up:  Dr.  P.  B.  Hall,  Paints- 
ville;  handicap  winner,  Dr.  George  Greg- 
ory, Versailles;  runner-up:  Dr.  A.  Clay- 
ton McCarty,  Louisville.  Other  prize  win- 
ners were  Dr.  Sam  Overstreet,  Dr.  J. 
Murray  Kinsman,  Dr.  W.  W.  Nicholson, 
and  Dr.  G.  S.  Buttorff,  all  of  Louisville. 

The  winner  of  the  Skeet  Shoot  was  Dr. 
B.  W.  Wright,  Nashville,  Tennessee,  and 
Dr.  H.  J.  Davis  of  Owensboro,  was  run- 
ner-up. 

Secretary  Blackerby:  That  is  all  on  the 
agenda  today  for  the  House  of  Delegates. 
Does  anyone  have  anything  to  bring  up  at 
this  time?  If  they  do  not,  a motion  to  ad- 
journ is  in  order. 

Clark  Bailey,  Harlan:  I move  that  we 
extend  to  Paducah  a vote  of  thanks  for 
the  entertainment  of  this  Association  this 
year  in  such  a splendid  manner. 

The  motion  was  seconded,  voted  on  and 
carried. 

Secretary  Blackerby:  I move  that  we 
extend  a vote  of  thanks  to  Mr.  Ketchum 
for  coming  from  Michigan  and  giving  us 
the  information  he  has  this  evening. 

J.  Watts  Stovall,  Grayson:  I second 

the  motion. 

The  motion  was  voted  on  and  carried. 

Secretary  Blackerby:  The  Council  has 
approved  the  following  accounts: 


Sept.  16 — Voucher  Check  No.  1 $ 50.00 

Heimerdinger  & Dennis,  Certified  Public  Accountants,  Louisville. 

To  audit  of  records  of  the  Secretary  and  Treasurer,  and  the 
Woman's  Auxiliary,  and  Business  Manager  of  "The  Quarterly." 

Sept.  16 — Voucher  Check  No.  2 264.31 

•T.  B.  Lukins.  Louisville 

To  expense  as  Delegate  to  American  Medical 
Association  Meeting.  San  Francisco. 

Sept.  16 — Voucher  Check  No.  3 15.00 

Johnson  County  Medical  Society.  Paintsvilie. 

To  cover  the  dues  of  a member  in  the  armed 
services. 

Sept.  16 — -Voucher  Check  No.  4 12.50 

American  Surety  Company  of  New  York.  Louisville 
To  premium  on  bond  of  the  Treasurer. 

Sept.  1 6 — Voucher  Check  No.  5 267.69 

Louisville  Postmaster 
To  postage 
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Sept.  16 — Voucher  Check  No.  6.  

Bush-ICrebs  Co.,  Louisville 
Half  tones  » 

Sept.  16 — Voucher  Check  No.  7 • 

Courier-Journal  Job  Printing  Co.,  Louisville 
Inserts  of  President  E.  W.  Jackson. 

Sept.  16 — Voucher  Check  No.  8 .' 

Premier  Paper  Go.,  Louisville. 

Sept.  16 — Voucher  Check  No.  9 

Southern  Bell  Telephone  and  Telegraph  Co.,  Louisville 
Long  distance  calls  and  local  service. 

Sept.  16-. — Voucher  Cheek  No.  10 

State  Department  of  Health.  Louisville. 

To  reimbursement  for  telegrams. 

Sept.  16 — Voucher  Check  No.  11 

The  Times-Journal  Publishing  Co. 

September  Journal 

Sept.  30 — Voucher  Check  No.  12 

P.  E.  Blackerby,  Louisville 

To  September  salary.  Secretary 


Less  Social  Security  tax  for  September $ 2.50 

Less  Withholding  tax  for  September 44.20 

• _j 

To  reimbursement  for  expenses  at  Wimamsoii. 

West  Virginia.  8-1  & 2-46 7.00 

To  reimbursement  for  expenses  of  luncheon 
meeting  at  Canary  Cottage.  8-26-46, 

re:  MedicctVLegal  matters 2.30 


Sept.  80 — Voucher  Check  No.  13 

W.  B.  Atkinson 
. To  September  salary,  4 days 

Sept.  30 — Voucher  Check  No.  14 

State  Department  of  -Health 
To  services  rendered  for  September. 

Sept.  30 — Voucher  Check  No.  15 

Mildred  Rickard.  Louisville 

To  September  salary.  Stenographer  for  Medico- 
Legal  Committee. 

Sept.  30 — Voucher  Check  No.  16... 

■Tovce  E.  Smith.  Louisville 
To  September  salary.  Stenographer. 

Sept.  30 — Voucher  Check  No.  17 

Kentucky  Hotel.  Louisville 

To  dinners  for  Councilors.  Committee  Members 
and  Guests. 

Sept.  30 — -Voucher  Check  No.  18 

Louisville  Paper  Co..  Louisville 
Paper  for  program 

Sept.  30 — Voucher  Check  No.  19 

Southern  Bell  Telephone  and  Telegraph  Co..  Louisville 
Local  service  charge  and  long  distance  calls. 

Sept.  30 — Voucher  Check  No.  20 , 

Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  July  1 to  September  30. 

Sept.  30- — Voucher  Check  No.  21 ,- 

Collector  of  Internal  Revenue 

To  Withholding  tax  from  Julv  1.  through  Sept. 

30,  deducted  from  salary  of  P.  E.  Blackerby. 

Sept.  30 — Voucher  Check  No.  22 

State  Department  of  Health 
To  reimbursement  for  telegrams 

Sept.  30- — Voucher  Check  No.  23 

Bowling  Green  Postmaster 
To  Journal  postage. 

Sept.  30 — Voucher  Check  No.  24 

El  H.  Roederer.  Louisville 
To  lettering  131  Ribbons. 

Sept.  30 — Voucher  Check  No.  25 

The  Tihies-Journal  Publishing  Co. 

October  Journal. 

Sept.  30 — Voucher  Check  No.  26 

Curtis  & Curtis,  Attorneys  at  Law,  Louisville. 

Sept.  30— Voucher  Check  No.  27 

Clark  Bailey,  Harlan 

To  expense  as  Delegate  to  American  Medical  Association. 


1S250.00 

46.70 

$203.30 


9.30 

$212.60 


21.58 

45.00 

519.96 

20.40 

19.40 
403.00 
212.60 


13.20 

185.00 

34.65 

19.80 

110.00 

30.36 

35.50 

19.40 

132.60 

5.41 

50.00 

19.65 

500.00 

150.00 
251.31 


J.  Watts  Stovall,  Grayson:  I move  the 
accounts  approved  by  the  Council  be  ap- 
proved and  paid. 

E.  M.  Howard,  Harlan:  I second  the  mo- 
tion. 

The  motion  was  voted  on  and  carried. 

President  Jackson:  A motion  to  adjourn 
is  in  order. 


W.  B.  Atkinson,  Lebanon:  I move  that 
we  adjourn  until  1947. 

The  motion  was  seconded,  put  to  a vote 
and  carried. 

The  meeting  adjourned  at  ten  forty- 
five  o’clock.  Sine  Die. 

P.  E.  Blackerby,  Secretary. 
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ANN  UAL  MEETING  1947.  LOUISVILLE 

COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  Tuesday,  November  5,  1946,  at  6:30 
P.  M.,  with  twenty  six  members  present  and 
two  guests.  The  minutes  of  the  previous  meet- 
ing, October  1,  1946,  were  read  and  approved. 

Dr.  George  Hunter,  of  Lawrence  C-ounty 
Medical  Society  of  Ohio,  and  Dr.  Wendell  Lyon, 
recently  locating  in  Ashland,  were  welcomed 
toy  the  president. 

A most  timely  and  instructive  paper  titled 
“The  Role  of  the  Kidney  in  Arterial  Hyperten- 
sion,” was  given  by  Dr.  H.  E.  Martin,  stressing 
that  hypertension  is  the  most  important  of  all 
diseases  in  man,  and  ten  to  fifteen  percent  of 
all  adults  have  clinical  hypertension  and  one- 
third  of  all  people  past  fifty  years  of  age  have 
hypertension.  The  exact  cause  of  hypertension 
is  produced  by  ischemia  of  the  kidney,  this 
decreased  blood  flow  through  the  kidney  pro- 
ducing the  elevation  of  blood  pressure.  Essen- 
tial malignant,  and  non-nephritic  causes 
were  discussed  in  length. 

The  paper  was  discussed  by  Dr.  L.  H.  Wi- 
nans,  discussing  the  Goldblatt  theory  explain- 
ing the  anatomy  and  physiology  of  the  glome- 
ruli. The  paper  was  further  discussed  toy  Drs. 
George  Hunter  and  H.  K.  Bailey. 

The  secretary  was  instructed  to  communicate 
with  Mrs.  Edgar  McGlone  of  the  local  health 
authorities  that  it  was  the  desire  of  the  Boyd 
County  Medical  Society  to  have  the  State  Mo- 
bile X-Ray  Unit  to  visit  this  county  and  take 
x-rays  of  all  school  children. 

The  secretary  was  instructed  to  pay  all  out- 
standing bills. 

A letter  of  application  accompanied  with 
$20.90  was  presented  from  Dr.  Wendell  Lyon 
and  turned  over  to  the  Board  of  Censors. 

The  president  asked  all  of  those  interested 
in  making  examinations  for  the  Veterans  Ad- 
ministration please  file  their  names  with  him. 

Dr.  Clyde  Sparks,  acting  as  a delegate,  gave 
a report  to  the  Society  on  the  recent  Kentucky 
State  Medical  Association  meeting  in  Paducah. 

No  further  business,  the  meeting  adjourned. 

J.  P.  Scott,  Secretary. 


Hardin  County:  The  regular  meeting  of  the 
Hardin  County  Medical  Society  was  held  at 
Elizabethtown  in  the  Hardin  County  Health 
Building,  July  11.  The  following  members  were 
present:  Drs.  E.  H.  Miller,  C.  H.  Blandford, 
George  Bradley,  C.  F.  Long,  R.  T.  Routt,  Wm. 
H.  Barnard,  M.  S.  Allen,  a former  member  was 
also  present. 

Under  new  business  the  financial  report  of 
the  Society  was  made  by  the  secretary,  Wm.  H. 
Barnard,  who  reported  a balance  of  $15.90.  The 
report  was  accepted  and  approved.  Due  to  the 
meeting  of  Muldraugh  Medical  Society,  August 
8,  it  was  decided  there  would  be  no  regular 
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meeting  of  the  Society  in  August.  The  next 
regular  meeting  will  be  held  September  12,  at 
7:00  P.  M.  at  the  Hardin  County  Health  Build- 
ing. 

Due  to  the  thoughtfulness  of  Dr.  C.  H.  Bland- 
ford,  it  was  possible  to  get  Dr.  T.  E.  Hynson, 
Rapid  Treatment  Center,  State  Health  Depart- 
ment, Louisville,  for  a discussion  on  treatment 
of  venereal  disease.  Dr.  Blandford  introduced 
the  speaker,  who  said  the  treatment  of  the  ve- 
nereal disease  was  general.  For  rapid  treatment 
of  early  syphilis  (this  category  of  syphilis  de- 
scribed as  any  stage  from  primary  up  to  four 
years),  Dr.  Hynson  recommended  a minimum 
of  1,800,000  units  of  penicillin,  preferably  300,- 
000  units  in  oil  daily  for  9 days,  with  mepharsen 
or  clorasen  every  other  day  for  five  doses  and 
bismuth  sub  salicylate  IY2  cc.  on  1st,  5th,  and 
9th  days.  For  Gonorrhea  at  least  300,000  units  of 
penicillin  at  one  initial  dose  or  100,000  units 
each  12  hours  of  three  doses  with  a weekly 
check  up  for  three  or  four  weeks. 

President  E.  H.  Miller  appointed  Drs.  C. 
H.  Blandford  and  Win.  H.  Barnard  as  a pro- 
gram committee  for  September  meeting  of  the 
society. 

William  H.  Barnard,  Secretary 


Hardin  County:  The  regular  meeting  of  the 
Hardin  County  Medical  Society  was  held  at 
Elizabethtown  in  the  Hardin  County  Health  De- 
partment Building,  September  12,  at  7:30  P.  M. 
The  following  members  were  present:  Drs.  E. 
H.  Miller,  George  Bradley,  C.  H.  Blandford, 
William  H.  Barnard,  R.  T.  Routt  and  C.  F. 
Long. 

The  minutes  of  July  11  meeting  were  read  and 
adopted.  There  was  no  old  or  unfinished  busi- 
ness. 

Under  new  buusiness,  three  letters  were  pre- 
sented to  the  society:  1.  Literature  from  the 

American  Academy  of  Pediatrics,  Study  of  Child 
Health  Service,  Kentucky  Branch,  Louisville, 
August  26.  This  was  filed  as  a permanent  record. 
2.  Literature  from  the  Kentucky  State  Medical 
Association,  concerning  annual  distinguished 
service  medal  for  physicians  for  outstanding 
ability.  Nb  action  was  required,  and  the  letter 
filed  as  a permanent  record . 3.  Literature  from 
the  State  Department  of  Health,  Louisville, 
August  12,  concerning  facilities  for  care  or  iso- 
lation of  acute  communicable  diseases  in  Louis- 
ville was  filed  as  permanent  record. 

Dr . C . H . Blandford  presented  a 12  year  old 
male  child  with  clinical  and  x-ray  signs  of  ac- 
tive tuberculosis.  The  case  was  discussed  by 
Dr.  F.  C.  Coleman.  This  and  similar  cases  should 
be  sent  to  a sanitarium. 

Dr.  Blandford  presented  the  speaker,  Dr. 
F.  C.  Coleman,  Louisville,  who  gave  a very 
complete,  interesting,  and  worthwhile  discus- 


sion on  Brucellosis . Questions  were  asked  freely 
and  were  answered  by  Dr.  Coleman. 

William  H.  Barnard,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety met  in  regular  session  at  Hotel  Harrison, 
October  7,  1946. 

Visitors  and  members  present:  Drs.  Tom 

Marks  and  Carl  Wheeler,  Lexington,  Drs.  H.  H. 
Moody,  H.  T.  Smiser,  M.  S.  Foster,  W.  B. 
Moore,  J.  M.  Rees,  J.  P.  Wyles,  C.  L.  Swinford, 
H.  F . Midden  and  L . N . Todd . 

Following  the  dinner  the  meeting  was  called 
to  order  by  the  President,  Dr.  K.  W.  Brum- 
back.  Dr . J . P . Wyles  gave  a report  on  the  pro- 
ceedings of  the  State  meeting  at  Paducah.  Dr. 
Tom  Marks  iread  a very  interesting  and  instruc- 
tive paper  on  Rheumatic  iHear-t  Disease  in  Chil- 
dren. The  paper  was  discussed  by  Dr.  Wheeler 
and  Dr.  Rees. 

W.  B.  Moore,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  noon 
'November  7,  1946  at  the  John  Graves  Ford  Me- 
morial Hospital. 

After  a delicious  dinner  the  meeting  was  call- 
ed to  order  by  the  President,  Fred  W.  Wilt,  with 
the  following  members  present:  Drs.  F.  W.  Wilt, 
L.  F.  Heath,  P.  H.  Crutchfield,  H.  H.  Roberts, 
S.  S.  Ammerson,  Don  Thunber,  A.  F.  Smith,  W. 
S.  Allphin,  E.  C.  Barlow,  C.  A.  Vance  and  H. 
V.  Johnson. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted. 

Charles  Vance,  Lexington,  Councilor  for  the 
Tenth  Diistrict,  was  a guest  of  the  local  Society. 
The  President  called  on  Dr.  Vance  to  say  a few 
words  and  he  stressed  some  of  the  important 
matters  brought  up  at  the  recent  state  meeting 
with  emphasis  on  the  insurance  question  and 
licensing  of  hospitals. 

Moved  and  seconded  that  the  Scott  County 
Medical  Society  go  on  record  as  endorsing  the 
Sewierage  Disposal  Plant  and  that  the  Secretary 
write  the  Mayor  and  Council  to  go  ahead  with 
the  construction  of  the  plant  as  soon  as  possi- 
ble, carried. 

The  question  cf  repairs  for  the  Filtration 
Plant  was  brought  up  for  discussion  and  all  the 
members  were  urged  to  look  over  the  plant  and 
acquaint  themselves  with  the  facts. 

Mrs.  Morris,  our  Superintendent,  asked  what 
we  had  decided  to  do  in  regard  to  establishing 
a blood-bank.  It  was  the  unanimous  opinion  of 
all  those  present  that  we  get  a list  of  donors, 
have  them  typed  and  we  could  call  on  them  as 
needed. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Decem- 
ber. 

H.  V.  Johnson,  Secretary 
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With  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  by  other  forms  of  medication.  For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  effect 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  shown  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE,  ABBOTT) 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 

as  well  as  in  emergencies,  Searle  Aminophyllin  decreases 
the  myocardial  burden  and  thereby  improves  the 
efficiency  of  the  contractions. 

Administered  orally,  parenterally  or  rectally. 


AMINOPHYLLIN 

contains  at  least  60%  o(  anhydrous  theophyllm  G.  D.  Searle  8 Co.,  Chicago  80.  Illinois 


SEARLE 

/ 
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OSTERTAG 


rr 


DEPENDABILITY 

is  the  reason  so  many  careful  doctors  specify  Ostertag  Rx  service  in  filling 
their  prescription  needs. 

A good  name  in  which  the  profession  has  faith  comes  only  after  years  of 
conscientious  service  and  respect  for  professional  prestige.  We  have  been 
rendering  that  type  of  service  since  1930. 

Lenses  or  complete  spectacles  produced  in  our  laboratories  are  fabricated 
from  the  finest  materials,  by  highly  skilled  technicians,  and  your  profes- 
sional prestige  is  always  given  prime  consideration. 


Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Thipd  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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AYERST.  McKENNA  & HARRISON  Limited,  22  E.  40th  Street,  New  York  16,  N.Y. 
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DOCTOR! 

YOU  ARE  CORDIALLY  INVITED  TO  ATTEND  THE 

58TH  ANNUAL  CONVENTION 

OF  THE 

MID-SOUTH  POST  GRADUATE  MEDICAL  ASSEMBLY 

AT 

HOTEL  PEABODY,  MEMPHIS,  TENN. 

February  1P12-13-14,  1947 

Read  this  list  of  those  who  will  deliver  addresses  and  make  your  hotel 

reservations  at  once 


Dr.  Wesley  M.  Spink — Medicine — Minneapolis,  Minn. 

Dr.  C.  P.  Rhoads — Pathology — New  York,  N.  Y. 

Dr.  M.  Herbert  Barker — Medicine — Chicago,  111. 

Dr.  R.  H.  Meade — Surgery — Chicago,  111. 

Dr.  Alexander  T.  Martin — Pediatrics — New  York,  N.  Y. 

Dr.  Arlie  R.  Barnes — Cardiology — Rochester,  Minn. 

Dr.  Carl  H.  McCaskey — Otolaryngology — Indianapolis,  Ind. 
Dr.  Julian  Ruffin — Medicine — Durham,  N.  C. 

Dr.  George  Cahill — Urology — New  York,  N.  Y. 

Dr.  Daniel  C.  Elkin — Surgery — Atlanta,  Ga. 

Dr.  John  R.  Lindsay — Otolaryngology — Chicago,  111. 

Dr.  Norris  W.  Vaux — Obstetrics — Philadelphia,  Pa. 

Dr.  Carl  E.  Badgley — Orthopedics — Ann  Arbor,  Mich. 

Dr.  Henry  L.  Bockus — Medicine — ’Philadelphia,  Pa. 

Dr.  Warren  H.  Cole — Surgery — Chicago,  111. 

Dr.  William  H.  Dieckman — Obstetrics — ‘Chicago,  111. 

Dr.  Daniel  C.  Darrow — Pediatrics — New  Haven,  Conn. 

Dr.  George  W.  Curtis — Surgery — Columbus,  Ohio 
Dr.  W.  L.  Benedict — Ophthalmology — Rochester,  Minn. 

Dr.  M.  C.  Sosman — Radiology — Boston,  Mass. 

Dr.  Emil  Novak — Gynecology — Baltimore,  Md. 

Dr.  Harold  Wolff — Neuropsychiatry — New  York,  N.  Y. 

Dr.  Hart  E.  Van  Riper — Medicine — New  York,  N.  Y. 

Dr.  J.  Stephen  Rodman — Surgery — Philadelphia,  Pa. 


Programs  will  be  mailed  January  20th.  Write  for  one  if  you  do  not  receive 
yours. 


DR.  A.  F.  COOPER,  Secretary-Treasurer 

1479  Carr  Ave.  - Memphis,  Tennessee 
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To  lay  a log  of  wood  upon  the  fire 
To  dress  the  fir  tree  in  its  gift  attire 
To  wish  you  happiness  and  cheer 
To  bring  you  peace  throughout  the  year. 


A:  I 
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PROTEIN 

mm  food 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported1 2 much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood. :l  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden’s  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  Bi,  Bo  and  D,  plus  essential  milk  minerals. 

References:  1 . Dodd,  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442,  1936. 

2.  Dodd,  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:4  52,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  V.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  31V2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2V2  lb.  cans. 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  " ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

9 Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Cincinnati  Sanitarium 

iSstablished  More  Than  Fifty  Years  Ago 

LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full 'details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

22S  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


r 


DRINK 


REG.  U.  S.  PAT.  OFF. 


You  trust 

its  quality 
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PHYSICIANS’  DIRECTORY 


DR.  JNO.  J.  MOREN 
Neurology 
By  Appointment 
Phone  JAckson  2644 
76  Weissinger-Gaulbert  Bldg. 

710  S.  Third  St.  Louisville,  Ky. 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
Suite  706  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  7708 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

^DRTT^DA^GA?TsMm^ 

Surgery 

219-222  Masonic  Bldg. 

Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 

By  Appointment 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office— Ja.  1414  Wa.  0353 
Res.  —Hi.  5213  Hi.  7332 

DR.  MAURICE  G.  BUCKLES 
DR.  RAYMOND  C.  COMSTOCK 
Diseases  of  the  Lungs 
Chest  Surgery  Bronchoscopy 

1010  Heyburn  Building 
JAckson  7107  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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PHYSICIANS’  DIRECTORY  j 

DR.  WALTER  DEAN  j 

| Eye,  Ear,  Nose,  Throat  \ 

| Hours  10  to  2 J 

1 300  Francis  Building 

| Louisville  2,  Kentucky  j 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  j 

803  Brown  Bldg.  j 

Hours  9-5  Phone:  Wabash  3127  j 

; DR.  M.  H.  PULSKAMP 

! Proctology  < 

> Hours:  1-3  and  by  Appointment 

> 401  Brown  Bldg.  Louirville  2,  Ky.  j 

j Phones:  ! 

| Office:  WAbash  4600  ! 

) Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours  5 

9 A.  M. — 1 P.  M.  Except  Sundays  j 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
j Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

> DR.  R.  ALEXANDER  BATE,  JR. 

> Hours:  12  m.  to  3 p.  m. 

\ Endocrinology 

\ AND 

Internal  Medicine  ' 

J 321  West  Broadway,  Louisville  2,  Ky.  ! 

DR.  FRANK  A.  SIMON  | 

Practice  Limited  to  J 

Diseases  of  Allergy  J 

Hours  by  appointment  only  | 

Jackson  2600 

Heyburn  Building  j 

Louisville  2,  Ky. 

> DR.  GUY  P.  GRIGSBY  | 

j PRACTICE  LIMITED  TO  SURGERY  | 

J General  Abdominal  & Gynecological  ! 
\ Suite  408  Brown  Building  j 

! Louisville  2,  Kentucky 

> Hours:  11  to  1 Phone:  ( 

! By  Appointment  Jackson  8041 

DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry  \ 

Hours  by  Appointment  j 

721  Brown  Bldg.  Louisville  2,  Ky.  j 

| DR.  FRANK  PIRKEY 

> Ophthalmology 

| 441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  GORDON  S.  BUTTORFF  j 

Internal  Medicine  j 

Special  attention  to  arthritis  and  j 

allied  conditions  \ 

Hours  by  appointment  only  < 

Jackson  5636  633  Francis  Bldg.  < 

Louisville  2,  Kentucky  < 

} DR.  JOHN  H.  ROMPF 

I Practice  Limited  to 

j Psychiatry  and  Neurology 

s Office  Hours  by  Appointment 

< Phone: 

j Office:  482  Res.  3547-Y 

\ Physicians  Exch:  7276 

> 154  N.  Upper  St.  Lexington,  Ky. 

DR.  WOODFORD  B.  TROUTMAN 

Cardiology  \ 

1616  Heyburn  Building  \ 

Louisville,  Kentucky  j 

Phone  WAbash  3602  j 

j By  Appointment  Only  j 
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DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 

617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 
Announces  the  opening  of  his  office  at 
509  Brown  Building 
Louisville,  Kentucky 
Hours  1-4  Phone:  WAbash  9998 

Practice  Limited  to 
X-ray  and  Radium  Therapy 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

2208  Dundee  Road 
HI  - 5379  Louisville  5,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration.  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


Laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 

Ky.  12-46  <1/  5^  Z7 

Z—enuner  K^ompany 

Oakland  Station  * PITTSBURGH  13,  PA. 
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WANTED:  RESIDENT  PHYSICIAN  for  100  bed  hospital;  mixed  services;  salary- 
open;  maintenance  for  single  man.  Speers  Memorial  Hospital,  Dayton,  Kentucky. 


On  The  Kralzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EK6  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomte.  Americas  BssrJ  •(  Piycbletry  A NwsIsCT,  Is* 

DIRECTOR 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and 
have  Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children 
placed  in  the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

24  Geneva  Road,  Wheaton  111.,  Phone:  Wheaton  319 


“We  carry  the  mail  the  railroads  and  I” 


“It  may  be  a post  card  or  a letter,  a 
package  or  a publication.  The  weather 
may  be  fine,  or  just  downright  miserable. 
But  regardless  of  ivhat  sort  of  mail  it  i. 

. . .or  where  it’s  from . . .or  what  the 
weather’s  like,  the  railroads  and  the 
Railway  Mail  Service  bring  the  mail 
through  to  me  from  everywhere  in 
America. 

“Once  the  railroads  get  your  mail  to 
me,  it's  up  to  me  to  finish  the  job.  And 
folks  on  my  route  know  that  weather 
conditions  don’t  stop  me,  either! 

“The  letters  I carry  tell  the  story  of 
the  lives  and  the  personal  affairs  of  folks 


all  over.  And  I’m  glad  that  people  feel 
they  can  count  on  me  and  my  partner — 
the  American  railroads!” 

Yes,  railroad  mail  is  dependable.  And 
it’s  economical,  too,  with  first-class  mail 
carried  by  rail  providing  the  surplus 
revenues  which  help  support  other  val- 
uable postal  services. 

But  carrying  more  than  90  per  cent 
of  this  country’s  mail  is  only  part  of  the 
public  service  rendered  by  the  railroads. 
In  every  community  they  serve,  rail- 
roads have  an  equally  personal  relation- 


ship with  local  business  — a partnership 
in  which  the  railroads  supply  the  effi- 
cient and  dependable  transportation 
which  makes  possible  America’s  vast 
productive  capacity. 

These  railroads  are  home-town  part- 
ners of  yours.  They  employ  local  people, 
buy  supplies  locally,  own  local  property 
and  pay  local  taxes.  As  responsible  local 
citizens,  railroads  neither  ask  nor  expect 
financial  aid  from  other  taxpayers. 

Instead,  their  taxes  — like  yours  — go 
to  make  your  town  a better  place  in 
which  to  live. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 

A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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RESPONSIBILITY  FOR  THE  HEALTH  OF 
KENTUCKY’S  2,845,627  CITIZENS  RESTS 

WITH  THE  MEDICAL  PROFESSION 

Urban  Kentuckians  have  one  doctor 

To  attract  young  doctors  to  rural 

for  776  peole.  Rural  citizens,  70%  of 

practice,  the  Kentucky  State  Medical 

the  population,  have  one  doctor^for 

Association  in  cooperation  with  the 

2130  people.  49%  of  rural  doctors  are 

University  of  Louisville  School  of 

over  sixty  so  that  in  a few  years, 

Medicine  has  undertaken  to  raise  a 

lacking  young  successors,  rural  areas 

$100,000  MEDICAL  SCHOLARSHIP 

will  have  only  one  doctor  to  4159 

FUND.  Loans  will  be  extended  to 

people. 

students  who  agree  to  practice  one 

Kentucky’s  wealth  and  prosperity 

year  in  rural  Kentucky  for  each  year 

are  based  on  the  health  and  vigor  of 

of  financial  aid  received.  Individuals 

her  population.  To  rise  from  43rd  in 

and  organizations  who  give  $2,000, 

economic  standing  among  the  states 

the  amount  of  one  student’s  tuition, 

Kentucky  must  increase  the  positive 

may  name  the  scholarship  as  a per- 

health  of  her  citizens.  More  young 

petual  memorial. 

doctors  are  needed  in  rural  areas  to 

Will  you  establish  a scholarship  or 

build  Kentucky’s  future. 

join  with  others  to  do  so? 

Only  the  Wholehearted  Support  of 
Kentucky  Doctors  Will  Assure  the 
Success  of  this  Drive. 

WRITE  SUGGESTIONS.  SEND  CONTRIBUTIONS  TO:  MEDICAL  SCHOLARSHIP 

FUND.  620  SOUTH  THIRD  STREET.  LOUISVILLE  2.  KENTUCKY. 

...  * . 

■w>  s 

INDIFFERENCE  IS  THE  DEADLIEST  DISEASE  0?  ALL 


SECRET 

WEAPON? 


Here's  one  "secret  weapon  " that  needs  to  be 

unveiled  in  every  corner  of  the  land. . . 


THE  ENEMY:  Tuberculosis,  the  dread  White  Plague  which  kills 
more  Americans  between  15  and  35  than  any  other  disease. 


THE  WEAPON:  The  X-ray,  surest  means  of  catching  TB  early, 
when  it  can  be  cured  more  easily  and  before  it  spreads. 


Christmas  Seal  money  fights  TB  in  many  ways;  one  of  the  most 
important  is  to  buy  X-ray  units  and  promote  mass  ex- 
aminations. Please,  send  in  your  contribution  today. 

BUY 

CHRISTMAS  SEALS 


Because  of  the  importance  of  the  above  Keniucky  Tuberculosis  Association 

message,  this  space  has  been  contributed  by  * 
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SUBJECT:  "YOUR  DOCTOR" 

AUDIENCE:  23  MILLION  PEOPLE 


This  is  the  200th  message  published  by  Parke,  Davis 
& Company  in  the  interest  of  the  medical  profession. 
It  appears  this  month  in  full  color  in  LIFE  and  other 
leading  national  magazines. 
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The  rooster's  legs 
are  straight. 


The  boy’s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
cAND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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